ASSIGNMENT REPORT

e Fully complete ALL sections of your report each day

o Complete a separate report sheet for each different store or client

e Overtime working must be previously authorised by BCB

= Please ask your Account or Departmental Manager to SIGN and PRINT THEIR NAME

» This report must be received by midday on Wednesday, to ensure payment on Friday
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Please return the coloured copies to BCB. Retain the WHITE copy for your records
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