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FAX COMPLETED TIMECARD TO:

Tyler Area: 903.526.8601
903.526.8605
Outside of Tyler: 866.526.8601

INSTRUCTIONS:

1. Timecards must be faxed to
Capstone prior to 10:00 AM on
payday to be paid on that day.

2. Clearly print name of customer,
including the floor or area
assigned (e.g., “Fourth Floor,
West™)

3. Enter special instructions
regarding delivery, if any.

4. Clearly print name of
Employee/Independent
Contractor.

5. Timecards must be signed by
Employee/Independent
Contractor.

6. Timecards must be signed
(approved) by authorized
representative of
hospital/clinic/facility.

7. Enter time on appropriate line of
timecard, and enter date of
service.

8. Round time to nearest quarter of
an hour, and enter total time on
last line entitled “Total Hours™.

Questions regarding timecards, payment,
and billing matters should be directed to
Dana Nichols, Office Manager,
903.526.8600 x206.




