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Martin and Milly's
Mighty Maid Service

Employee Name: ____________________________________________

Regular Hours/Day: ____________ = ___________ min

Vacation Hours/Month: __________ = _________ min
(Unused vacation hours rollover to the next month.)

Sick Hours/Month: _____________ = ___________ min
(Sick hours do not rollover to the next month.)

Compensation = ____________________ per hour worked

Employment Contract

I _______________________ do hereby agree to the above hours of
employment.

Employee Signature: __________________________ Date: ____/____/____
Signature of Witness: _________________________ Date: ____/____/____


