
LANCOME BIOTHERM DESIGNER BRANDS

MENS WOMENS

Name : Agency :

Store : Suburb : State :

Store ID : (Head Office Use Only)

Promotion
Counter 

Coverage
Holiday Training

Promotion Name :

IN STORE RECHARGE AGREEMENT :

We hereby agree to pay  ( ______% ) of the total cost of the hours worked by the above

consultant.

Authorising Store Signature :

Name :

DAY DATE
START 

TIME

FINISH 

TIME

LESS 

BREAKS

TOTAL 

HOURS

UNITS 

SOLD 

NO.

UNIT 

TOTAL $
SIGNED

Counter # 

Head 

Office Use 

Only

  SUN : :

  MON : :

  TUE : :

  WED : :

  THUR : :

  FRI : :

  SAT : :

TOTAL

**  Right hand column must be signed by a Store Representative at the

end of each shift.

Consultant Signature :

RECHARGE REASON

AGENCY TIME SHEET

PO Box 246 North Ryde NSW 2113     Telephone 02 9888 7711  Facsimile 02 9887 1201

A divison of L'Oréal Australia Pty Ltd     ABN  40 004 191 673

     Luxury Produc ts Division Australia


