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Timesheet Fax: 1-866-865-3583
Email: timecard@sailsgroup.com
Mail: P.O. Box 1026 Carnation, WA 98014
Note: Pay will be calculated based on telephony records. Total Hours
Timesheet is for backup documentation only and is based Caregiver Signature

scheduled hours.

Contact: timecard@sailsgroup.com Phone: (425) 333-4114

*Total Daily Hours in quarter hour increments only. (.00, .25, .50 or .75) Client/Family Signature



