
 

Rautatieläisenkatu 6       Tel        E-mail 
00520 Helsinki        (09)4279 9000    asiakaspalvelu@ote-kassa.fi  

 

REPORT ON WEEKLY WORKING HOURS 

Employee’s name and social security number _____________________________________________ 

Job title  ______________________________________________________________________________ 

Start and end dates of employment ________________________ — ___________________________ 

Full working time / week ______________ 

Amount of salary ______________ 

Employer   ____________________________________________________________________________ 

Contact person _______________________________________   Tel ____________________________ 

Mark the actual weekly working hours in the columns (e.g. 45min = 1h in teaching). In the case of paid 
leave, mark the hours according to the salary payment, and also L (leave). 

 

week no.  _______   week no.  _______   week no.  _______   

Monday   _______   Monday   _______   Monday   _______    
Tuesday  _______   Tuesday  _______   Tuesday  _______    
Wednesday _______   Wednesday _______   Wednesday _______    
Thursday  _______   Thursday  _______   Thursday  _______    
Friday   _______   Friday   _______   Friday   _______    
Saturday  _______   Saturday  _______   Saturday  _______    
Sunday   _______   Sunday   _______   Sunday   _______    

week no.  _______   week no.  _______   week no.  _______   

Monday   _______   Monday   _______   Monday   _______    
Tuesday  _______   Tuesday  _______   Tuesday  _______    
Wednesday _______   Wednesday _______   Wednesday _______    
Thursday  _______   Thursday  _______   Thursday  _______    
Friday   _______   Friday   _______   Friday   _______    
Saturday  _______   Saturday  _______   Saturday  _______    
Sunday   _______   Sunday   _______   Sunday   _______   

 

_______ / _______ /______________ ___________________________________________________ 

Date Signature 


