Lathem Sonachron (DWA-S) work shift timer schedule
Company Name   	_________________________________________________
Contact Person            	_________________________________________________
Best Phone number	_________________________________________________
Signal duration (we recommend 2 or 3 seconds, not 5)    __________  seconds
Monday	Tuesday	Wednesday	Thursday	Friday		 Saturday	Sunday                                              
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
_______	_______	_______	_______	_______	_______	_______
Add another sheet if you need.
Fax:  727 576 0415   Follow up with a phone call to 727 864 0475
email: timesource@hotmail.com   Send in JPG or PDF format only.  Subject:  “Lathem Program”
