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Financial Report Form #5  
Payroll Form 

Project Name:  _____________________________________________________________________ 
 

Haitian Twin:  ______________________       Location:  ________________________ 
 

Haiti Contact Person:  ________________________________________________________________ 
 

Time frame for report: 
 

Start:  ___________________________     End: ____________________________    

  
 

Employee Name Position***  Amount Paid Initials 

 Director   

 Msgr. Jethro   

 Supervisor 1   

 Supervisor 2   

 Supervisor 3   

 Security Guard   

 Chauffer   
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Total Payroll for Period   

 


