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2007 Santa Clara County Homeless Count – Payment Log 
 
Date ______________________________   Location ___________________________________________________________ 

  

Name 

Training 
(leave blank if 
already paid) 

Total Labor 
@ $10 / hour 

Miles 
Traveled 

Mileage @ 
.485 

Total Paid 
Out 

Initials – 
Payment 
Received 

 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 $ $  $ $  
 


