NB: Ensure that the Signature box is large enough to hold a large man’s fingerprint, if work is being done with illiterate participants.

S.N

Participant’s name

1.D Card #

M/F

Day

Day

Day

Day

Day

Total
number
of Days
Worked

Amount to
be Paid

Signature

CARE Project officer’s name

CARE Project officer’s signature

CfW Team Leader’s name

CfW Team Leader’s signature




Location:

Date:




