
 

 
DISTRICT MANAGER: _____________________________                                     RESTAURANT MANAGER: _________________________ 
DATE: ________________________                                                                               DATE: ___________________________________ 
 

  PREMIUM PAY REPORT 

STORE NO:                                                            

SCHEDULE DATE:  

FROM. TO 

  

DATE: NAME: COMMENTS/DESCRIPTION AMOUNT: 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
Total Amount:  



 

 
DISTRICT MANAGER: _____________________________                                     RESTAURANT MANAGER: _________________________ 
DATE: ________________________                                                                               DATE: ___________________________________ 
 

 

 


