lowa Department of Human Services

Daily Tip Record

|Case Information

Case name Social Security Number
Worker’'s name Worker’s phone number
( )

|Job Information

Name of person working Place of work

Please write in the month and how much you made in tips for each day. On days you didn’t
make any tips, write “0” in the box.

Month
Day of Day of
the Amount of tips the Amount of tips
month month

1° $ 17" $
2" $ 18" $
3¢ $ 19" $
4™ $ 20" $
5" $ 21° $
6" $ 22" |
7" $ 23" $
g" $ 24" $
o $ 25" $
10" $ 26" $
11" $ 27" $
12" $ 28" $
13" $ 29" $
14" |3 30" |$
15" $ 31°" $
16" $
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