
(AGENCY NAME) LEAFLET DROP REPORT SHEET

	LEAFLETTER’s NAME

	NO:
	DAY & DATE
	TIME START
	TIME FINISH
	TOTAL TIME

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


	TOTAL HOURS WORKED
	
	$ AMOUNT DUE
	


Please complete in full the details below for each road you do, up to the column marked ‘MINS’ – for minutes taken per street -  we can then cross-reference replies and clients placed with roads delivered.

	NO
	Street Name
	F
	S
	H
	M
	MINS
	Replies from
	Placed?

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	


F: Flat, S: Shop, H: House, M: Marionette 

SIGNED BY LEAFLETTER:





DATED:

AGENCY NAME:







PAID: 

