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PART-TIME PEACE OFFICER MONTHLY HOUR LOG

	Name of Part-Time Peace Officer (Please Print):


	Agency Name:


	License Number:


	Month:

Year:


	Date:
	Designated Peace Officer Supervisor:
	Time Started:
	Time Finished:
	Total Hours:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total number of days worked for the month:


	Total hours for the month:


* Part-Time Licensed Peace Officers must retain this document for 5 years.
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