SAVE PRINT RESET FORM
Name
EMPLOYEE EARNINGS RECORD FOR PERIOD ENDED 20
EARNINGS TAXABLE EARNINGS DEDUCTIONS NET PAY

20 FEDERAL STATE

PERIOD CUMULATIVE || UNEMPLOY. SOCIAL INCOME SOCIAL MEDICARE INCOME HEALTH CHECK|

ENDED REGULAR OVERTIME TOTAL TOTAL COMP. SECURITY TAX SECURITY TAX| TAX TAX INSURANCE || CREDIT UNION TOTAL NO. AMOUNT
11/4 330.00 33.00 363.00 || 6,145.50 363.00 363.00 0.00 22.51 5.26 12.71 72.60 113.08 || 121 249.92
11/11 440.00 49.50 489.50 || 6,635.00 489.50 489.50 8.00 30.35 7.10 17.13 97.90 160.48 || 229 329.02
11/18

11/25

MARITAL DATE OF DATE EMP.

GENDER DEPARTMENT OCCUPATION SOCIAL SECURITY NO. STATUS ALLOWANCES PAY RATE BIRTH HIRED NAME/ADDRESS NO.
M F
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