
Employee:

Address:

City, State Zip

S.S. #

Exemptions

Week Ending                  Hours Worked Rate            Earnings Total Deductions

Reg. O.T. Total Regular Overtime Salary & Wages FICA FWT SWT

Total 0 0 0 0

Insert Company NameInsert Company Name



Deductions Net Pay Check #

UCI Total

0

0 0 0
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