Insert Company Name

Employee:

Address:

City, State Zip

S.S. #

Exemptions

Week Endin

Hour

s Worked

Rate

Earnings

Total

Deductio

Reg.

O.T.

Total

Regular

Overtimel

[Salary & Wages|

FICA

FWT

SWT

Total




ns

Net Pay

Check #

UClI

Total




	Sheet1

