
Earnings Statement

PAV RATE SOCIAL SECURITY NO. 

XXX-XX- regular

overtime 

EARNINGS HOURS AMOUNT DEDUCTIONS AMOUNT 

Regular 

Overtime 
Federal W/H 

Medical Insurance 

Medicare 

GROSS EARNINGS: 

TOTAL DEDUCTED: 

NET EARNINGS: 

State W/H 
State DI 
401k 

SICK LEAVE: 

HOURS AVAILABLE

Period Beginning:
Period Ending:
Pay Date:

EMPLOYEE 

ADDRESS 

COMPANY 


	Company Address: 
	Company Name: 
	Period Ending: 
	Pay Date: 
	Name: 
	Address: 
	Period Beginning: 
	last 4 SS: 
	sick hours: 
	regular hours: 
	overtime hours: 
	amount regular: 
	amount overtime: 
	regular rate: 
	overtime rate: 
	gross: 
	deductions: 
	net: 
	federal: 
	medical: 
	medicare: 
	state w/h: 
	state di: 
	401k: 
	Company Address 1: 


