
Monthly Payroll Slip

● Employee Info:

● Name: ______________________

● ID: ________________________

● Position: __________________

● Department: ________________

● Month: ____________________

● Salary Details Table:

Description Amount

Gross Pay $______

Total Deductions $______

Net Salary $______

● Deductions Breakdown:

Description Amount

Federal Tax $______

State Tax $______
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Retirement Fund $______

Health Care $______

● Final Amount:

● Net Payable: $____________
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