

	Employee Name:
	Enter Employee Name

	Date:
	April 13, 2016

	Employee ID:
	Enter Employee ID


	Date
	Number of Hours
	Rate/Hour
	Wages
	Amount
	Deductions
	Balance

	
	45
	10
	$
	450.00
	
	
	$
	450.00

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	
	$
	-

	
	
	
	$
	-
	
	Total
	$
	450.00


	Deduction for
	Deduction
	Common (5)

	Deduction
	
	
	

	Other
	
	
	

	Other
	
	
	

	Other
	
	
	

	Total Deduction
	$
	-
	

	Amount Enclosed
	$
	450.00
	


Signature

Date


Wednesday, 13 April 2016

…………………………………………………………………………………………………………….………………………………………………………………………………………………………

….………………………………………………………………………………………………………

….……………………..

Pay Slip


Phone:


Fax:


E-mail:





Company Name 


Street Address


Address2


City: ST Zip Code





Job Title	Job Title


Job Status	Full Time


			


Award Name











