
Employee Name ___________________Social Security Number ______________

Pay Period:          __ weekly            __ bimonthly           __   monthly

Number of allowances:   ___                             __ married          __ single

GROSS PAY

1.  Regular Wages: ____ hours at $____/hr   =           $___________

        or

2.  Regular Salary:                                                        $___________

3.  Overtime:          ____ hours at $____/hr  =             $___________

GROSS PAY………………………………………………………………..       
$_____________

REQUIRED DEDUCTIONS

4. Federal Income Tax (use tax tables p. 129-132)       $___________

5. State Income Tax (use tax tables p. 129-132)           $___________

6.  Social Security Tax (use 7.65% gross)                     $___________

OTHER DEDUCTIONS

7.  Insurance …………………………………………….    ____________

8.  Union Dues …………………………………………..    ____________

 9.  Credit Union…………………………………………..   ____________

10.  Savings……………………………………………… ____________

11. Retirement ………………………………………….. ____________

12.  Charity ……………………………………………… ____________

13.  Other: _______________________ ……………. ____________

        ____________________________ ……………. ____________

TOTAL DEDUCTIONS (Total lines 4 through 13)
$_____________

NET PAY (subtract total deductions from gross pay)
$_____________


