
EMPLOYEE GROSS EARNINGS SUMMARY
Statement of Earnings

Employer Name:

Address:

Tax ID / EIN:

Statement Date:

Pay Period Start:

Pay Period End:

Employee Name:

Employee ID:

Job Title:

Department:

SSN / National ID:

Payment Method:

Earnings Category / Description Hours / Units Rate ($) Total Amount ($)

Regular Wages

Overtime Wages

Double Time Wages

Bonus / Incentives

Commissions

Paid Time Off (PTO / Vacation)

Sick Leave Pay

Holiday Pay

Other Earnings (Specify: ________________________
)

TOTAL GROSS EARNINGS

Prepared By (Authorized Representative)
Date: ________________________

Employee Signature (Acknowledgment)
Date: ________________________
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