
FICA PAYROLL CALCULATOR
Federal Insurance Contributions Act Withholding Template

EMPLOYEE NAME 

EMPLOYEE ID / SSN (LAST 4) 

PAY PERIOD BEGIN DATE 

PAY PERIOD END DATE 

Earnings & Subject Wages

Description Amount ($)

Gross Wages / Salary

Pre-Tax Deductions (e.g., Section 125, HSA)

FICA Subject Wages

FICA Tax Calculations

Tax Component Employee
Rate

Employee
Withholding ($)

Employer
Rate

Employer
Contribution ($)

Social Security (OASDI) 6.20% 6.20%

Medicare (Hospital Insurance) 1.45% 1.45%

Additional Medicare Tax (If
Applicable) 0.90% 0.00%

Total FICA Taxes

Summary & Reconciliation

TOTAL EMPLOYEE DEDUCTION

TOTAL EMPLOYER LIABILITY



TOTAL FICA DEPOSIT REQUIRED

Prepared By (Signature & Date)

Approved By (Signature & Date)
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