
EMPLOYEE PAYROLL AND WORKERS COMPENSATION LEDGER
Company Name:

Policy Number:

Policy Period:

Insurance Carrier:

EM PLOYEE N AM E CLASS
CODE

JOB
CLASSIFICATION

GROSS
PAYROLL

EXCLUSION S /
OT PREM IUM

SUBJECT
PAYROLL

WC RATE
(PER $100)

ESTIM ATED
PREM IUM

Totals:

Prepared By (Name & Title)

Date: ________________________

Authorized Representative Signature

Date: ________________________
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