EMPLOYEE & PERIOD INFORMATION

STATEMENT OF GROSS EARNINGS

Employee Name
Employee ID
Department
Job Title

EARNINGS BREAKDOWN

Statement Date
Pay Period Start
Pay Period End

Payment Date

DESCRIPTION

Regular Hours

Ovwertime Hours

Double Time Hours

Holiday Pay

Sick Leawe Pay

Vacation Pay

Bonus / Commission

Other Eamings

RATE ($) HOURS / UNITS

TOTAL AMOUNT ($)

TOTAL GROSS EARNINGS

Authorized Employer Representative Signature

Date



