FINAL PAY & REDUNDANCY STATEMENT

Employee Name:
Employee ID:
Department:

Position:
Commencement Date:
Termination Date:
Length of Service:

Payment Date:

DESCRIPTION

Outstanding Earnings

Final Period Ordinary Hours

Ovwertime

Leave Pay-Out (Unused Entitlements)
Annual Leave

Annual Leave Loading

Long Senice Leawe

Redundancy & Severance Payments
Sewerance Pay (Redundancy Pay)
Payment in Lieu of Notice

Ex-Gratia / Other Severance Payments
Deductions / Tax Withholding

PAYG Tax on Eamings & Leawe
PAYG Tax on Redundancy / ETP Component

Other Post-Tax Deductions

HOURS /

UNITS A=

Total Gross Pay:

Tax-Free Redundancy
Component:

Total Tax/Deductions:

Net Pay:

AMOUNT ($)

Date:

Employer Representative Signature



Employee Signature (Acknowledgment of Receipt)

Date:
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