EMPLOYEE HEALTH INSURANCE DEDUCTION LEDGER

Individual Employee Coverage & Payroll Deduction Record

EMPLOYEE NAME:
EMPLOYEE ID:
DEPARTMENT:

JOB TITLE:

INSURANCE PROVIDER:
POLICY NUMBER:
COVERAGE PLAN / TIER:
EFFECTIVE DATE:

TOTAL MONTHLY PREMIUM

EMPLOYER SHARE

EMPLOYEE SHARE (PRE-TAX)

EMPLOYEE SHARE (POST-TAX)

PAY DATE PAY DESCRIPTION TOTAL EMPLOYER EMPLOYEE EMPLOYEE AUTHORIZED
PERIOD PREMIUM SHARE DED. YTD BY



PAY TOTAL EMPLOYER EMPLOYEE EMPLOYEE AUTHORIZED

PAY DATE PERIOD DESCRIPTION PREMIUM SHARE DED. YTD BY

EMPLOYEE SIGNATURE / DATE

PAYROLL ADMINISTRATOR SIGNATURE / DATE
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