
ANNUAL EARNINGS STATEMENT
Year:

EMPLOYEE INFORMATION

Employee Name:

Employee ID:

SSN / Tax ID:

Address:

STATEMENT PERIOD

Start Date:

End Date:

Issue Date:

Payment Method:

EARNINGS DESCRIPTION RATE HOURS / UNITS CURRENT PERIOD YEAR-TO-DATE (YTD)

Regular Pay

Overtime Pay

Bonus / Commission

Paid Time Off (PTO)

Statutory & Voluntary Deductions

Federal Income Tax

State Income Tax

Social Security / FICA

Medicare

Health Insurance (Pre-tax)

Retirement / 401(k)

Gross Earnings YTD

Total Taxes YTD

Total Deductions YTD

Net Pay YTD

Employer Authorized Signature
Employee Signature (Acknowledgment)

This is an official document of annual earnings and tax withholdings. Please retain for your personal records.
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