END OF YEAR PAYMENT SUMMARY

Financial Year: 20 -20

PAYER DETAILS (EVPLOYER)

Registered Name:

Trading Name:

Business Number / ID:

Address:

PAYEE DETAILS (EMPLOYEE)

Surname:

Given Name(s):

Tax / National ID:

Employee ID:

Address:

Period of Employment:

To: /120

PAYMENT DETAILS

Description

Amount

Gross Payments (Salary, wages, bonuses, etc.)

Total Tax Withheld / PAYG Withholding

Superannuation / Pension Contributions

Allowances (Specify):

Lump Sum Payments

Other Deductions

Net Payment

DECLARATION

| declare that the information given on this form is complete and correct.

|Authorized Signatory Name:

Signature:

Designation / Title:

Date:
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