FICA TAX CONTRIBUTION WORKSHEET
Federal Insurance Contributions Act (FICA) Withholding

EMPLOYER NAME: PAY PERIOD BEGIN:
EIN: PAY PERIOD END:
PREPARED BY: PAYMENT DATE:

SOCIAL SECURITY (OASDI) - LIMIT $168,600
((2024) : * MEDICARE (HI) - NO LIMIT

GROSS WAGES TOTAL FICA TAX

THIS PERIOD (EE + ER)
TAXABLE EMPLOYEE EMPLOYER TAXABLE EMPLOYEE EMPLOYER

WAGES (6.2%) (6.2%) WAGES (1.45%) (1.45%)

EMPLOYEE NAME / ID

TOTALS

Total Employee FICA
Withholding:

Total Employer FICA
Contribution:

Additional Medicare Tax
(0.9%):

Total FICA Liability (Form
941 Deposit):

Prepared By (Signature / Date) Approved By (Signature / Date)
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