
PIECE-RATE COMPENSATION STATEMENT
Manufacturing Division

EMPLOYER NAME:

ADDRESS:

CITY/STATE/ZIP:

EMPLOYEE NAME:

EMPLOYEE ID:

PAY PERIOD:

1. PIECE-RATE PRODUCTION LOG

DATE ITEM  / JOB CODE ITEM  DESCRIPTION RATE PER
UN IT

UN ITS
COM PLETED

TOTAL GROSS
PAY

SUBTOTAL PIECE-RATE:

2. HOURLY, NON-PRODUCTION & REST PERIODS

DATE ACTIVITY TYPE (E.G., REST BREAKS, WAIT TIM E, TRAIN IN G) HOURS HOURLY
RATE TOTAL PAY

SUBTOTAL HOURLY:

3. COMPENSATION SUMMARY

Gross Piece-Rate Earnings

Gross Hourly/Rest Period Earnings

Other Adjustments / Allowances

Total Gross Earnings

Taxes & Statutory Deductions



Other Authorized Deductions

Net Pay Due

EMPLOYEE SIGNATURE
Date: ________________________

AUTHORIZED SUPERVISOR / PAYROLL SIGNATURE
Date: ________________________
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