
VOLUNTARY PAYROLL DEDUCTION REGISTER

Company
Name:

Pay Period
Ending:

Department: Date Prepared:

EMP. ID EMPLOYEE NAME

VOLUNTARY DEDUCTIONS BREAKDOWN
TOTAL

DEDUCTIONS AUTH. REF #
MEDICAL /
HEALTH

DENTAL /
VISION

RETIREMENT
/ 401(K)

LIFE
INSURANCE CHARITABLE OTHER /

SAVINGS

Totals:

Prepared By (Signature & Date)

Approved By (Signature & Date)


