
CASUAL LABOR PAYROLL FORM
Contract Agreement & Payment Record

EMPLOYER INFORMATION

Company Name

Department/Project

Authorized Officer

LABORER INFORMATION

Full Name

ID / Tax Number

Contact Number

AGREEMENT & RATE DETAILS

Effective Date

Rate (per Hour/Day)

Termination Date

Payment Frequency

WORK & PAYROLL LOG

DATE DESCRIPTION OF WORK PERFORMED HOURS/DAYS RATE TOTAL AMOUNT



Gross Total

Deductions

Net Payable

By sign in g  below , th e Con tracto r/Labo rer ackn ow ledges th at th ey h ave perfo rmed  th e tasks described  above as an  in depen den t casu al labo rer.  Th is
en gagemen t does n o t con stitu te a  perman en t emp loymen t ag reemen t.  Th e Con tracto r/Labo rer ackn ow ledges receip t o f  th e Net Payab le amou n t
in d icated  above as fu ll an d  f in a l paymen t fo r services ren dered .

Contractor / Laborer Signature
Date: ________________________

Authorized Manager Signature
Date: ________________________


	CASUAL LABOR PAYROLL FORM

