
NET EARNINGS STATEMENT

Employee Name Statement Date

Employee ID Pay Period Start

Job Title / Dept. Pay Period End

Tax / SSN Identification Payment Method

Earnings

Description Amount

Basic Salary

Overtime Pay

Allowances

Bonus / Commission

Other Earnings

Total Gross Earnings (A)

Deductions

Description Amount

Income Tax

Social Security / National Insurance

Pension Contributions

Health Insurance

Other Deductions

Total Deductions (B)

NET EARNINGS (A - B):  

Employer Signature / Date Employee Signature / Date


