
CASUAL LABOR PAYROLL CALCULATOR
Labor Agreement Payment Summary

EMPLOYER INFORMATION

Company Name: 

Project Name/No: 

Supervisor: 

WORKER INFORMATION

Worker Name: 

Agreement No: 

Payment Period: 

DATE DESCRIPTION  OF WORK PERFORM ED HOURS WORKED HOURLY RATE TOTAL AM OUN T

Gross Total

Deductions

Net Amount Due

WORKER SIGNATURE
Date: ________________________

AUTHORIZED APPROVER SIGNATURE
Date: ________________________
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