
GROSS EARNINGS SUMMARY

Employee Name: Statement Date:

Employee ID: Pay Period Begin:

Department: Pay Period End:

Earnings Description Amount

Basic Salary / Wages

Overtime Pay

Bonuses

Commissions

Allowances (Housing, Transport, etc.)

Other Taxable Earnings

Non-Taxable Earnings

TOTAL GROSS EARNINGS

Prepared By (Authorized Representative) Employee Signature (Acknowledgment)

Date: ________________________ Date: ________________________
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