COMPANY HEALTH INSURANCE PREMIUM DEDUCTION LEDGER

Employee Contributions & Benefits Record

COMPANY NAME:
PLAN CARRIER:
POLICY NUMBER:
COVERAGE PERIOD:
PAY CYCLE:
LEDGER STATUS:

EMPLOYEE
TOTAL EMPLOYEE DEDUCTION
EME EMPLOYEE NAME DEPARTMENT PLAN TYPE CONERZGE MONTHLY EN BLONER SHARE SHARE PER PAY

PERIOD

ID LEVEL SHARE (POST-

PREMIUM (PRE-TAX) TAX)

Total Summary:

PREPARED BY (HR REPRESENTATIVE) Date:

REVIEWED BY (FINANCE MANAGER) Date:

APPROVED BY (PAYROLL ADMINISTRATOR) Date:
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