
EMPLOYEE FRINGE BENEFITS
General Ledger Worksheet

Company Name: GL Account No:

Reporting
Period: Prepared By:

DATE REF /
CK # EM PLOYEE N AM E BEN EFIT CATEGORY DESCRIPTION  / M EM O DEBIT (+) CREDIT (-) BALAN CE

Total Period Activity:

Benefit Category Breakdown

Category Total
Amount

Health & Dental
Insurance

Retirement / Pension
Match



Life & Disability
Insurance

Tuition Reimbursement

Transportation /
Parking Benefits

Other:
_________________________

Category Total
Amount

Reconciliation Summary

Beginning
Balance:

Add: Total
Debits
(Expenses):

Less: Total
Credits:

Ending Balance:

Prepared By
Reviewed By

Date Approved
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