FEDERAL INSURANCE CONTRIBUTIONS ACT (FICA)
WITHHOLDING LEDGER

COMPANY NAME: EIN:

PAY PERIOD

START: PAY DATE:
QUARTER /

PAY PERIOD END: YEAR:

SOCIAL SECURITY (6.2% MEDICARE (1.45% EMPLOYEE /

EMPLOYEE / 6.2% EMPLOYER 1.45% EMPLOYER
EMPLOYEE GROSS b ks ) : ) T:E\" T:Zﬁ" TOTAL FICA
REMITTANCE

EARNINGS EMPLOYEE EMPLOYER

TAXABLE EE ER TAXABLE EE ER
WAGES WITHHELD PORTION WAGES WITHHELD PORTION

TOTALS

Date:

Prepared By:

Date:

Approved By:




