
FEDERAL INSURANCE CONTRIBUTIONS ACT (FICA)
Payroll Deduction Form

EMPLOYER INFORMATION

EM PLOYER N AM E

FEDERAL EIN

EMPLOYEE INFORMATION

EM PLOYEE FULL N AM E

SOCIAL SECURITY N UM BER (SSN )

EM PLOYEE ID

PAY PERIOD (START - EN D DATES)

FICA DEDUCTION CALCULATION

TAX CATEGORY TAXABLE WAGE
BASE

EM PLOYEE RATE DEDUCTION  AM OUN T

Social Security (OASDI) 6.20%

Medicare (HI) - Standard 1.45%

Additional Medicare Tax (If applicable) 0.90%

Total Employee FICA Deduction

EMPLOYER MATCHING CONTRIBUTION REFERENCE

TAX CATEGORY TAXABLE WAGE
BASE

EM PLOYER RATE M ATCHIN G AM OUN T

Social Security (OASDI) - Employer Share 6.20%

Medicare (HI) - Employer Share 1.45%

Total Employer Matching Contribution

FICA N otice: Socia l Secu rity tax is su b ject to  an  an n u al maximu m w age limit ($168,600 fo r th e tax year 2024).  O n ce w ages exceed  th is limit,  n o



add ition al Socia l Secu rity tax is w ith h eld . Stan dard  Med icare tax h as n o  w age limit.  Add ition al Med icare Tax o f 0.9% app lies to  w ages
exceed in g  $200,000 fo r sin g le f ilers ($250,000 fo r married  f ilin g  jo in tly),  w h ich  is an  emp loyee-on ly tax an d  is n o t match ed  by th e emp loyer.

PREPARED BY (PAYROLL ADM IN ISTRATOR SIGN ATURE)

DATE

AUTHORIZED APPROVER SIGN ATURE

DATE
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