
OFFICIAL STATEMENT OF TAXABLE EARNINGS
Statement of Earnings and Tax Deductions

EMPLOYER INFORMATION

COMPANY NAME

EMPLOYER TAX ID / EIN

ADDRESS

CITY, STATE, ZIP

EMPLOYEE INFORMATION

EMPLOYEE NAME

TAXPAYER ID / SSN

EMPLOYEE ID

TAX PERIOD

EARNINGS BREAKDOWN

DESCRIPTION OF EARNINGS CURRENT PERIOD YEAR-TO-DATE (YTD)

Gross Wages / Salary

Taxable Allowances

Bonuses / Commissions

Other Taxable Compensation

Total Taxable Earnings

TAX WITHHOLDINGS & DEDUCTIONS

DESCRIPTION OF DEDUCTION CURRENT PERIOD YEAR-TO-DATE (YTD)

Federal Income Tax

State Income Tax

Local / City Tax

Social Security / FICA

Medicare

Other Statutory Deductions

Total Taxes & Deductions

SUMMARY



Net Taxable Income

I hereby certify that the information contained on this statement represents a true and accurate record of the taxable earnings paid and tax withholdings
made on behalf of the named employee for the period specified above.

AUTHORIZED SIGNATURE

DATE
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