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Earnings Statement

Businass Name Here Period Beginning: 111672019
Business Address Here Period Ending: 11/30/2019
APT # Street Name Pay Date: 11/29/2019
City Slale Zip-code
Taxable Marital Status:  Single Place Your Name Here
Exemptions/Allowances: Place Your Address Here
Fedaral: Tax Exempt ; L
b City, State Zip-Code
Eﬂ;nfngg rate  salary/hours this period year to date Other Benefits and
Regular 1420 .54 86.67 1,420.84 28 933 42 Information this period total to date
Sick a.00 Sick 88.00
Gross: Pay il B0 R 28,933.42  Vacation 120.00
Important Notes
Deductions  Statutory COMPANY PH - T30-407-4267
Social Securnty Tax -88 .09 1,793, 87
Medicare Tax -20 .60 419,53 BASIS OF PAY: SALARY
State Income Tax -99 .76 1,869 10
State SUIFSDI Tax 27.00
Mot Pa :i::it:E:::*:*””:”uifﬁﬂﬂﬁxﬂﬂ
Checking 1 -1,212.39
Met Check i e unl
Business Mame Here Advice number: 00000560003
Business Address Here Pay date. = = 11/29/2019
APT # Street Name e ; B2
City, State Zip Code = ——
Deposited to the account of = = = = = account number transit ABA amount
Type Your Name Here ___i_____:== ;——_;= 0O H96T LU b $1,212.39

NON-NEGOTIABLE



