COMPANY NAME

STREET ADDRESS BANK NAME
CITY, STATE, ZIP CITY, STATE ZIP 000001
PHONE NUMBER g
PAY FRACTION
DATE AMOUNT

TOTHE
ORDER
OF

COMPANY NAME

"O0000 & 1k 23L5E785. B7E5L32i0"

COMPANY NAME cCITY, STATE, ZIP 000001

EMPLOYEE SOCIAL SECURITY NO. PAY RATE PERIOD END. CHECK NO.

GROSS EARNINGS: TOTAL DEDUCT:
NET EARNINGS:
COMPANY NAME cITY, STATE, zIP 000001

EMPLOYEE SOCIAL SECURITY NO. PAY RATE PERIOD END. CHECK NO.

GROSS EARNINGS: TOTAL DEDUCT:
NET EARNINGS:
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