COMPANY NAME BANK NAME 000001

CITY, STATE, ZIP CODE

STREET ADDRESS
CITY, STATE, ZIP CODE B
PHONE NUMBER FRACTION
DATE AMOUNT

PAY

TOTHE

ORDER

OF

COMPANY NAME
m"o00000 & 1k 23L5E785, 87E5L32i0N"
COMPANY NAME CITY, STATE, ZIP CODE 000001
EMPLOYEE ID EMPLOYEE NAME SOCIAL SECURITY NO.

EARNINGS CURRENT AMOUNT TAX/CONTRIBUTION CURRENT AMOUNT YEAR-TO-DATE

EARNINGS
FICAW/H
FEDERALW/H
STATEW/H

LOCALW/H

TOTAL NET PAY

COMPANY NAME cCITY, STATE, ZIP CODE 000001
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