PAYROLL FORM

Employer Information
Company Name: ________________________________________________________
Employer Identification Number (EIN): ________________________________
Address: _____________________________________________________________
Phone Number: ________________________________________________________
Email Address: ________________________________________________________

Employee Information
Full Name: ___________________________________________________________
Social Security Number (SSN): _________________________________________
Address: _____________________________________________________________
Phone Number: ________________________________________________________
Job Title/Position: _________________________________________________
Employee ID (if applicable): __________________________________________

Pay Period
Start Date: __________________________________________________________
End Date: ____________________________________________________________

Earnings
	Description
	Hours/Units
	Rate ($)
	Amount ($)

	
	
	
	



Deductions
	Description
	Amount ($)
	Notes

	
	
	



Taxes Withheld
	Tax Type
	Amount ($)
	Notes

	Federal Income Tax
	
	

	Social Security Tax
	
	

	Medicare Tax
	
	

	State Income Tax
	
	



Summary
	Total Earnings:
	

	Total Deductions:
	

	Total Taxes Withheld:
	

	Net Pay:
	



Payment Information
Payment Method (e.g., Direct Deposit, Check): ___________________________
Bank Name (if Direct Deposit): _________________________________________
Account Number: _______________________________________________________
Routing Number: _______________________________________________________

Declaration and Acknowledgment
I hereby acknowledge that the above information is accurate and complete to the best of my knowledge. I understand that this payroll form is a legal document and any falsification may result in disciplinary action or legal consequences.

	EMPLOYEE SIGNATURE
	EMPLOYER REPRESENTATIVE SIGNATURE

	

Signature: __________________________
	

Signature: __________________________

	Name: ________________________________
	Name & Title: ________________________


Legal Notice
This payroll form is prepared in accordance with applicable United States federal and state laws. It must be maintained as part of the employer’s records and provided to the employee as required by law. Any disputes arising from this payroll shall be subject to the jurisdiction of the competent courts in the United States. Both parties agree to comply with all relevant tax filing and labor regulations.




Original source of this document:
https://form247-us.com/payroll-form/
Did you find this template helpful?
Find more updated templates at:
https://form247-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © form247-us.com




