Pay Advice________________________________


COMPANY NAME(Company Address – Web-Email-Contact-Fax)

	Employee Name:
	…………………...
	Employee Name:
	…………………...

	Employee Address:
	…………………...
	Salary Date:
	…………………...

	Employee ID:
	…………………...
	Employee SSN:
	…………………...

	Employee Contact:
	…………………...
	Mode of Payment:
	…………………...


	Earnings
	
	
	Deductions
	

	Regular Earnings
	4,000.00
	
	Provident Fund
	450.00

	Overtime
	800.00
	
	Federal Withholding
	80.00

	Incentive pays
	300.00
	
	Federal MED
	0.00

	Bonus
	300.00
	
	Federal OASDI
	0.00

	Maintenance Allowance
	1,000.00
	
	State Withholding
	0.00

	House Rent Allowance
	1,000.00
	
	Income Tax
	0.00

	Education Allowance
	0.00
	
	Professional Tax
	0.00

	Car Allowance
	0.00
	
	Personal Loan
	0.00

	Other Allowance 
	0.00
	
	Advance Salary
	0.00

	Fuel
	0.00
	
	Other Deductions
	530.00

	
	
	
	
	

	Total Earnings
	
	
	Total Deduction
	











NET SALARY

      6,870.00
	Payment Information for Check

	Check Number:
	###########
	Check Date
	(00.00.000)

	Name of Bank
	(Bank Name)
	
	

	Payment Information for Bank Deposit/Transfer

	Name of Bank
	(Bank Name)
	Account #
	

	Account Title
	(Bank Name)
	Transfer Date: 
	(00.00.000)

	

	Employee Signature:
	Director Signature:





Company Logo








