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                                                                              Month - September 

Employee Name: RAHUL DEV Pay Period Begin Date: 01-Dec-22 
Employee Address: CHANDAUSI Pay Period End Date: 31-Dec-22 
SSN: 

 
Hours:   

Earnings Deductions 
Basic & DA 40000 Provident Fund  -  
HRA   Federal Withholding  -  

Incentive Pay 
                         

5,000.00  
Federal MED  -  

Bonus  -  Federal OASDI  -  
Over Time  -  State Withholding  -  
    Loan  -  
Total Earnings 45,000.00 Total Deduction                                   -    

Current NET Salary     45,000.00 
YTD NET Salary     45,000.00 

Payment Information   Time Off Balance   
Check  Number:          Paid Time Off Balance:   
Check Date:   Sick Time Balance:   
Name of Bank:   Total Time Off Balance:   

  
  

  
  

Employee Signature:   
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