EMPLOYEE EARNINGS WORKSHEET – THIRD QUARTER

Company Name:_______________________________________________
Employer Name:_______________________________________________

Employee Name (first, middle, last):
_______________________________________

Employee Social Security Number:
__________-______-_________

Employee Address and Zip Code:
_____________________________________






_____________________________________






_____________________________________

	                                                    JULY                                               POST TAX

	Date Check Written
	Check #
	Gross Earnings
	Federal 

W/H
	State

W/H
	Social Security
	Medicare
	Ins.
	Simple
	Net Earnings

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	                                                   AUGUST                                          POST TAX

	Date Check Written
	Check #
	Gross Earnings
	Federal 

W/H
	State

W/H
	Social Security
	Medicare
	Ins.
	Simple
	Net Earnings

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	                                               SEPTEMBER                                       POST TAX

	Date Check Written
	Check #
	Gross Earnings
	Federal 

W/H
	State

W/H
	Social Security
	Medicare
	Ins.
	Simple
	Net Earnings

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


COMPANY:__________________________________

FEDERAL PAYROLL DEPOSITS (941)

THIRD QUARTER 

	DATE
	CHECK#
	JULY
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE
	CHECK#
	AUGUST
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE
	CHECK#
	SEPTEMBER
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL 941 PAYROLL DEPOSITS FOR THE QUARTER
	$


     NOTES:_________________________________________________________________

__________________________________________________________________

__________________________________________________________________

COMPANY:__________________________________

ILLINOIS PAYROLL DEPOSITS (IL-501)

THIRD QUARTER
	DATE
	CHECK#
	JULY
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE
	CHECK#
	AUGUST
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DATE
	CHECK#
	SEPTEMBER
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL IL-501 PAYROLL DEPOSITS FOR THE QUARTER
	$


NOTES:
__________________________________________________________________



__________________________________________________________________



__________________________________________________________________

Company Name____________________________

RETIREMENT FUND PAYMENTS

EMPLOYEE NAME_______________________________________

SOCIAL SECURITY NUMBER​​​​​​​​​​​​​​​​​​​​​____________________________

	DATE
	CHECK#
	EMPLOYEE

PORTION $
	CHECK#
	COMPANY

MATCH $
	NAME OF

FUND

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DATE
	CHECK#
	EMPLOYEE

PORTION $
	CHECK#
	COMPANY

MATCH $
	NAME OF

FUND

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DATE
	CHECK#
	EMPLOYEE

PORTION $
	CHECK#
	COMPANY

MATCH $
	NAME OF

FUND

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please record your retirement fund payments on this form and return with your payroll forms. ​​​​​​​​​​​​​​We would like you to use this form so we may confirm that you are funding your retirement fund correctly.

​​​​​​​​​​​​​​If you would like to start your retirement fund today, please call our office. (630) 860-1358 X 202 Harold Jaeger will help you find a plan that is right for you and your company.

