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	[COMPANY NAME]
[Company Address, City, Country]
	PAY STUB



EMPLOYEE INFORMATION
	Employee Name
	 
	Employee ID
	 

	Department / Branch
	 
	Job Title
	 

	Pay Period
	 
	Pay Date
	 


EARNINGS
	Description
	Hours
	Rate
	Amount

	Base Pay
	 
	 
	 

	Overtime Pay
	 
	 
	 

	Bonus
	 
	 
	 

	Allowances
	 
	 
	 

	Other
	 
	 
	 

	Gross Pay
	 


DEDUCTIONS
	Description
	Amount

	Income Tax
	 

	Social Insurance / Contributions
	 

	Health Insurance
	 

	Other Deductions
	 

	Total Deductions
	 


PAYMENT SUMMARY
	Gross Pay
	 

	Total Deductions
	 

	Net Pay
	 


CONFIRMATION
	Employee Signature / Date
	Authorized Signature / Date
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