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NAME, ADDRESS, AND 
SOCIAL SECURITY NUMBER
OF EMPLOYEE
NUMBER OF WITH- HOLDING EXEMPTIONS
WORK
CLASSIFICATION
DAY
Day
M
Monday
T
Tuesday
W
Wednesday
TH
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F
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S
Saturday
SU
Sunday
DATE
Date
DATE
HOURS WORKED EACH DAY
DATE
TOTAL
 HRS.
HOURLY RATE OF PAY
GROSS AMOUNT EARNED
DEDUCTIONS, CONTRIBUTIONS, 
AND PAYMENTS
NET WAGES PAID FOR WEEK
CK. NO.
S
Straight Time
O
Over time
THIS PROJECT
This Project
ALL PROJECTS
All projects
FED TAX
Federal Tax
FICA (SOC.SEC.)
Financial Information System for California , Social Security
STATE TAX
State Tax
SDI
State Disability Insurance
VAC/
HOLIDAY
Vacation and or Holiday
HEALTH
& WELF.
Health and Welfare
PENSION
Pension
TRAING.
Training
FUND
ADMIN
Fund Administration
DUES
Dues
TRAV/
SUBS
Travel and or Substitutes
SAVINGS
Savings
OTHER*
TOTAL
DEDUC-
TIONS
Total Deductions
S = STRAIGHT TIME         O = OVERTIME         SDI = STATE DISABILITY INSURANCE         *OTHER - Any other deduction, contributions and/or payments whether or not included or required byprevailing wage determination must be separately listed. Use extra sheet(s) if necessary.
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Total hours
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Hourly Rate of Pay
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EARNED
Gross Amount Earned
DEDUCTIONS, CONTRIBUTIONS, 
AND PAYMENTS
Deductions, Based on gross amount earned, all projects
NET WAGES PAID FOR WEEK
Net Wages Paid for Week
CK. NO.
Check Number
S
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O
Over time
THIS PROJECT
This Project
ALL PROJECTS
All projects
FED TAX
Federal Tax
FICA (SOC.SEC.)
Financial Information System for California , Social Security
STATE TAX
State Tax
SDI
State Disability Insurance
VAC/
HOLIDAY
Vacation and or Holiday
HEALTH
& WELF.
Health and Welfare
PENSION
Pension
TRAING.
Training
FUND
ADMIN
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DUES
Dues
TRAV/
SUBS
Travel and or Substitutes
SAVINGS
Savings
OTHER*
State Disability Insurance
TOTAL
DEDUC-
TIONS
Total Deductions
S = STRAIGHT TIME         O = OVERTIME         SDI = STATE DISABILITY INSURANCE         *OTHER - Any other deduction, contributions and/or payments whether or not included or required byprevailing ware determination must be separately listed. Use extra sheet(s) if necessary.
S equals Straight Time, O equals Overtime, S D I equals State Disability Insurance, Asterisks other, Any other deduction, contributions and or payments whether or not included or required by prevailing ware determination must be separately listed. Use extra sheet,s if necessary.
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