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Earnings Fate Hours Current ¥TD | Deductions Cument YTD Employer  Employer YTD
REGLUILAR 29,6493 60.75 2,TeE54 8,102.19 | FICATAX 17325 S16.06 17325 S16.06
VACATION 7625 | MEDICARE TAX 40.52 120,69 4052 120,65
HOLIDAY 396493 1.75 0728 92134 | FEDERAL TAX 23915 711.30
STATE TAX 143.45 42731
HEALTH INS 155.42 310084 1,748.60 349720
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W | Federa H N D N 2,000.00 0.00 0.00 120,00
State 5 N 0 N 0.00 0.00 0.00 20.00
SICK BE23.49 3.86 a2r.ar 1164 Type Camment ¥TD
WACATION o524 295.2-1 20925 2.00 (GrEs P 307282 9,100.28
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| 7% 50 Martn Ciiher King o Biva Fioom 406 the year to
Madison, W1 537113-3345 ke
(60) 2664671
The # of the
department you
. B S PR, DIRECT DEPOSIT
YOUR NAME
YOUR ADDRESS NON-NEGOTIABLE

address

Your mailing

/ CITY STATE ZIF

N

Indicates payment was made via
direct deposit or paper check

SEE ALSO - GLOSSARY OF PAYROLL TERMS
EMPLOYEENET > FINANCE > PAYROLL > PAYROLL CLERK RESOURCES
https://www.cityofmadison.com/employeenet/finance/documents/GlossaryPayroll.pdf




