
 

PAYROLL RECORD 
      

          
Grading 

   
Name ______________________ 

Training Station 
______________________ Period   ______ Year ___ 

              PAY PERIOD Total 
Hours 

Hourly 
Rate 

Overtime 
Rate 

Gross 
Pay 

DEDUCTIONS Net 
Pay 

Net Pay  

 From To Fed. Tax FICA Medicare Mo. Tax Other to Date 

           0           0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
                       0 0 
   TOTALS 0     0 0 0 0 0 0 0 0 0 

              


