
Payroll Deductions Breakdown Report
Report Period: __________  Prepared by: __________  Date: __________

Employee
ID Employee Name Gross Pay Tax Social

Security
Health
Insurance

Other
Deductions

Total
Deductions Net Pay

_________ __________________ _________ _________ _________ _________ _________ _________ _________

_________ __________________ _________ _________ _________ _________ _________ _________ _________

Totals: _________ _________ _________ _________ _________ _________ _________

Signature: ___________________
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