Your name and
location

Employee Number: XXXX

WITHIN 90 DAYS

*******************Vol D CH EC K***************

Earnings Hours Amount Deductions Amount YTD Deduct Contribution YTD Gross
REG SALARY | HOURS HOURLY | AMOUNT TO |FICA ALL ALL AMOUNTS ALL AMOUNTS
REG HOURLY | PAID, OR BE PAID MEDICARE AMOUNTS LISTED ARE LISTED IN :
NOT SALARY |[OR FED TAX LISTED IN CALENDAR THIS COLUMN | Current Earnings
WORKED |RATE ADJUSTED |STATE TAC |qyrg YEAR TO DATE |ARE DISTRICT
TRANSIT COLUMN ARE | DEDUCTIONS PAID COSTS
WBF EE
CURRENT ASSOCIATED CurrentNet
WBF ER DEDUCTIONS WITH THIS
PFMLI PAYROLL
PERS 6%
OPSRP Pay Period Starting
PERS UAL
Leave Balance Taken YTD HEALTH INS
SI CK LV AFA ANN
VACATI ON OSGP PRETX Pay Period Ending
AFA ACCID
M SC LV AFA CANCER
OEBB AD&D
PTX OOP Pay Date
UNEMPLYMNT
Check No.
Total
Statement of Earnings and Deductions - Please detach and keep for your records
EIN 93-6000860
LOCATION NUMBER
NAME
ADDRESS
DALLAS SCHOOL DISTRICT NO. 2
111 SW Ash St BANK OF AMERICA 24-7038 CHECK/VOUCNER
791 Main St 3230 NUMBER
Dallas, OR 97338 Dallas, OR 97338
503-623-5594
VoD IF NOT CASHED CHECK DATE CHECK AMOUNT

***VOID***

** NON-NEGOTIABLE **

SUPERINTENDENT

** NON-NEGOTIABLE **

BUSINESS MANAGER



