SALARY AUTHORIZATION STATEMENT





Company Name:  ________________________________________
Employee:  	________________________________________
Title:		________________________________________
Hire Date:	________________________________________
Salary/Hourly:	________________________________________
Hours: 		________________________________________
Overtime:	___ YES   ____ No     Rate:  __________________
Pay Period:	____ Bi-Weekly   _____ Weekly   _____   Bi-Monthly   _____   Monthly
Benefits:	______________________Medical (Amount paid by Agency)
		______________________Retirement (Amount paid by Agency)
		______________________ Insurance
		______________________ FICA Rate
		______________________ Workers Comp Rate
		______________________ Paid Leave
		______________________ Mileage Reimbursement Rate
[bookmark: _GoBack]		______________________ Other

______________________________________________	___________________
		Employee						Date

______________________________________________	___________________
		Supervisor						Date

