My Company Ltd.

Our Slogan ™

Payroll Summary
	Period Start:
	MMMM / DD / YYYY

	Period End:
	MMMM / DD / YYYY

	Pay Date:
	MMMM / DD / YYYY

	

	Employee Number
	Employee

Name
	Hourly Rate
	Regular Hours
	Overtime pay rate x1.5
	Overtime  pay rate    x2
	Sick Time
	Statutory Holidays
	Vacation time



	001
	Employee Name
	10.00
	40
	10
	5
	
	
	

	002
	Employee Name
	10.00
	38
	
	
	2
	
	

	003
	Employee Name
	10.00
	30
	
	
	
	
	

	004
	Employee Name
	10.00
	40
	
	
	
	
	

	005
	Employee Name
	10.00
	40
	
	
	
	
	

	006
	Employee Name
	10.00
	
	
	
	
	
	40

	007
	
	
	
	
	
	
	
	

	008
	
	
	
	
	
	
	
	

	009
	
	
	
	
	
	
	
	

	010
	
	
	
	
	
	
	
	

	011
	
	
	
	
	
	
	
	

	012
	
	
	
	
	
	
	
	

	013
	
	
	
	
	
	
	
	

	014
	
	
	
	
	
	
	
	

	015
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Notes and Special Instructions:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	

	
	
	Date
	Name
	Signature

	
	Supervisor:
	
	
	

	
	

	
	
	Date
	Name
	Signature

	
	Approved by:
	
	
	


My Company Ltd. 

Street Address, City, State/Province Country ZIP



TEL: (333) 555-0100    FAX: (333) 555-0111    www.mycompany.com


