TAX WORKSHEET

Employee’s Name:


Week(s) Beginning on:



Week(s) Ending On:


Date Time Sheet Was Mailed:


	$

Per Hour
	X
	Hours of Attendant Care
	=
	$

Gross Pay


Weekly Deductions From Employee

Filing Status:




# of Exemptions:
	Dollar Amount
	%
	Tax

	$
	6.20%
	FICA (Social Security)

	$
	1.45%
	Medicare Tax

	$
	
	Federal Income Tax

	$
	
	State Income Tax

	$
	       %
	City and County Tax

	$
	       %
	School Tax

	$
	
	Total Deductions From Employee


	$

Gross Pay
	-
	$

Total Deductions From Employee
	=
	$

Net Pay


VR Match  Employer Taxes

	Dollar Amount
	%
	Tax

	$
	6.20%
	FICA (Social Security)

	$
	1.45%
	Medicare Tax

	$
	.9%
	Federal Unemployment Tax

	$
	2.7%
	State Unemployment Tax

	$
	
	Total Amount Matched by Self/VR


	$

Gross Pay
	+
	$

Total Amount Matched by Self/VR
	=
	$

Total Amount of OVR Check


Date Employee Was Paid:





Check #:

EMPLOYEE TIMESHEET

Employee Name




Week of

Employer Mailing Address








(Check will be mailed to address listed in vendor file.)

	DAY
	TIME IN
	TIME OUT
	TOTAL
	TIME IN
	TIME OUT
	TOTAL
	TIME IN
	TIME OUT
	TOTAL
	DAILY TOTAL

	Monday


	
	
	
	
	
	
	
	
	
	

	Tuesday


	
	
	
	
	
	
	
	
	
	

	Wednesday


	
	
	
	
	
	
	
	
	
	

	Thursday


	
	
	
	
	
	
	
	
	
	

	Friday


	
	
	
	
	
	
	
	
	
	

	Saturday


	
	
	
	
	
	
	
	
	
	

	Sunday


	
	
	
	
	
	
	
	
	
	

	Total Hours Per Column
	
	
	
	
	
	
	
	
	
	WEEKLY

TOTAL


I hereby certify the hours indicated above are correct and in accordance with OVR requirements to the best of my knowledge.

Employee Printed Name

Employee Signature



Date

I hereby certify the hours indicated above are correct and in accordance with OVR requirements to the best of my knowledge.

Employer Printed Name


Employer Signature



Date
