Form 2
Section 32
PAY STATEMENT

Name of Employer 


__________________________________________________________

Address of Employer


__________________________________________________________

Telephone number of Employer
__________________________________________________________

Fax number of Employer

__________________________________________________________

E-mail address of Employer

__________________________________________________________

Name of Employee


__________________________________________________________

Date




__________________________________________________________
Period:  Week number

__________________________________________________________

Month number


__________________________________________________________

Department



__________________________________________________________

Pay method: cash/cheque/direct deposit/postal order 
______________________________________

Rate
___________________________
Hours
_________________________ Total pay (this period)

Less:  deductions [state what they are for] 
____________________________________________________

Advances:



__________________________________________________________

Cost of materials/tools/implements
__________________________________________________________

Welfare



__________________________________________________________

Insurance



__________________________________________________________

Court-ordered deductions

__________________________________________________________

Contribution to pension

__________________________________________________________

Other authorized deductions

__________________________________________________________

TOTAL DEDUCTIONS

__________________________________________________________

NET PAY



__________________________________________________________
Year to date:

Total pay__________________

Total Deductions________________
