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STATEMENT OF EARNINGS

This statement is to confirm that ________________________ (employee’s name) received the following amount of $_______________ (gross income before deductions for taxes, social security insurance, etc.)


This income is received: 
(  )  weekly
(  )  biweekly
(  )  twice a month
(  )  monthly
(  )  yearly
(  )  other _______


Please state the date of the paycheck listed above ________________________________.


______________________________________________________________________________
Signature of Employer/Title/Business Name			Date

______________________________________________________________________________
Address			City/State/Zip

____________________________________________________
Telephone Number
