
WEEK
CHECK START WEEK NO. RESET MONTH

/ /Y80 TESTER MFG INC ENDING / /
DATE CK. NO. OF MONTH TO DATE 1

EMPLOYEE NAME EMPLOYEE ENT. JOB REGULAR OVERTIME DEPT. TEMPORARY F T OT DEDUCTION OVERRRIDES
OTHER #1 OTHER #2

NORMAL RATE 2ND RATE NUMBER CODE NO. HOURS HOURS OVERRIDE RATE R Y WT DED # 51 = FICA 52 = FWT 53 = SWT 54 = DBL 55 = SOC SEC 56 = MEDICARE
ENT ENTHOME JOB # 3RD RATEFR TY OT WT. 4 7 8 9 10 11 14 16 20 21 25 26 34 35 43 44 49 50 56 57 58 59 60 CODE DED#/ALL 9/- AMOUNT CODE DED#/ALL 9/- AMOUNT

DEPARTMENT NO 000000

ROGER DOGER 20 3 61
33.000

1 2 15

INSTRUCTION REFERENCE A B C A D E

CLIENT CONTROL TOTALS
JOB NO. REG. HOURS O.T. HOURS OTHER #1 OTHER #2 EXPLANATION

LAST PAGE ONLY TEMP RATE A D E DEDUCTIONS
OF

TINSTRUCTIONS

I
MA.61=NORMAL RATE 81=BONUS D. = DED # 1-9

******************************RUN DAY MON W/E DAY CWSUN CHK DAY CWFRI B.1=WEEKLY

E62=SECOND RATE 9X=VAC. PAY (X=WK. OF MO.) OR 11-182=BI-WKLY

S* NEXT-CHECK-DATE: * 63=HOLIDAY PAY 19=TERMINATE OR 21-283=SEMI-MO

H****************************** CHK TYPE CALL IN X 67=PERSONAL 64=JURY PAY 71=MISC. PAY(SEP.CHECKS) OR ALL4=MONTHLY
65=SICK PAY EE.9 = OMIT STND DED66=VAC. PAY (NOSEP. CHECK) C.1=SALARY

E2=HOURLY - = FORCE STND

T



WEEK
CHECK START WEEK NO. RESET MONTH

Y80 TESTER MFG INC ENDING / / / /
DATE CK. NO. OF MONTH TO DATE 2

EMPLOYEE NAME EMPLOYEE ENT. JOB REGULAR OVERTIME DEPT. TEMPORARY F T OT DEDUCTION OVERRRIDES
OTHER #1 OTHER #2

NORMAL RATE 2ND RATE NUMBER CODE NO. HOURS HOURS OVERRIDE RATE R Y WT DED # 51 = FICA 52 = FWT 53 = SWT 54 = DBL 55 = SOC SEC 56 = MEDICARE
ENT ENTHOME JOB # 3RD RATEFR TY OT WT. 4 7 8 9 10 11 14 16 20 21 25 26 34 35 43 44 49 50 56 57 58 59 60 CODE DED#/ALL 9/- AMOUNT CODE DED#/ALL 9/- AMOUNT

DEPARTMENT NO A00100
CORP-OFFICE

GEORGE A HANNA 18 2 61
15.500 18.500

1 2 15

VINCE MARTUSISAKSKI 19 1 61
15.000

1 2 15

DEPARTMENT NO A00200
CORP-ACCTING

RANDY JOHNSON 16 6 61
6.000

1 2 15

MARY JONES 14 0 61
5.150 10.000

2 2 15

JOHN SMITH 1 9 61
7.000 12.500

1 2 15

WILLIAM SMITH 13 1 61
8.500 10.500

1 2 15

ECSCU 12345 15 8 61
0.00 0.000

1 1 15

MARK WATSON 17 4 61
10.000

1 2 15

INSTRUCTION REFERENCE A B C A D E

CLIENT CONTROL TOTALS
JOB NO. REG. HOURS O.T. HOURS OTHER #1 OTHER #2 EXPLANATION

LAST PAGE ONLY TEMP RATE A D E DEDUCTIONS
OF

TINSTRUCTIONS

M
I

A.61=NORMAL RATE 81=BONUS D. = DED # 1-9
******************************RUN DAY MON W/E DAY CWSUN CHK DAY CWFRI B.1=WEEKLY

E62=SECOND RATE 9X=VAC. PAY (X=WK. OF MO.) OR 11-182=BI-WKLY
* NEXT-CHECK-DATE: * 63=HOLIDAY PAY 19=TERMINATE OR 21-28 S3=SEMI-MO

H****************************** CHK TYPE CALL IN X 67=PERSONAL 64=JURY PAY 71=MISC. PAY(SEP.CHECKS) OR ALL4=MONTHLY
65=SICK PAY EC.1=SALARY E.9 = OMIT STND DED66=VAC. PAY (NOSEP. CHECK) E2=HOURLY - = FORCE STND

T



WEEK
CHECK START WEEK NO. RESET MONTH

/ /Y80 TESTER MFG INC ENDING / /
DATE CK. NO. OF MONTH TO DATE 3

EMPLOYEE NAME EMPLOYEE ENT. JOB REGULAR OVERTIME DEPT. TEMPORARY F T OT DEDUCTION OVERRRIDES
OTHER #1 OTHER #2

NORMAL RATE 2ND RATE NUMBER CODE NO. HOURS HOURS OVERRIDE RATE R Y WT DED # 51 = FICA 52 = FWT 53 = SWT 54 = DBL 55 = SOC SEC 56 = MEDICARE
ENT ENTHOME JOB # 3RD RATEFR TY OT WT. 4 7 8 9 10 11 14 16 20 21 25 26 34 35 43 44 49 50 56 57 58 59 60 CODE DED#/ALL 9/- AMOUNT CODE DED#/ALL 9/- AMOUNT

DEPARTMENT NO A00300
CORP-SALES

MARY DOWD 2 7 61
15.000 18.500

1 2 15

JOE JOHNSON 4 3 61

1 1 15

DEPARTMENT NO A00400
CORP-MFG

BILL CECIL 6 0 61
14.500 18.000

1 2 15

MICHELLE JONES 5 1 61
20.000 18.500

1 2 15

MARK W TOOK 7 8 61
17.000 21.000

1 2 15

INSTRUCTION REFERENCE A B C A D E

CLIENT CONTROL TOTALS
JOB NO. REG. HOURS O.T. HOURS OTHER #1 OTHER #2 EXPLANATION

LAST PAGE ONLY TEMP RATE A D E DEDUCTIONS
OF

TINSTRUCTIONS

I
MA.61=NORMAL RATE 81=BONUS D. = DED # 1-9

******************************RUN DAY MON W/E DAY CWSUN CHK DAY CWFRI B.1=WEEKLY

E62=SECOND RATE 9X=VAC. PAY (X=WK. OF MO.) OR 11-182=BI-WKLY

S* NEXT-CHECK-DATE: * 63=HOLIDAY PAY 19=TERMINATE OR 21-283=SEMI-MO

H****************************** CHK TYPE CALL IN X 67=PERSONAL 64=JURY PAY 71=MISC. PAY(SEP.CHECKS) OR ALL4=MONTHLY
65=SICK PAY EC.1=SALARY E.9 = OMIT STND DED66=VAC. PAY (NOSEP. CHECK) E2=HOURLY - = FORCE STND

T



WEEK
CHECK START WEEK NO. RESET MONTH

/ /Y80 TESTER MFG INC ENDING / /
DATE CK. NO. OF MONTH TO DATE 4

EMPLOYEE NAME EMPLOYEE ENT. JOB REGULAR OVERTIME DEPT. TEMPORARY F T OT DEDUCTION OVERRRIDES
OTHER #1 OTHER #2

NORMAL RATE 2ND RATE NUMBER CODE NO. HOURS HOURS OVERRIDE RATE R Y WT DED # 51 = FICA 52 = FWT 53 = SWT 54 = DBL 55 = SOC SEC 56 = MEDICARE
ENT ENTHOME JOB # 3RD RATEFR TY OT WT. 4 7 8 9 10 11 14 16 20 21 25 26 34 35 43 44 49 50 56 57 58 59 60 CODE DED#/ALL 9/- AMOUNT CODE DED#/ALL 9/- AMOUNT

DEPARTMENT NO B00100
ALBANY-OFFICE

TORY M BIOS 8 6 61
300.00 7.500

1 1 15

DEPARTMENT NO B00200
ALBANY-ACCTING

JAMES L TOWER 9 4 61
15.000 18.500

1 2 15

DEPARTMENT NO B00300
ALBANY-SALES

LISA LAKER 10 7 61
300.00

1 1 15

DEPARTMENT NO B00400
ALBANY-MFG

BOB GLOVE 12 3 61
6.000 7.500

1 2 15

JOSEPH JACKSON 11 5 61
12.000 14.500

1 2 15

NEXT EMPL NO 0021

INSTRUCTION REFERENCE A B C A D E

CLIENT CONTROL TOTALS
JOB NO. REG. HOURS O.T. HOURS OTHER #1 OTHER #2 EXPLANATION

LAST PAGE ONLY TEMP RATE A D E DEDUCTIONS
OF

TINSTRUCTIONS

M
I

A.61=NORMAL RATE 81=BONUS D. = DED # 1-9
******************************RUN DAY MON W/E DAY CWSUN CHK DAY CWFRI B.1=WEEKLY

E62=SECOND RATE 9X=VAC. PAY (X=WK. OF MO.) OR 11-182=BI-WKLY

S* NEXT-CHECK-DATE: * 63=HOLIDAY PAY 19=TERMINATE OR 21-283=SEMI-MO
OR ALL H****************************** CHK TYPE CALL IN X 67=PERSONAL 64=JURY PAY 71=MISC. PAY(SEP.CHECKS) 4=MONTHLY

65=SICK PAY E

66=VAC. PAY (NOSEP. CHECK) C.1=SALARY E.9 = OMIT STND DED

E2=HOURLY - = FORCE STND

T


