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PAYROLL

(For contractor’s Optional Use; See instruction, Form WH-347 Inst.)

	Name of Contractor or Subcontractor                                                                     
	Address

	Payroll No.
	For Week Ending:
	Project & Location
	Project or Contract No.

	Name, Address & Social Security Number
	# Of 

Exemptions
	Work

Classification
	Overtime/Straight Pay
	Day and Date
	Total

Hours
	Rate of Pay
	Gross

Amount

Earned
	Deductions
	Deductions
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	Other:
	Other:
	Total

Deductions
	Net Wages Paid
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