
TIME CARD WEEK OF______________

NAME ____________________________________________

S.S. NO.____________________RATE __________________

@_______PER HR.  TOTAL REG. TIME_________________    _________

@_______PER HR.  TOTAL OVERTIME_________________    _________

TOTAL PAY _________

LESS ADVANCE PAY ________

LESS S.S. DEDUCTIONS   ________

WITHHOLDING TAX           ________

STATE WITHHOLDING TAX ________

______________________________

TOTAL DEDUCTIONS                        _________

NET PAY DUE         _________

RECEIVED IN FULL SETTLEMENT FOR SERVICES

SIGNED______________________________________
EMPLOYEE

Milbin Printing, Inc., 1290 Motor Parkway, Hauppauge, NY 11749 Form #25
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