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Workers’ Compensation
Employee Earnings
	Claimant Name:		
	Insured Name:		
	Claim Number:		
	Date of Hire:		

	Dates paid for each pay period
	Gross amount paid for each period
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	To
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	Total:
	


This is a correct statement of Employee Earnings taken from our payroll records.
	Print name:		
	Signature:		
	Title:		
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