Payable Working Period: YYYY/MM/DD

University ID Number: 10 digits

Personal ID # Name Creditor Code Creditor Affiliation Name Rev Code
7 digits Last Name_ First Name
Allowances Deductions Position Title
Item Amount Item Amount Grade
Basic Salary Health Insurance Level
Commuting Allowance Care Insurance Monthly Wage

Welfare Pension
Unemployment Ins
Income Tax
Residents Tax

Attendance Adjustment

ltem

Hours

Up-to-date Accumulated Amount

ltem

Amount

Allowances Total
Social Ins Total
Income Tax Total

Gross Amount

Total Deductions

Standard Remuneration

Net Amount

Classified Rate

Monthly Amount

Remarks




	Pay Sheet

