www.aftemplates.com
 (
Company Name
)
 (
Address line 1
Address line 2
Phone: 5
55-555-55555
Fax: 555-555-55555
)


 (
Salary Slip for the month of
 
_________________________________
Employee Name:
 
_________________________
_______
__
 
Designation:
 __________________________
____
Gross Salary:
 _____
_______
___________________________ 
Net Salary:
 
__________________________
___
_
Working Days:
 
_
___
_____________
 
Absence:
 
____
____
_______________
 
Leaves:
 ___________________
___
Earning 
Deductions
Description
Amount
Description
Amount
Basic Salary
__________________
Income Tax
__________________
Allowances
__________________
Transportation 
charges
__________________
Arrears
__________________
Security Charges
__________________
Total Earning
________________
Total Deductions
________________
Company’s Payment Terms:
You can use this space to describe payment terms and conditions of your company. You can use this space to describe payment terms and conditions of your company. You can use this space to describe payment terms and conditions of your company. You can use this space to describe payment terms and conditions of your company. You can use this space to describe payment terms and conditions of your company. You can use this space to describe payment terms and conditions of your company.
)















 (
Net Payment:
 _____________
____
_____ 
Payee’s Signature:
 
_________
____
_________
Dated:
 ____________________________
Prepared By:
 ___________________________
)


	
