PAY SLIP

Pay Date........... JA— [

EMPIOyee’s NAME ........o.oooiiiiree st
Employer's Name
Employer's ACN/ABN.....
Classification/Job Title
AWArd/AGre MENT...........oooiiiiveeeie e
Hourly Rate $.......coccoooooiivn.ee.

Pay Period: ... [ [ (O [ [

Wages Details (from wages Book, Bundy etc.)
Ord Hours: Mon-Fri
Ord Hours: Saturday
Ord Hours: Sunday
Public Holiday(s)
Overtime

Employer Superannuation Contribution
TO FUNA/SChEME ......cooooie s
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