
Annual Employee Compensation Calculation

NAME:

HOME ADDRESS: 

SOCIAL SECURITY #:  DATE EMPLOYED: 

Your paycheck does not reflect all of the monies paid by your employer on your behalf
throughout the year. Below you will find a listing of dollars paid on your behalf in addition to the
salary you receive from your employer. These additional employer payments* (on top of your
own withholdings) are made to state, federal and local government agencies. In addition,
payments are made to insurance companies, investment firms and/or other agencies.

YOUR ANNUAL 
COST TO COMPANY

Gross Salary and Wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

Bonus or Other Gift. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*Social Security Payroll Tax. . . . . . . . . . . . . . . . . . . . . . . . . . . $

*Medicare Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*Worker’s Compensation Insurance. . . . . . . . . . . . . . . . . . . . . $

*Unemployment Compensation and Employee Tax. . . . . . . . . $

*Health/Accident Ins. (AD&D, Disability, Weekly Income, Etc.). $

*Life Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*Company Profit Sharing Program. . . . . . . . . . . . . . . . . . . . . . $

*Company Pension Plan. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*Company-Provided Automobile. . . . . . . . . . . . . . . . . . . . . . . . $

Vacation, Sick Leave, Holidays, Personal Leave, Etc.

      (Total Cash Value). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

TOTAL COMPENSATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

You are entitled to purchase at a  percent discount if made for personal use.
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