
MONTHLY PAYROLL SUMMARY 
 
 

PROJECT: SUBRECIPIENT: 

Executive Director: Report Prepared by: 

Reporting Period: Funding Source: 

 
Employee Name & Title SSN Hourly 

Rate 
Hours 

Worked 
Gross 
Pay 

W/H 
Tax 

FICA Other 
Deduct. 

Net Pay Check 
No. 

Payroll 
Period End. 

           

           

           

           

           

           

           

           

           

           

           

 


