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Employer Address

Employer Identification Number Value on date If any wages

Employer email address of transfer to paid in kind,

Employee employee see note at

cash wages 7.65% FICA Federal income State income Net cash wages of wages bottom of

at gross amount withheld tax withheld tax withheld paid to employee paid  in kind this page.
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Employer signature                                         Date

*If wages were paid in kind, also indicate what commodity was paid, the quantity, the unit price and the date of transfer.

FARM PAYROLL REPORT

Employee W-2 information

fillable pdf version available on our website:  www.flemingtawfall.com

Employee Name and address Social Security No.
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