PDRMA

Park District Risk Management Agency

State employee’s past wages for one year prior to the last day of employment

Wage Statement

Form

04

Employer: Employee:

Date employee ceased to work: Date employed:

Numkber of hours this employee scheduled to work per Employee is paid: Hourly Daily Weekly Monthly

week:

At what rate?

State the date and amount of any pay increase during the past 52 weeks:

Date: Amount: Date: Amount:

Date: Amount: Date: Amount:

Date: Amount: Date: Amount:

Dates (inclusive_) of each No. of |[Amount _paid, Overtime Dates (inclusive_) of each No. of |[Amount _paid, Overtime
week paid hours exclqung paid week paid hours exclqung paid

- From To Year worked overtime i From To Year worked overtime

1 27

2 28

3 29

4 30

5 31

6 32

7 33

8 34

9 35

10 36

11 37

12 38

13 39

14 40

15 41

16 42

17 43

18 44

19 45

20 46

21 47

22 48

23 49

24 50

25 51

26 52

Subtotal: Subtotal:
This is a correct statement of Employee’s earnings as actually taken from our Payroll Records Grand Total:
Employer
Date: By:

Title




