** [Company Logo]**

** [Company Name] **

** [Company Address]**

**[City, State, ZIP Code]**

** [Phone Number]**

** [Email Address]**

**SALARY SLIP**

**Employee Name:** [Employee Name]
**Employee ID:** [Employee ID]
**Designation:** [Designation]
**Department:** [Department]
**Month:** [Month/Year]

**Date of Issue:** [Date]
**EARNINGS* *

| Description | Amount (USD) |

|

| Basic Salary | [Amount] |

| House Rent Allowance | [Amount] |
| Transport Allowance | [Amount] |
| Medical Allowance | [Amount] |

| Other Allowances | [Amount] |

| **Total Earnings** | **[Total]**
**DEDUCTIONS* *

| Description | Amount (USD) |

| Provident Fund | [Amount] |

| Professional Tax | [Amount] |

| Other Deductions | [Amount] |

| **Total Deductions** | **[Totall]** |

**NET SALARY**: **[Net Salary Amount]**

**Bank Name:** [Bank Name]

**Account Number:** [Account Number]

**Payment Method:** [e.g., NEFT, Cheque, etc.]

**Authorized Signatory**

** [Name/Signature] **

** [Designation]**

**Note:** Please verify the details and report any discrepancies to the
HR department.



