Employer

26-Week Wage Report

Employee

Claim number

WAGES FROM DATE OF INJURY, BACK 26 WEEKS:

Date employee last worked

Date From

Date To

Year

# of Hours

Rate of Pay

Total Gross Pay
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This is a correct statement of Employee’s earnings as actually taken from our payroll records.

Completed by:

TOTAL:

(signature)

Revised 02/2020




Fringe benefits — Weekly amount paid by Employer

Amount paid

Date stopped

Dental Insurance

Health Insurance

Life Insurance

Vision Insurance

401K/Retirement

Other




