|1. Employer Name I
EMPLOYER Fren!Banking Service

]

EMPLOYER'sl 2. Employer No.
REGISTRATIO! NJ

NUMBER 6020

SOCIAL SECURITY BOARD
MONTHLY REMITTANCE FORM

FOR THE MONTH OF

[3. Month and Year

[6. Employee Earnings ][7 Employee's Total

%\ February-09

8. Total 8 1/2% contribution ]
Employee’s S EARNINGS AND CONTRIBUTIORNN : T / No. of
< - NAMES OF EMPLOYEES E ‘eek No. 5 or Monthly] c Ono Weeks COMMENTS
4. Employee o Week No. 1 JWeek No.2 JWeek No.3  JWeek m\ Salary Worked
Social Security iuﬁmgﬁfe S R=arnings $ $ $ $ 1$10,000.00 \/ 9 Total No. of
IEmponee 4% $ $ $ $ $118.30 Weeks Worked
Lena Cheque FIEmp'Oyer“’Z% $ $ $ $ $133.09 $10,000.00 $251.39 4 o\
IEarnings $ $ $ $ $3,000.00
IEmponee 4% $ $ $ $ $118.30
78959 Lisa Savings F JEmployer 4 2% $ $ $ $ $133.00 $3,000.00 $251.39 4
IEarnings $ $ $ $ $2,500.00
IEmponee 4% $ $ $ $ $100.00
75895 Dwayne Automated MlEmP'UYE“‘m% $ $ $ $ $112.50 $2,500.00 $212.50 4
IEarnings $ $ $ $2,800.00
IEmponee 4% $ $ $ $ $112.00
68555 |Barry Teller MEmplover 4% s s s s $126.00 $2,800.00 | $238.00 4
fearnings $ $ $ $ $1,500.00 New employee, started
IEmponee 4% $ $ $ $ $60.00 February 5, 2007
79832 Mary Moore ferployerawoe g s s s $67.50 $1,500.00 | $127.50 3 | - \
I certify that the above contributions are due in respect of the employees listed, for the periods shown and | enclose cheque/cash in payment. TOTALS] $19,800.00 § $1,080.78 é%nt-ll‘—i%tl?tlions of
i - = —
Signature of Employer [7_ Total Earnings of all employees — Surcharge (5% Total Contributions) $54.0 \._La” employees

Date

OFFICIAL USE ONLY

[13. Sign and Date

)

GRAND TOTALS] $19,800.00 J $1,134.81 |

|12. Grand Total |

11. Surcharge

Cashier
Posted

Receipt No.
Date

Date Verified

Checked

14. Cheque No. CHEQUE NUMBER

Scotia 551




