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Davis-Bacon and Related Acts

Employee Additional Deductions Form


Payroll #                                                                           (ALL Payrolls or List Payroll Number)       
PROJECT NAME                                                                  PROJECT  NUMBER      
BUSINESS NAME       
The names, work classifications and list of all employee paid deductions.  

ONLY INCLUDE EMPLOYEE PAID DEDUCTIONS BEYOND Federal, State, Social Security and Medicare Deductions – List each deduction under the top header row.  List value deducted for each weeks pay period.  Please explain calculation if necessary.                                                                                           

	Name of Employee


	Work Class
	Deduction 1 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)
	Deduction 2 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)
	Deduction 3 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)
	Deduction 4 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)
	Deduction 5 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)
	Deduction 6 – Specify Below:

 (i.e. Health Insurance, 401K, Child Support, etc…)

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Please provide additional pages if necessary.  Sheet         of      
By_______________________________________________      ,      
     Authorized Signature                                                             Printed Name and Title
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