
SALARY, LOST TIME AND EXPENSE VOUCHER CHECK#

UNITED STEELWORKERS CHECK DATE

12-00591 DATE

LAST 4 OF SOC. SEC. NO.

ADDRESS/PHONE

Date Hours Lost
Rate Per 

Hour
Gross 
Wages

Total
Hours

TOTAL 
GROSS

LESS:

6.20%

1.45%

0.58%

0.58%

-$                 

Hotel:

SIGNATURE

(IF MORE SPACE IS REQUIRED USE ADDITIONAL FORMS AND ATTACH)

Please Fill In All Yellow Boxes

%

Single   Married

Circle Which Applies:

Reason for Lost Time

Total Amount Paid

401 (k) Company Contribution

WA Paid Family Medical Leave

WA Cares

1.45% x Gross = Dues Withheld

$.02  x Total Hours Dues Withheld

Net Wages

Expenses (Non Taxable)

Social Security Tax

Medicare Tax

Federal Income Tax

Total Taxable Earnings

Form 7894

Expense Type

Airfare:

Baggage: 

Taxi:

Registration Fee:

-$ 

MEETING DATE APPROVED:

Total Expenses

Date of Receipt Amount

(Non-Taxable) EXPENSE VOUCHER (MUST BE ITEMIZED)

LOCAL UNION NO.
NAME (print)


