
 

 

  

 
Individual Weekly Revenue Share Summary 

 
 
Employee Name: __________________________________________ SSN _____________________________ Week of ________________ Team # _______ 
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MON TOTAL  

 
 

 
TUE TOTAL  

 
 

 
WED TOTAL 

 
 

 
THU TOTAL 

 
 

 
FRI TOTAL 

 
 

 
W/E TOTAL 

 
 

 
Total Revenue Share Earned/Week 

 
$ ________ 

 
Less Deductions: 

 
Federal Income Tax 

 
$ ________ 

 
Add=l Wages @   $______ /hour 

 
$ ________ 

 
NOTES: 

 
State Income Tax 

 
$ ________ 

 
Auto Allowance @ $ _____  

 
G/mile 
G/visit 

 

$ ________ 

 
 

 
 

Social Security (FICA) 
 
$ ________ 

 
Other Comp:___________________ 

 
$ ________ 

 
 

 
Medicare 

 
$ ________ 

 
Less:_________________________ 

 
$ ________ 

 
 

 
Total Deductions 

 
$ ________ 

 
Total Gross Pay 

 
$_ ________ 

 
We sign the checks, but your clients make it possible 

 
TOTAL NET PAY (Ck #_________) 

 
$ ________ 
Form # HR 28-01     


