
MLL’S CHILDCARE SERVICES   PAY SLIP 
    

 

Employees copy 
 

1. EMPLOYEES/ 
BABYSITTERS INFOR-
MATION 

Last name and first names  

      
 

ID number 

      
 

Home address 

2. EMPLOYERS/ 
FAMILYS INFORMATION   

Last name and first names 

      

ID number 

      

Home address 
 
 

3.  GROSS WAGE Working period (date): Total working hours: Gross wage:  

4. DEDUCTIONS FROM 
GROSS WAGE 

TyEL (employees share): 

           
Unemployment insurance (employees 
share): 
 

Withholding: 

      
 

Includes payment of health insurance*):            

5. NET WAGE Date of payment Payment in total 

6. DATE AND SIGNATURES Date 

           

Employers signature 

      

Date 

      

Employees signature 
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Employers copy 
 

1. EMPLOYEES/ 
BABYSITTERS INFOR-
MATION 

Last name and first names  

      
 
 

ID number 

      
 

Home address 

2. EMPLOYERS/ 
FAMILYS INFORMATION   

Last name and first names  

      

ID number 

      

Home address 
 

      

3.GROSS WAGE Working period (date): Total working hours: Gross wage:  

4. DEDUCTIONS FROM 
GROSS WAGE 

TyEL (employees share): 

           
Unemployment insurance (employees 
share): 
 

Withholding: 

      
 

Includes payment of health insurance*):            

5. NET WAGE Date of payment Payment in total 

6. DATE AND SIGNATURES Date 

           

Employers signature 

      

Date 

      

Employees signature 
 

      

 
 


