Copy and paste this Sample Receipt template on Organization letterhead. Provide a copy of the completed form to the employee and retain original in the personnel file.

SAMPLE RECEIPT

State of Delaware

<Any Organization>
Receipt for <John Doe, Employee ID 012345>
Details:

Payroll Repayment of prior year wages due to overpayment of ________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Paycheck Date: ________________

Gross: 

$1000.00

OASDI:
$     62.00

Medicare: 
$     14.50


Net: 

$   923.50

Personal Check number:   ____________________
Payroll Repayment Received:  $ _______________
Date Received:  ____________________________
I, John Doe will not seek a refund of the OASDI and/or Medicare taxes associated with this transaction directly from the IRS.

                                                             
___________
_______________________________
___________
Employee Name


Date

Organization Representative Name
Date
_______________________________
___________
_______________________________
____________
Employee Signature


Date

Organization Representative Signature
Date

