
                        From _____________ to ______________ 

10/02/08, Rev. B BEN-F015 

LOA Payment Sheet 
 
Name:________________________________ ID #___________ 
Address:______________________________________________ 
SSN#:____________________Phone:_______________________ 
Deductions Medical_____________  Dep. Life_______________ 
   Dental__________________  SuppLife (emp)_______________ 
   Vision._________________  SuppLife (sp)_________________ 
   Colonial________________  SuppLife (ch)_________________ 
   PPL___________________  Other_______________________ 
   Payroll date Amount received cash,check#,other 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 


