
 

 

Please ensure you hold TFN Declarations for each employee      Page ……. Of ………  

Payroll 
 

Month of …………..………….., 200….               
Date Employee Gross Salary 

A 
Tax Withheld 

B 
Net Salary 

A less B 
Super Withheld 

A multiplied by 9.00% 

      

      

      

      

      

      

      

      

      

      

      

      

      

 


