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S
R

A A w7 a— |k Staff code w5 Salary Health insurance
HEE % Number of worked days : EEEES Welfare pension
TDBE X Number of other days| [H KR Paid leave ERKRER Unemployment insurance
HHBA#E Number of paid leave days BEIEER Nontaxable commuting allowance HEHIE Advance for social insurance fees
: : : B Total social insurance
: : EEEEL Amount of income that is taxable
ELETS Taxable income B Income tax
i i BEAR Meal expenses
#=RiIA H Transfer date ETES BE1 Extralegal premium 1 RE Dormitory expenses
HRIASRIT Transfer destination bank EE S B2 Extralegal premium 2 KA Settlement of prepaid expenses
X5 Branch EEARB RS Legal paid leave premium : : :
GRITIRIAKH Amount transferred to bank B-& <1 %] Total paid R %E Total withholding
@
HEE_ Job number o i oA ENE1_EMm BT B FIE2 Em ENE2 B

Regular - unit price

Regular - hours

Premium 1- unit price

Premium 1 - hours

Premium 2 - unit price |Premium 2 - hours

& &t Total

£ Reg-ular

illiﬁf ~ Premium 1

ﬁliﬁé - Premium 2

PHLt
Notice

EEZBRRFENRRHOB S, IERABCHEEINETS,
If you have not submitted a dependent deduction application form, your income tax will be calculated at a higher amount.
FRICHRFEEN G MBS XERBUEFTTIEBCZSILY,

If you don’t have the application form, please contact the sales supervisor.




hT7dy— HEA Item names B Description
24y Ja—Fk _|Employee code ARy 73—k Employee code

@ HEBH Number of days worked |E775 B % Number of days worked
BHRBAH Number of days of paid leave | F#E{F B Number of days of paid leave taken
AR Date of transfer #H5ikAB Date of salary transfer payment
A SR1T Transfer destination bank  |#6 5 #RASR1T Bank where salary transfer payment is made
X & Branch KB 5RARIT (XE) Bank where salary transfer payment is made (branch)
$R1TIRAZE Amount transferred to bank |#8{TiRIA%E Amount transferred to bank
#HE5 Salary DD EE +EIE 1 +5018 2 @ ﬁegular + Premium 1 + Premium 2

@ BHAKER Paid leave BREBEDAE Total salary amount
B ENIERER Nontaxable commuting subsidy | 32:@ % (JEERE5') Transportation expenses (nontaxable)
EBX Taxable income FUORELOEEH FERD) Total allowances and incentives (taxable portion)
EESNEIE 1 Extralegal premium 1 BAOHIBEIELEE (25% x BRI %) [Amount of premium paid for hours over 40 per week worked (25% x number of hours
EESNEINE 2 Extralegal premium 2 HO60H#BEIEEEE (25% x FEREI%ED) Amount of premium paid for hours over 60 per month worked (25% x number of hours)
EEARB TS Legal paid leave premium EAREIESEE (135%) + 5 REIESE (160%) Amount of legal paid leave premium (135%) + Amount of legal late night premium (160%)
XHaHER Total paid @Qn&Et @ Total
TR R Health insurance BRERRE Health insurance fees

® BEES Welfare pension EEFEFRRE Welfare pension insurance fees
& A R Unemployment insurance | /& F B2 ¥ Unemployment insurance fees
HEEIE Advance for social insurance fees [IZBT LM >-FREH HEE5EFRE) Insurance fees that could not be deducted (insufficient salary)
FLERE Total social insurance BERR+ELEFES+ER+HRIE Heskh insurance + Weliare pension + e ——
ﬁﬁ;ﬁf&ﬁz Amount of income that is taxable i*ﬁ{@ﬁ:ﬁﬁ];ﬁﬁﬁé —*iﬁﬁ' Total paid - Nontaxable commu ing subsidy - Total social insurance
s Income tax e Income tax
BER Meal allowance BELK (X51F) Meal allowance (withheld)

N Other advances BEARLINDOXSIZF Withholding other than meal allowance

LEATE 1) ﬁiﬂ_ﬂﬁ\ HYy—=—ViR. B8 =% Ex. Work clothing costs, dry cleaning costs, dormitory expenses, etc.
ER{@@ Total deductions *iﬁi‘f + Fﬁ’ ﬁ‘ﬁ +ﬁ$ﬁ +f@._\"1§ Total social insurance + Income tax + Meal allowance + O her advances
HILTE Job HIEENo. (2:ENo.) Job No. (Order No)

@ B B Regular unit price 5 HM (FE) Salary unit price (regular)
BN Regular hours N TG Total regular hours
)18 1 Biffh Premium 1 unit price W5 HM (125%) Salary unit price (125%)
E1% 1 B5RA Premium 1 hours BB 1BFE DS E Total Premium 1 hours
18 2 B Premium 2 unit price HBE5HE (150%) Salary unit price (150%)
1 2 B5M Premium 2 hours FIE28FR D & 5 Total Premium 2 hours
505 Notice AEYIEANDIAyE—D Message to employees

#l) REXRBRREL. RERHBEF

Ex. Selection of employee representative, insurance fee revisions, etc.




