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	AMOUNT OF PAYMENT: 
	Tax deduction: 
	CPP Contribution: 
	EI Contribution: 
	Current payment: 
	Gross Monthly Payroll: 
	No of employees: 
	Postal Code: 
	# of Employees: 
	Gross Payroll:         
	Year:       
	Month:    
	Amount Paid: 
	Business Number: 
	Legal Name: 
	Address: 
	City: 
	Province: 


