WEEKLY PAYROLL REPORT TEMPLATE
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Certification

I hereby certify the amended payroll reported herein is correct as to the classification and amount for the period stated . I un d er s tan d that misrepresentation of payroll for premium purposes could lead to a penalty of 10 times.
By my signature, I certify I have the authority to execute this document, and that the facts set forth on this document are t rue and correct to the best of my knowledge and belief. 


Signature and title (must be signed by owner, partner or officer)





Date

