
Sample check stub without disability benefits 

Hours/Units Rate Amount 
Earnings 673.08$                                   
  Regular 40.00 673.08$                              673.08$                                        

Pre-Tax Deductions 22.50$                                     
  Medical Pre-Tax 21.00$                                          

  Dental Pre-Tax 1.50$                                            

Taxes 115.15$                                   
  Fed W/H 65.42$                                          
  FICA EE 40.31$                                          
  Fed MWT EE 9.42$                                            
Post-Tax Deductions -$                                    

-$                                    
Net Pay Routing # Account# Amount 

535.43$                                   
111222333 XXXXX1234 535.43$                                   

Sample check stub with after-tax disability benefits 

Hours/Units Rate Amount 
Earnings 673.08$                                   
  Regular 40 673.08$                              673.08$                                        

Taxable Benefits 
  LTD 2.02$                                            
  STD 2.09$                                            
Pre-Tax Deductions 22.50$                                     
  Medical Pre-Tax 21.00$                                          
  Dental Pre-Tax 1.50$                                            
Taxes 115.86$                                   
  Fed W/H 65.82$                                          
  FICA EE 40.56$                                          
  Fed MWT EE 9.48$                                            
Post-Tax Deductions -$                                    

-$                                    
Net Pay Routing # Account# Amount 

534.72$                                   
111222333 XXXXX1234 534.72$                                   

*Pre-existing conditions limitations may apply.  Please check the Summary Plan Description for more details. 
**Late enrollment in the Long-Term Disability plan will require Evidence of Insurability (EOI).  
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