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Remittance Calculation Worksheet

This worksheet has been provided to assist you when completing the Remittance Voucher. You should refer to the
Employer Information Guide for complete details. Report payroll figures in dollars only.

A. Total gross payroll for period . . . ... ..o e
B. Excess wages (amount above assessable maximum of $76,300 per person)......... -

. Labour portion of subcontractors. .. ... +

C

D. Total assessable payroll (A - B + C) (Include on Remittance Voucher). ......... =
E. Assessmentrate per $100.00 . . . ... ..ot e - X
F

. Premium payable for period (DX E/100). .. ....... ... i =

G. Statement of Accountbalancedue . .. ... ... e +
H. Total amount payable (F + G) (Include on Remittance Voucher). . ............. =

I. Number of employees (Include on Remittance Voucher). . .....................

.00

.00

.00

.00

Please complete all the boxes on the Remittance Voucher below, and round your total assessable payroll figure to the nearest dollar.
W1-B(17)X Detach here, return Remittance Voucher with your payment and retain Statement of Account for your files.
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Year

Number of
OO employees in
. last pay period L

Month Day

End of period L]

I |

Business Number

Do not use this area

50

50110L005000000000000000000000000000000000000000050121068

(AL I W - 96



