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 FORM B - PAID EMPLOYEE'S PARTICULARS GE

Employer's Business Name:

SALARY
EARNERS

FNPF No. OCCUPATION
or CODE Year Gross
Employee of Annual

 No. No. [Leave Blank] M F Birth Salary
1 2 $ $

0 1 19
0 2 19
0 3 19
0 4 19
0 5 19
0 6 19
0 7 19
0 8 19
0 9 19
1 0 19
1 1 19
1 2 19
1 3 19
1 4 19
1 5 19
1 6 19
1 7 19
1 8 19
1 9 19
2 0 19
2 1 19
2 2 19
2 3 19
2 4 19
2 5 19
2 6 19
2 7 19
2 8 19
2 9 19
3 0 19

Detailed instructions are printed on the back of this form.
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