The information on this pay stub is for illustration purposes only and may not reflect current benefit or tax rates.
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Pay Stub Detail
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University of New Mexico
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Payroll Department

MSC01 1300

1 University of New

Mexico

Albuquerque, NM 87131

	Employee
	UNM ID
	
	Pay #
	Seq
	
	Pay Period
	Date
	Doc #
	Gross
	Net

	
	
	
	
	#
	
	
	
	
	
	Amount

	John Q. Doe
	000000000
	5R 01
	0
	
	01/01/17 -
	01/31/17
	0000000
	4,313.54
	2,694.01

	
	
	
	
	
	
	01/31/17
	
	
	
	

	
	Leave Type
	
	
	
	
	Balance
	

	Annual Leave
	
	
	
	
	
	
	
	
	
	127.24

	Sick Minor
	
	
	
	
	
	
	
	
	
	91.58

	Document
	
	
	
	Bank Name
	
	Account
	Amount

	Type
	
	
	
	
	
	
	
	Type
	
	

	Direct
	My Bank
	
	
	
	
	
	Checking
	
	2,694.01

	Deposit
	
	
	
	
	
	
	
	
	
	

	Earnings
	
	Hours
	YTD Hours
	Current
	YTD

	
	
	
	
	
	
	
	Amount
	Amount

	Regular Base Pay
	
	157.33
	
	
	157.33
	
	3,915.36
	
	3,915.36

	Annual Leave
	
	
	16.00
	
	
	16.00
	
	398.18
	
	398.18

	Total Cash Earnings
	
	
	
	
	
	
	4,313.54
	
	4,313.54

	
	Taxes/Deductions
	
	Employee
	Employee
	Employer
	Employer

	
	/Benefits
	
	
	
	Current
	YTD
	Current
	YTD

	Pre-Tax Deductions
	
	
	
	
	
	
	
	

	BlueCross BlueShield NM Health Pre-tax
	
	187.60
	187.60
	281.40
	281.40

	Delta Dental of New Mexico Premier Pre-tax
	16.00
	16.00
	24.00
	24.00

	New Mexico Education Retirement Association
	461.55
	461.55
	599.58
	599.58

	Vision Service Plan Pre-tax
	
	
	
	6.32
	6.32
	.00
	.00

	Taxes
	
	
	
	
	
	
	
	
	
	

	FICA Medicare Withholding
	
	
	
	59.57
	59.57
	59.57
	59.57

	Federal Tax Withholding
	
	
	
	
	428.75
	428.75
	.00
	.00

	New Mexico State Withholding
	
	
	
	129.46
	129.46
	.00
	.00

	Social Security Withholding
	
	
	
	254.70
	254.70
	254.70
	254.70

	Taxable Benefits
	
	
	
	
	
	
	
	

	Long Term Disability-UNM Contribution
	
	.00
	.00
	4.43
	4.43

	Other Benefits/Deductions
	
	
	
	
	
	
	
	

	AD&D Insurance
	
	
	
	
	1.50
	1.50
	.00
	.00

	Basic Life Insurance Employee Paid-Monthly
	1.77
	1.77
	.00
	.00

	Basic Life Insurance Employer Paid-Monthly
	.00
	.00
	2.65
	2.65

	Long Term Disability-Monthly Employees
	
	2.95
	2.95
	.00
	.00

	Long Term Care-Employee
	
	
	
	7.40
	7.40
	.00
	.00

	Short Term Disability
	
	
	
	
	18.12
	18.12
	.00
	.00

	Supplemental Life Monthly
	
	
	
	
	11.49
	11.49
	.00
	.00

	Unemployment
	
	
	
	
	.00
	.00
	6.47
	6.47

	Voluntary Employee Benef Assoc
	
	
	
	32.35
	32.35
	32.35
	32.35

	Workers Compensation N-Haz
	
	
	
	.00
	.00
	2.59
	2.59

	Total
	
	
	
	
	
	
	1,619.53
	1,619.53
	1,267.74
	1,267.74


