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Form BK-2  

PAY SLIP 

 

Name: ______________________________________        Date : ___________________ 

Pay period: __________________________________ 

 

Basic Wage Php2,500.00  

Gross Salary 
 

 
Php2,500.00 

Less:   

SSS contribution                                         0.00  

PhilHealth contribution 0.00  

Pag-IBIG Contribution 0.00  

   

Total deductions  0.00 

   

Take Home Pay  Php2,500.00 

 

I agree with the above wage computation and acknowledge receipt of the same. 

 

                                                                                                                 ____________________________ 

     Signature of Kasambahay 

 

 

(NOTE: For monthly wage rate of less than Php5,000.00, the employer should not deduct premium 

contributions on SSS, PhilHealth and Pag-IBIG from the Kasambahay since the same are charged to the 

employer) 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


