FORM 5

NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
40th JUDICIAL DISTRICT DISTRICT COURT DIVISION
BUNCOMBE COUNTY -CVD-

Plaintiff '
-V- AFFIDAVIT

(Employer Wage Affidavit)

Defendant ’
I, , (please print name) a Personnel Officer, being duly sworn,
deposes and says:
1. That | am an employee of [name of company] located at

[provide full address]; and

2. That ,the[ ]Plaintiff, or[ ]Defendant in the above entitled action, is

an employee of said company; and

3. That the records attached hereto of [ [Plaintiff’s, or [ ]Defendant’ s earnings, deductions, company
benefits, and length of employment are true and correct to the best of affiant’ sinformation and belief.

4. That my work telephone number is

Thisthe day of ,20

Affiant (Personnel Officer)

Title
Subscribed and sworn before me this
the _ day of ,

Notary Public
My commission expires:



o 0 &~ w

10.

11.

12.
13.
14.
15.

FORM 5
EARNINGS INFORMATION

Earnings last calendar year, including bonus, if any:

a Gross $ Net: $
Present rate of pay: $ per [insert time period, i.e., week, month, etc.]
* |f Employeeis paid on production or commission, what is present average gross pay?
$ per [insert time period, i.e., week, month, etc.]

How often is employee paid?

Number of hours working per day?
Number of days working per week?
Deductions from gross pay per pay period:

a Statetaxes: $ Federal taxes. $
b. FICA: $ Medica Insurance $
i. How much of medical insurance premium is allocated for coverage of children?
$ per .

ii. Doesmedica insurance include medical, dental and/or other coverage? If so, what
health care services are covered?

iii. What are the terms of the deductible payments required under the medical coverage
provided?

Number of exemptions claimed:

Date employee last paid:

How many pay periods, if any, are employee’ s earnings retained by employer?

Earnings this calendar year through date employee was last paid, including bonus, if any:
a Gross $ Net: $
Is employee paid a bonus? (yesor no) If yes, explain:
a. How bonusis computed:

b. When bonusis paid:
c. Amount paid last calendar year:
d. Amount paid this calendar year:

What pay increase, if any, has employee received in the past twelve months?
Nature of employment:
Date(s) of Hire/service:
Amount paid by employer on employee's behalf for:
a. Medicd Insurance: $ per
b. Disability Insurance: $ per
c. Dues $ per
d. Retirement: $ per
e. Reimbursed expenses: $ per




	NORTH CAROLINA
	IN THE GENERAL COURT OF JUSTICE
	AFFIDAVIT




Accessibility Report





		Filename: 

		Form 05 Affidavit (Employer Wage Affidavit).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Plaintiff: 
	Defendant: 
	Notary Public: 
	My commission expires: 
	Affiant Personnel Officer: 
	Title: 
	Present rate of pay: 
	How often is employee paid: 
	Number of hours working per day: 
	Number of days working per week: 
	State taxes: 
	Medical Insurance: 
	health care services are covered: 
	Number of exemptions claimed: 
	Date employee last paid: 
	How many pay periods if any are employees earnings retained by employer: 
	How bonus is computed: 
	When bonus is paid: 
	Amount paid last calendar year: 
	Amount paid this calendar year: 
	case number: 
	case year: 
	name: 
	name of company: 
	address of company: 
	name of employee of said company: 
	work telephone number: 
	month: 
	year: 
	YEAR: 
	day: 
	gross pay: 
	time period: 
	federal taxes: 
	fica: 
	premium: 
	per: 
	terms of the deductable: 
	gross: 
	net: 
	yes or no: 
	What pay increase if any has employee received in the past twelve months: 
	Nature of employment: 
	Dates of Hireservice: 
	amount: 


