
EastWest Payroll Services, Ltd.              4104 24th St. #765               WEEKLY CREW VOUCHER 
eastwestpayroll@gmail.com                        San Francisco, CA                                   
 415-824-8080                                                              94110 
    

        Employee signature                         Address: Street / City / State / Zip Code                                       

                Email            Phone Check one: 
Married ___ 
Single ___ 

 
 
Total Exemptions 

   Rate /per hour(s) 
  
 

Date Call 
Time 

Wrap    Meal 1 
Start/Stop 

   Meal 2 
Start/Stop 

 Total 
Hours 

HOURS OT 
1.5x     2x     3x   

   Meal 
Penalty 

Kit/Rental 
      Fee 

 Misc. 
Adjust. 

TOTAL EARN. 
(not kit or misc.) 

             

             

             

             

             

             

             

         Producer's Signature  
Totals: 

        

 Production Co/Agency: Client/Project ID: 

 

 

Union ____ 
Local #: 
 
Non-Union ____ 

            Last Name                                     First Name 
 

SS# Occupation: 


