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LEDA Recovery Grants application
Supplemental Payroll Report

Please complete two reports: one for the highest number of
employees and one for the lowest number of employees.

Business Name
Business FEIN
Street Address

City, State, Zip
Phone Number

Email Address

DWS ES903A Quarterly report (date)
Actual number of employees

Which does the DWS ES903A form represent?

Highest number of employees Lowest number of employees

Total number of hours worked during the quarter by all employees
From your business payroll records, add all of the hours worked
by all of the employees for the quarter in the DWS ES9034 above

Name of person completing the form

Date
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