
WEEKLY CHECK LOG 
 

EMPLOYEE:  _________________________   SSN:____________________________ 
 
D/INJURY: ___________________________   AVERAGE WEEKLY WAGE: $_________ 
 
 

PAY PERIOD WORK 
HOURS 

CHECK FROM 
EMPLOYER – GROSS 
WAGES 

TPD/TTD 
AMOUNT OF 
WC CHECK 

DATE 
ENVELOPE IS 
POSTMARKED 

DATE OF 
CHECK 

DATE CHECK 
WAS 
RECEIVED 
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