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October 2013-E
Consumer Directed Services
Wage and Benefits Plan Employee Compensation 
Compensation
Regular Hourly Wage
Calculation of Overtime Hourly Wage
Benefits (Optional)
Withholdings
Acknowledgment or Agreement 
Time Sheets/Service Delivery Logs must be completed accurately each work shift/day. Payment for services delivered is made from state and/or federal funds. Falsification of a time sheet is considered fraud and is punishable under the law.
Paychecks are distributed by (method):
at least twice a month on
or every other week starting
.
Employee and employer mutually agree to the compensation, benefits, withholdings and all information above and agree that any changes or revisions must be documented and provided to the employee, the employer and the Financial Management Services Agency.
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Form 1730, Wage and Benefits Plan Employee Compensation

Form 1730, Wage and Benefits Plan Employee Compensation
Texas Health and Human Services
	Starting every other week: 
	Effective Date: 
	Check box option 1 of 2, Employee: 0
	Check box option 1 of 2, Employee: 0
	Check box option 2 of 2, Respite: 0
	Check box option 2 of 2, Respite: 0
	Employee regular hourly wage: 
	Respite regular hourly wage: 
	Time and a half or fifty percent: 0.00000000
	Employee Overtime Hourly Wage: 0.00000000
	Time and a half or fifty percent: 0.00000000
	Respite Overtime Hourly Wage: 0.00000000
	Check box option 4 of 4, Other, specify: 0
	Check box option 4 of 4, Other, specify: 0
	Check box option 4 of 4, Other, specify: 0
	Check box option 4 of 4, Other, specify: 0
	Check box option 4 of 4, Other, specify: 0
	Signature of Employee: 
	Date of Signature: 



