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	1. আপনার নাম এবং ঠিকানা
	কোনও জনকল্যাণ প্রকল্পে মজুরি এবং/অথবা পরিপূরক ন্যূনতম পেমেন্টের দাবি
	শ্রম আইন অনুচ্ছেদ 220
	26 .  আমি প্রত্যয়িত করছি যে উপরোক্ত বিবৃতিগুলি সত্য এবং লেবার কমিশনারকে আমার পক্ষ থেকে শ্রম আইনের অনুচ্ছেদ 220-g-এর অধীনে প্রদত্ত যেকোনও পদক্ষেপ গ্রহণ করার অনুমতি দিচ্ছি।


	Your name and address: 
	2 Social Security Number optional: 
	3: 
	 Employee's day time phone: 
	 Employee's evening phone: 

	4: 
	 Employer's name: 
	 Employer's address: 
	 Employer's phone: 
	 If sub-contractor, enter Prime's name: 

	Prime: Off
	Subcontractor: Off
	5 Your superintendent or foreman on the job site: 
	6 What is your complaint underpaid wages overtime etc: 
	7 Project description and exact location street route intersection town village county: 
	8 Describe your work activities at the job site build forms operated bulldozers etc: 
	9 Date you started work on this project: 
	10 What is your hourly rate of pay: 
	11: 
	 Did you get compensation other than hourly rate?: Off

	11 Did you get a form of compensation other than the hourly rate Yes No If Yes explain: 
	12: 
	 Cash: Off
	 Check: Off
	 Other: Off
	 Explain: 

	13: 
	 Were you required to return any part of your wages?: Off

	13 Were you required to return any part of your wages? If Yes explain: 
	14: 
	 Saturday hourly rate: 
	 Sunday hourly rate: 
	 Holiday hourly rate: 
	 Did you work on any Saturday, Sunday or Holiday?: Off

	15: 
	 Holiday Pay: Off
	 Vacation Pay: Off
	 Pension: Off
	 Health Insurance: Off
	 Other specify: Off
	 Does your employer give any benefits?: Off
	 Explain other benefits: 

	16: 
	 Did you ask for these wages?: Off

	17 To whom did you make the request: 
	18 Date of request: 
	19: 
	 Did the employer refuse to pay these wages?: Off

	19 Did the employer refuse to pay these wages? If Yes give the employers reasons for refusing: 
	20: 
	 Did you get any checks the bank refused to honor?: Off

	21a: 
	 When did you start working for this employer: 

	21b: 
	 Are you still working for this employer?: Off

	22 How many other jobs have you worked with this employer: 
	23 How many people do you work with at this jobsite: 
	24 How many people work for this employer: 
	Occupation Carpenter plumber etc: 
	 Row 1: 
	 Row 2: 
	 Row 3: 
	 Row 4: 
	 Row 6: 
	 Row 7: 
	 Row 8: 
	 Row 9: 
	 Row 10: 
	 Row 11: 
	 Row 12: 

	Payroll Week Ending Date Row 1: 
	Row 1  Monday: 
	Row 1  Tuesday: 
	Row 1  Wednesday: 
	Row 1 Thursday: 
	Row 1  Friday: 
	Row 1  Saturday: 
	Row 1  Sunday: 
	Total Weekly Hours Row 1: 
	Hourly Rate Paid Row 1: 
	Payroll Week Ending Date Row 2: 
	Row 2  Monday: 
	Row 2  Tuesday: 
	Row 2  Wednesday: 
	Row 2 Thursday: 
	Row 2  Friday: 
	Row 2  Saturday: 
	Row  2  Sunday: 
	Total Weekly Hours Row 2: 0
	Hourly Rate Paid Row 2: 
	Payroll Week Ending Date Row 3: 
	Row 3  Monday: 
	Row 3  Tuesday: 
	Row 3  Wednesday: 
	Row 3 Thursday: 
	Row 3  Friday: 
	Row 3  Saturday: 
	Row  3  Sunday: 
	Total Weekly Hours Row 3: 0
	Hourly Rate Paid Row 3: 
	Payroll Week Ending Date Row 4: 
	Row 4  Monday: 
	Row 4  Tuesday: 
	Row 4  Wednesday: 
	Row 4 Thursday: 
	Row 4  Friday: 
	Row 4  Saturday: 
	Row  4  Sunday: 
	Total Weekly Hours Row 4: 0
	Hourly Rate Paid Row 4: 
	Occupation Carpenter plumber etc Row 5: 
	Payroll Week Ending Date Row 5: 
	Row 5  Monday: 
	Row 5  Tuesday: 
	Row 5  Wednesday: 
	Row 5 Thursday: 
	Row 5  Friday: 
	Row 5  Saturday: 
	Row  5  Sunday: 
	Total Weekly Hours Row 5: 0
	Hourly Rate Paid Row 5: 
	Payroll Week Ending Date Row 6: 
	Row 6  Monday: 
	Row 6  Tuesday: 
	Row 6  Wednesday: 
	Row 6 Thursday: 
	Row 6  Friday: 
	Row 6  Saturday: 
	Row  6  Sunday: 
	Total Weekly Hours Row 6: 0
	Hourly Rate Paid Row 6: 
	Payroll Week Ending Date Row 7: 
	Row 7  Monday: 
	Row 7  Tuesday: 
	Row 7  Wednesday: 
	Row 7 Thursday: 
	Row 7  Friday: 
	Row 7  Saturday: 
	Row  7  Sunday: 
	Total Weekly Hours Row 7: 0
	Hourly Rate Paid Row 7: 
	Payroll Week Ending Date Row 8: 
	Row 8  Monday: 
	Row 8  Tuesday: 
	Row 8  Wednesday: 
	Row 8 Thursday: 
	Row 8  Friday: 
	Row 8  Saturday: 
	Row  8  Sunday: 
	Total Weekly Hours Row 8: 0
	Hourly Rate Paid Row 8: 
	Payroll Week Ending Date Row 9: 
	Row 9  Monday: 
	Row 9  Tuesday: 
	Row 9  Wednesday: 
	Row 9 Thursday: 
	Row 9  Friday: 
	Row 9  Saturday: 
	Row  9  Sunday: 
	Total Weekly Hours Row 9: 0
	Hourly Rate Paid Row 9: 
	Payroll Week Ending Date Row 10: 
	Row 10  Monday: 
	Row 10  Tuesday: 
	Row 10  Wednesday: 
	Row 10 Thursday: 
	Row 10  Friday: 
	Row 10  Saturday: 
	Row  10  Sunday: 
	Total Weekly Hours Row 10: 0
	Hourly Rate Paid Row 10: 
	Payroll Week Ending Date Row 11: 
	Row 11  Monday: 
	Row 11  Tuesday: 
	Row 11  Wednesday: 
	Row 11 Thursday: 
	Row 11  Friday: 
	Row 11  Saturday: 
	Row  11  Sunday: 
	Total Weekly Hours Row 11: 0
	Hourly Rate Paid Row 11: 
	Payroll Week Ending Date Row 12: 
	Row 12  Monday: 
	Row 12  Tuesday: 
	Row 12  Wednesday: 
	Row 12 Thursday: 
	Row 12  Friday: 
	Row 12  Saturday: 
	Row  12  Sunday: 
	Total Weekly Hours Row 12: 0
	Hourly Rate Paid Row 12: 
	Signature Date: 
	Print name: 


