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	17 Type of work you performed: 
	Your job title 2: 
	Date hired: 
	19 Name and title of person who hired you: 
	Names of your managersupervisorforeman: 
	Name of person who paid your wages: 
	Worksite address No: 
	Street_4: 
	FlRmSuite_2: 
	Citytown_4: 
	County_4: 
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	Mon: Off
	Tues: Off
	Wed: Off
	Thurs: Off
	Fri: Off
	Sat: Off
	Sun: Off
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	Daily: Off
	Weekly: Off
	Every two weeks: Off
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	Cash: Off
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	Pay Card: Off
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	Payroll week ending date - row 1: 
	Number of days worked in the week - row 1: 
	Hours worked in the week - row 1: 
	Rate of pay (earned or promised) row 1: 
	E Illegal Deductio ns from Wages eg fines breakage etc - row 1: 
	Gross wages owed for the week - row 1: 
	Gross wages paid (if employer paid some of the wages owed write the amount here - row 1: 
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	Hours worked in the week - row 2: 
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	Gross wages paid (if employer paid some of the wages owed write the amount here - row 2: 
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	Rate of pay (earned or promised) row 4: 
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	Gross wages owed for the week - row 4: 
	Gross wages paid (if employer paid some of the wages owed write the amount here - row 4: 
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	Hours worked in the week - row 5: 
	Rate of pay (earned or promised) row 5: 
	E Illegal Deductio ns from Wages eg fines breakage etc - row 5: 
	Gross wages owed for the week - row 5: 
	Gross wages paid (if employer paid some of the wages owed write the amount here - row 5: 
	Difference between gross wages owed and gross wages paid - row 5: 
	Total difference between gross wages owed and gross wages paid: 
	Provide check number and payroll week ending date: 
	Time period of Paid Sick Leave Accrued - row 1: 
	Amount of Paid Sick Leave Accrued - row 1: 
	Date(s) when Paid Sick Leave Used - row 1: 
	Regular Rate of Pay - row 1: 
	Amount of Benefit Payment Due - row 1: 
	Time period of Paid Sick Leave Accrued - row 2: 
	Amount of Paid Sick Leave Accrued - row 2: 
	Date(s) when Paid Sick Leave Used - row 2: 
	Regular Rate of Pay - row 2: 
	Amount of Benefit Payment Due - row 2: 
	Time period of Paid Sick Leave Accrued - row 3: 
	Amount of Paid Sick Leave Accrued - row 3: 
	Date(s) when Paid Sick Leave Used - row 3: 
	Regular Rate of Pay - row 3: 
	Amount of Benefit Payment Due - row 3: 
	Total of Regular Rate of Pay: 
	Total of Benefit Payments Due: 
	Explain the benefits promised or attach a copy of the written policyhandbook 1: 
	Explain the benefits promised or attach a copy of the written policyhandbook 2: 
	type of benefit owed - row 1: 
	time period benefit earned - row 1: 
	date benefit payment is due - row 1: 
	amount of benefit time owed - row 1: 
	amount of benefit payment due - row 1: 
	benefit promised by written policy - row 1: Off
	benefit promised by verbal policy - row 1: Off
	type of benefit owed - row 2: 
	time period benefit earned - row 2: 
	date benefit payment is due - row 2: 
	amount of benefit time owed - row 2: 
	amount of benefit payment due - row 2: 
	benefit promised by written policy - row 2: Off
	benefit promised by verbal policy - row 2: Off
	type of benefit owed - row 3: 
	time period benefit earned - row 3: 
	date benefit payment is due - row 3: 
	amount of benefit time owed - row 3: 
	amount of benefit payment due - row 3: 
	benefit promised by written policy - row 3: Off
	benefit promised by verbal policy - row 3: Off
	total amount of benefit payment due: 
	are you paid the minimum wage for each hour worked: Off
	are you paid time and a half for the hours worked over 40?: Off
	are you paid any wages for hours worked over 40??: Off
	If Yes how much per hour: 
	are you paid an extra hour for working 2 shifts in one day or for working more than 10 hours in one day?: Off
	If No to any of the above please explain and fill in the schedule of your work week below 1: 
	If No to any of the above please explain and fill in the schedule of your work week below 2: 
	time workday started on Sunday - input the hour: 
	time workday started on Sunday - input the minutes and am or pm: 
	time workday ended on Sunday - input the hour: 
	time workday ended on Sunday - input the minutes and am or pm: 
	time off for meals - for Sunday: 
	total hours for Sunday: 
	time workday started on Monday - input the hour: 
	time workday started on Monday - input the minutes and am or pm: 
	time workday ended on Monday - input the hour: 
	time workday ended on Monday - input the minutes and am or pm: 
	time off for meals for Monday: 
	total hours for Monday: 
	time workday started on Tuesday - input the hour: 
	time workday started onTuesday - input the minutes and am or pm: 
	time workday ended on Tuesday - input the hour: 
	time workday ended onTuesday - input the minutes and am or pm: 
	time off for meals for Tuesday: 
	total hours for Tuesday: 
	time workday started on Wednesday - input the hour: 
	time workday started on Wednesday - input the minutes and am or pm: 
	time workday ended on Wednesday - input the hour: 
	time workday ended on Wednesday - input the minutes and am or pm: 
	time off for meals on Wednesday: 
	total hours for Wednesday: 
	time workday started on Thursday - input the hour: 
	time workday started on Thursday - input the minutes and am or pm: 
	time workday ended on Thursday - input the hour: 
	time workday ended on Thursday - input the minutes and am or pm: 
	time off for meals on Thursday: 
	total hours for Thursday: 
	time workday started on Friday - input the hour: 
	time workday started on Friday - input the minutes and am or pm: 
	time workday ended on Friday - input the hour: 
	time workday ended on Friday - input the minutes and am or pm: 
	time off for meals on Friday: 
	total hours for Friday: 
	time workday started on Saturday - input the hour: 
	time workday started on Saturday - input the minutes and am or pm: 
	time workday ended on Saturday - input the hour: 
	time workday ended on Saturday - input the minutes and am or pm: 
	time off for meals on Saturday: 
	total hours for Saturday: 
	total hours for the week: 
	are the hours worked listed above the same every week?: Off
	36b If No please provide your estimate of average number of hours worked per week: 
	Are you owed callin pay or uniform maintenance pay If yes please explain and provide dates: 
	claim range date from:: 
	claim range date to:: 
	information on regular and overtime rates of pay from date: - row 1: 
	information on regular and overtime rates of pay to date: - row 1: 
	regular rate from above claim range  - row 1: 
	per timeframe received regular rate - row 1: 
	overtime rate from above claim range  - row 1: 
	per timeframe received overtime rate - row 1: 
	information on regular and overtime rates of pay from date: - row 2: 
	information on regular and overtime rates of pay to date: - row 2: 
	regular rate from above claim range  - row 2: 
	per timeframe received regular rate - row 2: 
	overtime rate from above claim range  - row 2: 
	per timeframe received overtime rate - row 2: 
	information on regular and overtime rates of pay from date: - row 3: 
	information on regular and overtime rates of pay to date: - row 3: 
	regular rate from above claim range  - row 3: 
	per timeframe received regular rate - row 3: 
	overtime rate from above claim range  - row 3: 
	per timeframe received overtime rate - row 3: 
	30 minute meal period is provided: Off
	explain complaint about Provide a 30minute meal period: 
	were you paid for the time worked when the employer failed to provide the meal period?: Off
	provide a wage statement, also know as pay stub: Off
	explain complaint about Provide a wage statement pay stub: 
	check provide a day of rest: Off
	explain complaint about Provide a day of rest: 
	check provide payment of employee wages: Off
	explain methods of payment of employee wages: 
	check obtain written employee authorization for payment: Off
	explain obtain written employee authorization for payment: 
	check provide a termination notice: Off
	explain complaint about Provide a termination notice: 
	check provide notice of pay: Off
	explain complaint about Provide a notice of pay rate: 
	check pay wages on time: Off
	explain complaint about Pay wages on time: 
	check pay wages - "on the books": Off
	explain complaint about Pay wages on the books: 
	check provide for accrual of required New York Stat paid sick leave: Off
	explain provide for accrual of required New York State paid sick leave: 
	post required notices/minimum wage poster: Off
	expalin complaint about Post required noticesMinimum Wage Poster: 
	follow rules for employment of minors: Off
	explain complaint about Follow rules for employment of minors under 18: 
	other: Off
	explain complaint about any other issues: 
	38a Did you ask for your wages: Off
	38b If Yes please explain  Who and when did you ask and what happened 1: 
	38b If Yes please explain  Who and when did you ask and what happened 2: 
	have you already taken action, such as filing in small claims court or a lawsuit, to recover your wages?: Off
	38d If Yes please explain: 
	did you complain to your employer about this or another labor law violation?: Off
	39b If Yes what happened: 
	do you now want to file a retaliation claim against this employer?: Off
	do you have a representative, in example a private attorney, or advocacy group?: Off
	40b If Yes provide name of person or group: 
	has this representative assisted you in filing this claim?: Off
	have you paid, or do you plan to pay this representative?: Off
	do you want us to speak with this representative about your claim?: Off
	did anyone, other than the representative, help you fill out this form?: Off
	40g If Yes who helped you and why did they help you: 
	additional comments/useful information: 
	date signed by claimant: 


