aiViS_iOH Ofstatboroﬁjtan%ards WE ARE YOUR DOL PIIX3 DO XD T3
arriman State Office Campus

Building 12, Room 266B B | o Phare™ Y
Albany, NY 12226 []pPv
www.labor.ny.gov PV 1p
UYLINTD
7T s
/ / DIORT

JA'12 0'Y7 '0YLYIIN DYIND [UINTINVO INAYY

,OVANAIX WUTT'WII,[VAIYIVIORIN Y7RAY7 DU ,0VUTT'VII YOIRYRANIX (VNI IX 212 DYT X1 [7XT 0IWOYIIX DYIND
JLR.R LI [19 ARD [P DY L 0MY [0V |7 DY ,D"0WIINK UTTVII DINI'N

[Vi7 U'VOO PN 1) 'R DYIND X I UYIIX OV WII "0 .W'721Y WWO'IXK [IRIDW N 'K 72U7'WIIK T'R 2112 WT :pynNa
ANQWY? IR VIYNOIROYT V'YVO PIR' 17 T IX D'Y7? X PRN

TN VD7UN YIYNNINDA'X YANPTID [2U0WIX .0'WY7{7 QIR UM [TIIXD [YIVT YI7WII 710 T IND OYANID V7N NYDLIY Y0
J2UR OYYTR 'TIX A2 YU'OVACIX WK 7N L'WY AUWIRDO'IN IXD [VAYIIX OV [IN D' WK [7I7VAN

[T IX O'IN UYUT D'V IR 2R YT ™A IX WO YIYRNIRDI'N 21V UW1I [ARND 1 2R YR 0 [TIIRD )T [‘im
.(888) 469-7365 VOIN |12 DYT |7'DIX0'IX ITR'II OYANRID LN I'X 2'IN .2'07'2 VYN

(v*¥NNIX9'X WAN7P/AYLVYIIXR) DWW IR VYA OXIL WLVIYN .1 7m0

(voxwy) (70m) (vowny):lynna A

JOY2IN D' VOINIINA [YNNI X X) 2

Avnn T 10N YN OYITR VOXRD  .K3
TTIN O'T :0'WLo MO} JIxv/'0'0

__ nwwnnonT 0N WNN (2K 19 WAYTIR 2'IK) OVITR VIYIRNIYD a3
STING O'T :0'woo 02N Ixv/'0'0

( ) IxoV7v0 ywTIN .5 ( ) IN9Y7VL 4

INI9Y YOVIYAOIR\VD'N WK LT un'R .6

(V'YNNIXDI'X AWNIVIANN [IX OYIT'A DYIND) [AV{? [AVAYAI'IN DY .2 1m0

lvaNni oyata N8

((wyTIK 2UX) [ynNa V7NaYh? a8

:wwTK oyoy [] yxxxokp [ owawavaxe [ LLC [] Surmirmax [ :0axo vrmanx yaxavy a8

‘wwnK oyoy [] mwon/mimama [ amxama/vone [ y9m [ 2ane [] nmna []:oyxo oo .18

wnn yotniohyny/prow 10N YN OYTTR VOND .08
TTING O'T :0'WLo JOIIR} JIxv/'0'0
‘rynr .18 IN9YVL ovata .18

:(Jv)70'0 IX (vnva)lvnra (0)wnivna'r - X9

ynin AT ;oM ynn oy TR box® .19
TING O'T :0'WLo J0INP JpRv/'0'0
‘ynx .19 JIROV7VL WNIvIATR 29

AyoyaR Ry '‘dno 10

A(QARVO PYYL WTN PYWO N (19 V'OR? X UOYNND) YR79 [IX VAN 2282 0"wavaouyar .11

LS 710Y (05/24) X711l 196




(v'¥NNIX91'X LIYN'I79NY) DY DYT "IN VYA OXNIIl WLVIYN .3 1"V

700 vy WK 12

:07'9YADIT UKD 'K OXRIT VYR RO .13

10NA N YNRRpER7/0y TR YR7900V2R 14
TIRP O'T :0'WLOo JOMING JpRv/'00

/ / IVNnyas'Ix i niorkT - .15

VaARTYAON Ar7mmory [] vartvaox 17 ] opwvapyix [] xa vvax [] :ovara =1 o aimaxo ek .16

/ / :0Y2INRYA ARV YONYT? 17,

A yana X ] Tk wanro [ iva ik oyaak ek 18

JVNIYADIIN 'R DR OXII W0IYN WT |19 70'0 [IX ynNa - .19

JIRMROWYTOIRWWTTYVIYN T 19 (vayd)vnxa - .20

JOVWTTWII TWIR VU'IRYN] UNN OXRII W0IYN DyaIo [ynNl - .21

1" [Ixr [ 20p27% IX9 0'W00 7R 11 19 [0'NTI'R OT™IYA 1'0VN7AVT IR ORD .22

[N YA0IN IR (YK TINAIRD "R Ak 223 ] &[] ?TaxanNe K19 Ta0m X yia VR 0wt 823

wavmx ooy [] 9prox ] ytiow ] an [ aro [ wo $ :a78yNa 19 YORY NN K24

$ :a7n¥Na 19 YOXRO DUOWINK WK 224

axont ] nmaw [] axvrmo [ axkowwaxt [] qxnom [ axvorT [ axvaxn [] 207K¥xa 19 a0 WK [viva T8 (vl .x25

(2L T2 NIWY .1.X) 707V TYA ORT UXN VIYWOKR U'X YOIl .125

vy oyoy [ pxi iy vy [ 470vn ] avo [] 2Kiva 07X 1K 01wt vor 'l .26

207N A7reNa ] orvoyT opy T [ pyvwo [ wyp [ 28nva 0982 oywTTi vyapeN pavt itk .27
(PYWO T TU7M0 IX WYR T THIZ00 ALY - 02 o) 2vownky [

T'X ,0U9V 2'IN 7011, "R 2k 228 1 [ &[] 20'0'% 01 IX 1'0RIZ D7V0WYAIX 1R TWAVA0VYIIX IR UKD .N28
UNINA WO WIN $ xi o WK $ ANV WD OYWTTIWII YAV 1D INIIYA DIDVIVADONIN
? $

?07IN2'IXIN YO7YOWYAIY TWAVA0VYIIN DVI'R [WU0IYN YVIVTIR 0O TN IR OVINIYA V'R ORD A28

TINGPRT T 0UR 0oV "N 2N 229 ] e[ 7% 07D WAYA0LYIIN WK ONIL INONG N |19 V7AVIVA IR VD K29
270K YTV AIRD OYYTTWI VIV (1D DIDYIYADOXRIX UXN [V ORI YNIO T TN YNIo q'1j71"R
$ :ynio WINRT v at
$ :ynio WINT 20X

1" [Ixr [] ?)ax201IX Y'¥NOIND0IXIV WTN 012Y7 YIVTIN YOV 0 IXD UZVA [VAIX7IND IWAVA0LYIIN WK VIV .30

?0NINN/NRI WD N [YNn 01OV 79 [IX OV T'R ONII "N 21x .30

LS 710Y (05/24) UN712 196



0'v7j? OYWTTWII YO'IRXYNANIX .4 'm0

VYTY' IRD MY 'R LN .(2A7RYN2 DTOWIIR 'K VNI OY A'IX 6 70 LYT) OYWTTIYII A*T7IW N T'N [YN 2K '7'0 DYT O'IX V7'
AYTR UX72 YIYTATRA X IX 02AM7 [Y2IIYIVIONIN YIVTIN WTN [WHOY TR DITIND UXN (VN 7'9'11 V1M OYWTTWII OXIA NI
JUINRNIRDI'R YN [AYA IX AWTR L [INRIE NI IRD Wy

T'"YIYLIIX .N OYWTTWII OXMA .T oxM .1 ynay'mix .0 YOXI .T | |TIVVY .2 N2 | Mo X
ONTA |W'IY VNN | OYWUTTWII [VAINYIYIORIN |19 | LY2IXRY2 ayu YTy NI
ATV OYUTTVII Q'IN) aTNY OVYUTTWII [ID | 21I7N¥NA DYT|'N | LY2INY2 DIONT
OVWTT'WII ONIA [IX | LNN IWAYAOLYIIX | NI [AXO V7V2 .2.X) | LI'TIND) L] oyT I'N
VINXNA | T |19 7m0 VINRX¥NA [7RX¥N2Q ,|ONXLVY WIN Ll
ATV OYUTTVII [PYVI2IX XD | (VARTYAIX
(7o' XT VA"V (IR, PNT
$560 $0 $560 $16.00 35 7 oy
(t-1) (TXa) Yo 4/4/2017
YTILY
a0 .0

.DIONT YTV IXIN 7RO [IN N Yo I¥ 070w yo ,(NSF) 7aka T IT DIRIYA [VNRYAIR OY1I TR PYWO'UD TR AR .N31

JPYWO DYAID VIOKP X I¥ U7V0W [RIXD QI

Hgal / / 19 DIORT ?|YT D7 YTTWI MR V10 UIWOR UMY YOI 97RO D77 231

VTNITYIION LMAPINIP YVO'INYNA YUIRYNANIXR 5 10

0'YOO PIR' 17 T 19 196-b 70 A" TW X T'X [YN OXII V' NITYIION V'APINIPZ YO'IRYNA 70 DYT 'K "IN V7D

1¥ [X'7'0 1$ 1 wn 19 DOITIKD LYI WTX 0IWLYIAIX WN WX 'S U'N WIAVAOLYIAIN [ID VAINZIND YVUTVUA INAYY

PN 11 'R YOYAIX YORPYTYA AR ,2020 ,30 1y2anyudsyo DIXR .0TYVUYIIN IXD U'NITVIION V' NIRIP YUIRXK] |7V0UIN
2021 ,1 xR IR oYXV TI0Y 30 YTV IRD YTIIOY X |19 VORI X "2 UMY U'NITYIION [V7NIRTIX [2'INYAIR U'YOO
.0"'Y UMNITVIIOR YU'MMINTYAIN X1 [2'1INIX WOV |VIV}?

A B T A a .N
VIOYIYA 1D XX | YONI YO'IYIYA | U'OYIYI |19 'INY [vil (O)DILXRT | VOIXRYNA [I9 YNIO V"IYON V'Y .X
A'T7IV 2117R¥N 2217N¥N] (19 ArTY vy VYO'IN¥NA VRPN | LURFIRP YUINXX]
VAP VNITVIION V' DITYIIONR
T'X U''NITYIIONR V' INNTYIIN V'INTYIIX
[XIIY2 VXY
160% yTI0w/20$ [Tow 8 1/11/21 [Taow 16.5 |  9/30/20- :7'ouma
1/8/21
Pho.t
LS 710Y (05/24) U713 196




D'YY77 YANAIX UTTWI YOIRYNANIN .6 7110

INIT VARTVAIX |DJ]I'7NXN1 0'9VY1VY] VA'0"'T [VIVT OVIANAIX WTTWII ArTNY A"'X T'X YN OKXIl OYANAIX UTT'VII OIXO 210 DYT O'IN V71D
AUTLR 27NN 'WTYIRD ,|ARA0'IR ,A7NXND VIXNPKIL'IMITR ,Ay2yaouyanr nyT

1VIRN/'0'IRD YI'709 W DYIID Y'ONP X IX V7YY TN |U'OYIYL YOARTVAIX 'TOW2Y - .32

INIT LANTYAIX L'OYIYA . |1 ynio .n |19 ynio .7 DIOUNT .A VIYON V'Y .2 | U'BYIYA LINO .X
V'OYIYa | LY L'OYIYA v'oVIYL VoYY AaTNY
A'T7IW 217NN ATNY A7NXYNA V' TIND
TN
v 10"789 Y3709 ] $700 i1 1/1/17 1/1/16-12/31/16 | yxxpxn :7'owm
aRTIX Vo7 1am [ A17X¥N]
10"7K9 Y709 [
ARTIX Va7 1am [
10"7K9 Y709 [ ]
ARTIX Y7 1am [
10"7K9 Y709 [
ARTIX V71 [
ho.t

D'V'7)7 D'OVIIN WTR UTTWII DIN''N YOIRYXRANIX .7 'm0

NRIYA 07XXVA DY VIVT N "I_U'I'N/|IN VTIIOYW QYO UTTWII DIN'I'M V'WOO T AWULIIR NXIVA 07RXYN] VIVT V'R 2'IX 7''0 QYT O'IN V71D

2uTI0w o 7o "R Ak 133 L]

X 'K VTIIVY 60 111 yn VYR T 2R RN QRN X [IX 01X |IK UTT'WII DINI'M T WOKD 0V'7RXYN] VI T 0OAYLYIX 2N .0"VWIIXK IXRD

ORINYTIVIRE

M x[] ?0Y2INY2 YTIIOW YTV XD WUTTWII DINI'A T UZRYNA 'R 0wl .R33
] x[]?60 w2k bYaIKRYA [THVW IXD 78N 27NN K [IX 01K UINYN] V'R VW .233
x'[[]?760 w2k 0yaIRYA [TAOW IKD OVWTTWIN YI2VI1 "0 UINYNA V'R 0w .a33
?'N 19 ARL' WHIR PN JOYIIX I¥ DAIR7IND 2N 7R 2NN X [IN 01K UIRYNA 'R W .n33
|II]D NID
JOIIR NI OVYAIR WK |19 ZAYUTTYRO DYT ['IR VIO |IX VIV YU ,YOIRAIYTIQIN T 19 YOIl "0 XD """ 2R 133

|TIVY D0 Y0 .n

VIDYIYAONIX LY . T
JOXINN XD

ARU OUYAON [Vl U''X .a
q'T VA'TIY

ANV OLYQN [VII UMY .2
IN'T vaIn

ANL OLYAN A

[Tiow 12.5

vian 30

10:00 am

Qioym

11:00 pm

ARLIIT

ARVINN

ARVOY'T

JNIuM

ANOWAVINRT

AXU'"MD

niv

LS 710Y (05/24)

NI YO DA Y0 .

UN714 196




] N1 2980 vy pya7uT T 2N DIDYIWAO!IN DYATRYA [TIOY T Wyt .x34

TINIE YD VYIIRYA [TAIVY 7RY YO0 IWINIT T 19 AIXKWON [X I¥ U7yow yo " 2k 234

?1PYT DWW DTOWIIK TR WTTWIE DIN''MA WK VIV VWOR U VIVI 17RO DWW .a34

/ / B al / / |19 DIONT

yani wrTyi-own .8 'mo

[IX V77V YO .2'0'7"A [YIVT ONII Y'IR DID'Y VAR VIYTIAIND UTTWII-0W X [DNN 0'7'11 ' 2N 2'0'7'A [VIyT ONII T DID'Y
.0'IX L7V OY A'IN LN X N2 IX L7YLVY
JI¥ V7VDIRD LN TWIAVAOLVYIIR WT
o"x joy biIM-30 X [2vowix [] .x35
?0"¥ |oY DYT V7VOWYAIY DY UXRN IWIAYAOLYIIX T [VII DYAIRYA XN VX OXIN 0MX T IND [IXIIYA 07NN VX VIVT
III] D NI D
(ANVO 'WO) ANYZWT WTTYI X [2wowix [] 235
N o arw X1 vwow [] .a35
OPVYT/RYWO/WYR TROYN YOI VATRT T [I9 01X 01WUO0AIINK T OVWTTVII TWOVIIN IXO AU7RYKA I¥ v7vow [ 135
(TR 'WO) TIXP VAT IR'YO/VTROVT
S0P VYT RO WTR VTROVT DPYITT TUT OVWTTYII |19 227KYNA |19 A11A'VIVNYTIORA WOYAIN YO*709 W vniprka [] .n35

TN aRTOX [N I V7vow [] .35

V'YNNIRDI'R YOAIRTIND YN U'N VON 22IKYN (19 21T7wn K X vwow [] 135

010"¥N2 oywTTYI U7R¥Na [ ] .n35
"o T quR" oywr Ty VIR¥KA [ .035

VY VUNITVIIONR L'NFIRP YOINEND U'VOO PIKR' 17 YOAIRYIKD 19 0IARTIN IX v2wow [ | .35

T2'W WITWII DN DYIRD/YAUTIUN YOAIRIRD N vavn [ .x35

(18 AWLIIN) YAWYMIYTIM (19 TWIAVA0LYIIX IND [XVUTYA 0N VA7RD [] .2135
[Vi71M0 DIX WONII 72y7wiK I¥ v7vow[ ]| .35

0'0"7'OND [UKII VIXN [IX XOdN N I¥ VwLw [ ] 1135

ANIER 'R [TAI0W 60 11N [OYaIR ¥ 7719 vwn aaRixwal] 1035

wyTr oyoy [] .Tu35

yrxvot o .9 'mo

" ] x [ 2ovwrTyn T IX9 jUyava 'R RN .X36

?07'ORD LRN ONII [IX ,]UYIYA 'R URN VI [IX DY .0WY27w yoa "R 2R .36

v ana .10 o

" O] &[] 2201x077K9 yyTya w2y VIyTaN [K TR DYT WA'N VAK77R T IR ORD K37

?07'0K9 LXN ONIL "N AR .237

LS 710Y (05/24) UN715 196



LJAINT YN79 0LYIIN VI UTYIVA URN 'R OXIE DYT 2A™7IX UMY YI'UNAYI UOXNYA0™ 0IYUYIIRU' WUN [AND WK IR ONN .37
" [ ~ ] 2jovoiropx TakaR TIRQIRD 'R VNIYA 290IX DR TR

?07'0X9 XN ONIL "X AR .T37

O] x [ ?7w2ava00y2 R DUT AV VaR77 N K [2Ya1'R 0y YR 07 037

Q7 oy 1190
"] x [ ?(vona 'oypRIrTR ,ORZRIITR VOKRIIMD .2.X) TW"OWIRD X 1N UKD .X38

W92 WTR WON |19 [YNN] IX V7YY "R 2R .38

" O] x [ ?0w497 ouT [avanmR (u'n [978NYA 1R WIOWIRD WT ORN .a38
" O] & ] 27w0wnRe DT [IRYKD X 1R DIRYO TN ,U7KYKL 'R UKD .T38

] x [ 20497 WK aui WH0wWARD (O [TV [ZRT 1M TR IR 0 038
(LS 11) y'xX01YTYIOYN |19 11IM2 K [AVAIIR WIOWIRD |TIN L'ITN QIR

" ] x [ ?2)a12 0w 719011K [978NYA R ,IVMOWIRD DUT WO'IR ,IVI'N UKD 138

?1978NYa 'R MT |ARN ORINKD [IN [978NYA ORD Wi ". X" 2R 138

TY'¥NNINDY'N YINAXN/|VAAZIVAN N2

[VIYT OY TX O'I1 I'X [IN ,UONWIO'II YUOYA |'M V17 2'VIM T'N Y'YNNINDI'X YUINNIYTIAIXN 'T TX ATUYVWNI N
I¥ JUIVAX TN O'OI'DYT ,ANAWY HIX WAIWMNP 'T A7V 'R .JVAANY 77T YYIRD DN IXD [ONIVY [KIND
OpYWUL Y27WI1 O INA'WYT 1IN WA'WMK{Z WT [I19 VAUNRFX WT IX ['O'TROVT [IX ,)'IX [VAN] |''n N'OINTIY ,|VNINa
VYOO PAN' 1T T [T7VN Wi I'N .07 WT 19 21'IRXNA 07X W' IX V7VVWYAO'IN OTVTIN "INN TN

2)'T VYD YIYNNINDY'N LFRVINP ['' AN INA'YYT 1IN VIYNLVIROYT

DIONT VOIWIYLIIX LNV

LS 710Y (05/24) UN716 196



	LS ID: 
	LCM: 
	PV checkbox: Off
	PV listing: 
	No PV: 
	Priority: 
	Taken by: 
	Date 1 Month: 
	Date 1 Day: 
	Date 1 Year: 
	Namefirst: 
	middle: 
	last: 
	Another name known by at work: 
	Mailing address No: 
	Street: 
	Apt No: 
	CityTown: 
	County: 
	State: 
	Zip code: 
	Permanent address if different from above No: 
	Street_2: 
	Apt No_2: 
	CityTown_2: 
	County_2: 
	State_2: 
	Zip code_2: 
	Phone 1 area code: 
	Phone 1: 
	5 Other phone area code: 
	5 othe phone: 
	Email: 
	7 Your primarypreferred language: 
	Business name: 
	Legal name if different: 
	Legal entity type: Off
	Individual: Off
	LLC: Off
	Partnership: Off
	Corporation: Off
	Other legal entity type: 
	Type of Farm: Off
	stock: Off
	poultry: Off
	dairy: Off
	fruitvegetable: Off
	greenhousenursery: Off
	list other type of farm: 
	Mailing address No_2: 
	Mailing address street - 3: 
	FI, Room, or suite number: 
	Citytown 3: 
	County_3: 
	State_3: 
	Zip code_3: 
	Business phone: 
	business Email: 
	Business Owners names and titles: 
	Mailing address No_3: 
	Street_4: 
	Apt No_3: 
	Citytown_2: 
	County_4: 
	State_4: 
	Zip code_4: 
	Owner phone: 
	Owner email: 
	Total  of employees: 
	Employers bank name and location: 
	Your job title: 
	Type of work you performed: 
	Worksite addresslocation No: 
	Street_5: 
	Citytown_3: 
	County_5: 
	State_5: 
	Zip code_5: 
	Date hired month: 
	Date hired day: 
	Date hired year: 
	Still employed: Off
	Discharged: Off
	Quit: Off
	Temporarily laidoff: Off
	Last day worked - month: 
	Last day worked - day: 
	Last day worked - year: 
	seasonal or: Off
	yearround: Off
	Name and title of person who hired you: 
	Names of your managersupervisorforeman: 
	Name of person who paid your wages: 
	23b If Yes union name and Local no: 
	24a Your rate of pay: 
	Day: Off
	Week: Off
	Hour: Off
	Piece: Off
	check other rate of pay: Off
	list other rate of pay: 
	24b Your overtime rate of pay: 
	Mon: Off
	Tues: Off
	Wed: Off
	Thurs: Off
	Fri: Off
	Sat: Off
	Sun: Off
	25b What period did this cover eg Sat through Fri: 
	Daily: Off
	Weekly: Off
	Every two weeks: Off
	Check other for how often you were paid: Off
	list how often you were paid: 
	Cash: Off
	Check: Off
	Direct Deposit: Off
	Pay Card: Off
	check combination of ways your wages were paid: Off
	explain combination of ways your wages were paid: 
	amount deducted from your wages per day: 
	or per week: 
	or per month: 
	Were you living by yourself or with other individuals in the employer provided housing: 
	Did you typically make purchases from a Commissary run by your employer?: Off
	Item: 
	Dollar Amount: 
	Item_2: 
	Dollar Amount_2: 
	Explain what other living or transportation charges are and how much per week or month: 
	Did you regularly travel outside New York State for work?: Off
	Were you a member of a union?: Off
	Did your employer proved you with lodging and utilities: Off
	Are you charged by the employer for any other living or transportation expenses: Off
	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: 
	Difference between gross wages owed and gross wages paid - row 1: 
	Payroll week ending date - row 2: 
	Number of days worked in the week - row 2: 
	Hours worked in the week - row 2: 
	Rate of pay (earned or promised) row 2: 
	E Illegal Deductio ns from Wages eg fines breakage etc - row 2: 
	Gross wages owed for the week - row 2: 
	Gross wages paid (if employer paid some of the wages owed write the amount here - row 2: 
	Difference between gross wages owed and gross wages paid - row 2: 
	Payroll week ending date - row 3: 
	Number of days worked in the week - row 3: 
	Hours worked in the week - row 3: 
	Rate of pay (earned or promised) row 3: 
	E Illegal Deductio ns from Wages eg fines breakage etc - row 3: 
	Gross wages owed for the week - row 3: 
	Gross wages paid (if employer paid some of the wages owed write the amount here - row 3: 
	Difference between gross wages owed and gross wages paid - row 3: 
	Payroll week ending date - row 4: 
	Number of days worked in the week - row 4: 
	Hours worked in the week - row 4: 
	Rate of pay (earned or promised) row 4: 
	E Illegal Deductio ns from Wages eg fines breakage etc - row 4: 
	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: 
	Difference between gross wages owed and gross wages paid - row 4: 
	Payroll week ending date - row 5: 
	Number of days worked in the week - row 5: 
	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: 
	Claim range date from month: 
	Claim range date from day: 
	Claim range date from year: 
	Claim range date to month: 
	Claim range date to day: 
	Claim range date to year: 
	A: 
	 Time Period Paid Sick Leave Accrued - row 1: 
	 Time Period Paid Sick Leave Accrued - row 2: 
	 Time Period Paid Sick Leave Accrued - row 3: 
	 Type of Benefit Owed - Row 1: 
	 Type of Benefit Owed - Row 2: 
	 Type of Benefit Owed - Row 3: 

	B: 
	 Amount of Paid Sick Leave Accrued - Row 1: 
	 Amount of Paid Sick Leave Accrued - Row 2: 
	 Amount of Paid Sick Leave Accrued - Row 3: 
	 Time Period Benefit Earned from to - Row 1: 
	 Time Period Benefit Earned from to - Row 2: 
	 Time Period Benefit Earned from to - Row 3: 

	C: 
	 Date(s) when Paid Sick Leave Used - Row 1: 
	 Date(s) when Paid Sick Leave Used - Row 2: 
	 Date(s) when Paid Sick Leave Used - Row 3: 
	 Date Benefit Payment is Due - Row 1: 
	 Date Benefit Payment is Due - Row 2: 
	 Date Benefit Payment is Due - Row 3: 

	D: 
	 Amount of Benefit Time Owed - Row 1: 
	 Amount of Benefit Time Owed - Row 2: 
	 Amount of Benefit Time Owed - Row 3: 

	E: 
	 Regular Rate of Pay - Row 1: 
	 Regular Rate of Pay - Row 2: 
	 Regular Rate of Pay - Row 3: 
	 Amount of Benefit Payment Due - Row 1: 
	 Amount of Benefit Payment Due - Row 2: 
	 Amount of Benefit Payment Due - Row 3: 

	F: 
	 Amount of Benefit Payment Due - Row 1: 
	 Amount of Benefit Payment Due - Row 2: 
	 Amount of Benefit Payment Due - Row 3: 

	Total amound of column E: 
	 Regularl Rate of Pay: 

	Total Amount of Column F: 
	 Amount of Benefit Payment Due: 

	Explain benefits promised: 
	written policy_2: Off
	verbal promise_2: Off
	written policy_3: Off
	verbal promise_3: Off
	written policy_4: Off
	verbal promise_4: Off
	G: 
	 Total Amount of Benefit Payment Due - Row 4: 

	If Yes, how much per hour ?: 
	If No to any of the above please explain and fill in the schedule of your work week below: 
	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 you paid the minimum wage for each hour worked?: Off
	Are you paid time and a half for the hours worked over 60 hours?: Off
	Are you paid any wages for hours worked over 60 hours?: Off
	Are you paid time and a half if required to work on your day of rest?: Off
	34b If No please provide your estimate of average number of hours worked per week: 
	34a Are the hours worked listed above the same every week: Off
	Claim Range Date from month: 
	Claim Range Date from day: 
	Claim Range Date from year: 
	Claim Range Date to month: 
	Claim Range Date to day: 
	Claim Range Date to year: 
	Provide a 30minute meal period: Off
	Provide a wage statement pay stub: Off
	Provide a day of rest: Off
	Provide payment of employee wages by at least one of these permissible methods CashCheck: Off
	List Direct DepositPayroll Debit Card Pay Card: 
	Obtain written employee authorization for payment of wages by Direct Deposit or Payroll Debit Card: Off
	Explain written employee authorization for payment of wages by Direct Deposit or Payroll Debit Card: 
	Provide a termination notice: Off
	35G Provide a notice of pay rate with all required information: Off
	describe notice of pay rate with all required information: 
	Pay wages on time: Off
	Pay wages on the books: Off
	35j Provide for accrual of required New York State Paid Sick Leave: Off
	Describe accrual of required New York State Paid Sick Leave: 
	Post required noticesFarm Minimum Wage Poster: Off
	Follow rules for employment of minors under 18: Off
	Provide accessible drinking water: Off
	Provide toilet and hand washing facilities: Off
	Forced involuntarily to work more than 60 hours in a week: Off
	35p other: Off
	describe other for line 35P: 
	36a Did you ask for your wages: Off
	36B If Yesa, explain who and when you asked and what happened: 
	37a Did you complain about this or another labor law violation: Off
	Have you and your coworkers faced negative action because you talked about workplace concerns or have engaged: 
	Were you paid for the time worked when the employer failed provide the meal period: Off
	in union organizing activities: Off
	37D If Yes, explain what happened: 
	37e Do you now want to file a retaliation complaint against this employer: Off
	38a Do you have a representative eg private attorney advocacy group: Off
	38b If Yes provide name of person or group: 
	Has this representative assisted you in filing this claim: Off
	38d Have you paid or do you plan to pay this representative: Off
	38e 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
	38g If Yes who helped you and why did they help you: 
	Additional CommentsUseful Information: 
	Claimant Signature: 
	Month date signed: 
	Day date signed: 
	Year date signed: 


