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	CLAIM FOR WAGES FOR PUBLIC WORKS PROJECT
	Rcv. by          Inv. Assign

	EMPLOYEE INFORMATION 
	EMPLOYER INFORMATION

	1. Name:
	(Include copy of Photo Identification)
                                                                                                                                            
	7.  Employer name:
	     

	
	
	
	

	
	First                                       M.I.
	Last
	8. Employer                             Address: 
	
	

	2.  Address:
	     
	
	                                                                   
City                                 State                         Zip

	
	
	
	

	
	                                                                      
	9. Employer      Telephone:           
	(     )      

	
	
	
	

	
	City                               State                               Zip   

	
	
	10.  Type of Business: 
	     

	
	
	
	

	3. Home Phone: 
	(     )          
	11.  Name of General Contractor:      
	     

	Other Phone:        (     )                      
	12.General Contractor Address:
	

	4. Email address:                
	
	

	5. Did your claim occur in the past two (2) years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	
	
	                                             
City                    State                Zip

	
	13.  County where you worked :          

	
	14.  Name of Awarding Body:        

	6. Type of work performed:      
	15. Name of Project:      
	

	
	

	
	16. PWP #:      

	JOB INFORMATION
	

	17.  Hourly Pay Rate:

$
	18. Method of payment:    FORMCHECKBOX 
  Check   FORMCHECKBOX 
  Cash  
	 If so, from whom:     

 FORMTEXT 
      

	
	
	 If paid in cash, did you sign a receipt for payment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                        

	WAGES CLAIMED
	

	19.  Reason(s) for wage claim:

 FORMCHECKBOX 
 Nonpayment of prevailing wage

 FORMCHECKBOX 
 Nonpayment of overtime prevailing wage

 FORMCHECKBOX 
 Nonpayment of fringe benefits on prevailing wage
	20. Evidence submitted to support wage claim (attach copies):
 FORMCHECKBOX 
 Pay stubs

 FORMCHECKBOX 
 Time records

 FORMCHECKBOX 
 Agreement/contract

 FORMCHECKBOX 
 Tax records (i.e. FORM W-2)
	 FORMCHECKBOX 
 Company documents

 FORMCHECKBOX 
 Witnesses (attach list)
 FORMCHECKBOX 
 Other     _____________________

	21.  Did you ask for your wages?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If so, from whom:     

 FORMTEXT 
      
	            Date: 
	     
	        FORMCHECKBOX 
 Oral
	  FORMCHECKBOX 
 Written demand

	22.  Dates unpaid/underpaid      From
	      
	To
	     
	23. Total Regular hours        
	24. Total Overtime hours      
	

	
	
	
	
	     
	
	

	25.
	Who hired you?  



	26.
	Who was your supervisor?

	27. 
	Who had control over your work schedule?

	28.
	Who set your rate of pay?

	29.
	Who maintained your records of employment?


Briefly state the reason for filing a wage claim:

	     

	     

	     

	     

	

	

	

	


PLEASE NOTE

IT IS THE CLAIMANT'S RESPONSIBILITY TO NOTIFY THIS OFFICE OF ANY CHANGES IN ADDRESS THAT OCCUR AFTER THE FILING OF THE WAGE CLAIM.

YOU MAY BE SOLICITED BY OUSIDE LEGAL COUSEL CONCERNING YOUR CLAIM FOR WAGES. IF YOU ELECT TO RETAIN SUCH COUNSEL, THE OFFICE OF THE LABOR COMMISSIONER MAY ELECT TO DECLINE JURISDICTION OVER YOUR WAGE CLAIM PURSUANT TO NAC 607.095.

CERTIFICATION
I hereby certify that this is a true statement of wages due to me under the Labor and Industrial Relations Laws of the State of Nevada, to the best of my knowledge and belief.

I hereby assign all claims and all penalties accruing based on this claim and/or claims to the Labor Commissioner of the State of Nevada to collect and/or settle in accordance with the applicable laws and regulations of this State. (Nevada Revised Statutes section 607.170.)
I authorize the Labor Commissioner and his deputies to receive any checks, money orders, or cash obtained as payment of this claim. I hereby authorize the mailing of such monies at my own risk or retention thereof until I claim such.

I agree to attend meetings, Pre-Hearing Conferences, and Hearings as necessary. I hereby authorize the Labor Commissioner to destroy any documents submitted or obtained in relation to my claim after three years from the date of this claim.

I hereby assign all rights and privileges applicable to me under the Labor and Industrial Relations Laws of the State of Nevada to the Labor Commissioner and request that he/she act for me in all matters arising thereunder in the manner the Commissioner and/or his/her representatives choose in accordance with the applicable laws and regulations of this State.
Employer Name_______________________
Employee Name____________________________

	Date
	________________
	Signed
	_____________________________


Revised March 2016 OLC



