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0
STATE OF NEVADA

Department of Business & Industry

Office of the Labor Commissioner

· 555 Washington Avenue Suite 4100, Las Vegas, NV 89101; or

· 675 Fairview Drive Suite 226, Carson City, NV 89701

REQUEST FOR RECORDS OF WAGES
The undersigned employee has requested, in writing, that a copy of their wage/payroll records be provided to them.

Employee Name:
                                  
Mailing Address:

City, State, Zip:

Phone #:                                                         Message Phone #: 
                                
 FORMCHECKBOX 
 Daily Time Records    FORMCHECKBOX 
  Itemized List of deductions

Company Name:

Mailing Address:

City, State, Zip:

Person to Contact:                                                        Phone #:                                      
                                  
Starting Date Requested:                            Ending Date Requested: 
                                    
In accordance with Nevada Revised Statutes 608.115(2), I authorize the Nevada State Labor Commissioner to make a demand upon my former employer to secure my records of wages.   

Signature







Date

