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	CLAIM FOR WAGES
	Rcv. by          Inv. Assign

	EMPLOYEE INFORMATION 
	EMPLOYER INFORMATION

	1. Name:
	(Include copy of Photo Identification)
                                                                                                                                            
	9.  Business name
	     

	
	
	
	

	
	First                                       M.I.
	Last
	10.  Name of Employer
     

	2.  Address:
	     
	
	
	

	
	
	
	
	

	
	Number 
	11.  Business
        address             
	     

	City                                 State


	Zip
	                                                                                                       

	3. Home Phone: (     )                                   
	City:                                                           State                               Zip

12. Mailing address (if different):           

	Other Phone: (     )                                   
	

	
	                                                                                                           

	4. Email address:          
	City                                                     State                                         Zip

13.  Telephone:  (     )      

	5. Will you provide a financial statement if requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	       Fax: (     )      

	
	
	
	

	6. Do you agree to be present at any pre-hearing conferences or administrative hearings scheduled, if necessary, to present information related to your wage claim?                                            FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No


	14.  County where you worked:            

	
	15.  Type of work performed:      

	7. Were you offered Health Insurance?              FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

8. Does this claim include NSF checks?             FORMCHECKBOX 
Yes                FORMCHECKBOX 
No
	16. Type of Business:      

	
	

	

	JOB INFORMATION

	17. Base Pay Rate:
$
	Date  Hired:
	     
	Last day worked:
	     
	Reason for leaving:
	 FORMCHECKBOX 
 Discharged/laid off
	 FORMCHECKBOX 
 Quit
	 FORMCHECKBOX 
 Still Employed

	18.  Employment Agreement 
	 FORMCHECKBOX 
 Oral Agreement
	 FORMCHECKBOX 
Written Agreement:  Please attach a copy
	

	Basis of pay 
	 FORMCHECKBOX 
 Piece work              FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
  Salary                    FORMCHECKBOX 
 Commissions  
	Method of payment 
	 FORMCHECKBOX 
  Check   FORMCHECKBOX 
  Cash  If paid in cash, did you sign a receipt for payment?   

                                                                              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	WAGES CLAIMED

	19.  Reason(s) for wage claim:
	20.   Evidence submitted to support wage claim (attach copies):

	 FORMCHECKBOX 
 Nonpayment of regular wages

 FORMCHECKBOX 
 Nonpayment of overtime

 FORMCHECKBOX 
 Nonpayment of commissions (
	 FORMCHECKBOX 
 Bad check(s)

 FORMCHECKBOX 
 Unauthorized deductions

 FORMCHECKBOX 
Other______________
	 FORMCHECKBOX 
 Pay stubs

 FORMCHECKBOX 
 Time records

 FORMCHECKBOX 
 Agreement/contract
	 FORMCHECKBOX 
 Company documents

 FORMCHECKBOX 
 Witnesses (attach list)
 FORMCHECKBOX 
 Other     _____________________

	 FORMCHECKBOX 
 Nonpayment of prevailing wage
	 FORMCHECKBOX 
 Tax records (i.e. FORM W-2)
	

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

	22.  Dates unpaid/underpaid          From
	      
	To
	     
	                     (Show dates worked from Attachment 1(A,B,C or D))

	23.  Total amount earned from Attachment 1(A,B,C or D).……………………………………………………………………………….
	$      

	24.  Total amount paid …………………………………………………………………………………………………………………………..
25.  Subtotal (subtract line 24 from line 23)……………..…………………………………………………………………………………….
	$      

	
	$      

	26.  Total unauthorized deduction(s)   (attach copy of paycheck stubs or other evidence of deduction)….………………………......
	$      

	27.  Total bank/overdraft fees   (Attach original check, if available, and bank statement showing fees)……………((((((….
	$      

	28. Total amount claimed (add lines 25, 26 and 27)………………………………………………………………………………………
	$      


	CLAIM FOR WAGES (CONTINUED)


	29.
	Who hired you?  



	30.
	Who was your supervisor?

	31. 
	Who had control over your work schedule?

	32.
	Who set your rate of pay?

	33.
	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 OCCURS AFTER THE FILING OF THE WAGE CLAIM.

CERTIFICATION

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

I hereby assign all claims and all penalties accruing because of their nonpayment, and all liens or actions securing them, to the Labor Commissioner of the State of Nevada to collect in accordance with the applicable laws and regulations of this state. 

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 hereby authorize the Labor Commissioner to approve a proposed settlement of this claim. If I do not request return of any papers submitted by me in connection with this claim, I hereby authorize the Labor Commissioner to destroy them 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 Nevada to the Labor Commissioner and request that he act for me in all matters arising thereunder in the manner the Commissioner or his representative choose.

Employer Name_______________________
Employee Name____________________________

	Date
	________________
	Signed
	_____________________________


ATTACHMENT 1(A)

SUMMARY OF TIME WORKED

Work Week
  From:

 To:

	Day
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total Hours

	Date
	
	
	
	
	
	
	
	

	Regular Hours
	
	
	
	
	
	
	
	

	Overtime Hours
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	


Hourly pay rate     $                 X Total Regular Hours                     = Earned $________                                        
Overtime pay rate $                 X Total Overtime Hours                  = Earned $________ 

                                                                                                               Total $________

Work Week
  From:

 To:

	Day
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total Hours

	Date
	
	
	
	
	
	
	
	

	Regular Hours
	
	
	
	
	
	
	
	

	Overtime Hours
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	


Hourly pay rate     $                 X Total Regular Hours                     = Earned $________                                        
Overtime pay rate $                 X Total Overtime Hours                  = Earned $________ 

                                                                                                               Total $________

Work Week
  From:

 To:

	Day
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total Hours

	Date
	
	
	
	
	
	
	
	

	Regular Hours
	
	
	
	
	
	
	
	

	Overtime Hours
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	


Hourly pay rate     $                 X Total Regular Hours                     = Earned $________                                        
Overtime pay rate $                 X Total Overtime Hours                  = Earned $________ 

                                                                                                               Total $________

Work Week
  From:

 To:

	Day
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total Hours

	Date
	
	
	
	
	
	
	
	

	Regular Hours
	
	
	
	
	
	
	
	

	Overtime Hours
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	


Hourly pay rate     $                 X Total Regular Hours                     = Earned $________                                        
Overtime pay rate $                 X Total Overtime Hours                  = Earned $________ 

                                                                                                               Total $________


Employer Name____________________________ Employee Name_______________________
INSTRUCTIONS FOR COMPLETING

WAGE CLAIM FORMS

(July 7, 2011)

Complete each item by number. If you require assistance in completing this form, please telephone or come into the office for assistance. Attach a copy of your photo i.d. (such as a driver’s license).

EMPLOYEE INFORMATION:

1. Enter your name as shown on your paycheck(s) and/or as your employer knows you.

2. Enter the address to which our correspondence will be mailed to you. Include your zip code. It will be your responsibility to advise us if this address (and/or your telephone number) should change prior to the settlement of your claim.

3. Provide at least one telephone number where you may be reached, or a message may be left for you.

4. Enter your e-mail address.

5. Under some circumstances a claimant may be required to provide a financial statement to verify his/her inability to afford an attorney.

6. Indicate whether or not you will be able to attend a pre-hearing conference and/or an administrative hearing, if required.

7. Indicate whether or not you were offered health insurance.

8. Indicate whether or not this claim includes non-sufficient funds (NSF) checks.

EMPLOYER INFORMATION:

9. Enter the name of the business for which you worked. This should be the same as the company name on your paychecks. If it is not, explain the reason for the difference.

10. Enter the name of the employer for whom you worked.

11. Enter the business address of the company for which you worked. If the business is closed, write “business is closed” and provide any additional address information you may have under item 12 below, noting that it is an alternate address where we may be able to contact the employer.

12. Provide the mailing address of the business if not the same as the address in item 11. This area may also be used to provide an alternate address for the employer. Indicate the type of address (e.g., home, corporate address, another business location).

13. Enter the telephone number of the business and the fax number, if known.

14. Enter the county in Nevada where you worked. If you worked in more than one county, list all counties. We are unable to accept claims for work performed outside Nevada.

15. Indicate the type of work you performed. Be as explicit as possible.

16. Indicate the type of business your employer is in. Be as explicit as possible.

JOB INFORMATION:

17. Enter your base rate of pay you received for the work you normally performed and at your regular rate, not overtime or premium pay. Indicate the date that you were hired. If you do not know the date you were hired, estimate the month and year. Indicate the last day that you worked. Indicate whether you were discharged/laid off, you quit, or you are still employed. If unsure, chose one.

18. Check the appropriate boxes. Did you have a wage agreement: yes/no? If yes, was it written or told to you? If it was a written agreement, attach a copy. If you never received a copy, indicate that the employer has the only copy. Were you paid an hourly rate, piece work, salary, commissions, or a combination? If you were paid by cash, did you sign a receipt: yes/no?

WAGES CLAIMED:

19. Check the appropriate box(es). Why are you filing this claim? Complete Attachment 1(A) for unpaid regular and/or overtime hours, Attachment 1(B) for unpaid commissions, Attachment 1(C) for unpaid piece work, and Attachment 1(D) for unpaid construction work.
20. What evidence do you have to support your claim? Attach copies of supporting documents.

21. With whom did you discuss the money that you feel is due to you? When did you contact them? Did you talk to your employer or did you write a letter to your employer? If you wrote a letter to your employer, attach a copy.

22. What is the date of the first day you worked without pay and the last day you worked without pay? Enter these dates on Attachment 1(A) of the Claim for Wages form.

23. Enter the total amount of money you earned (total from Attachment 1(A)). To claim unpaid commissions, enter the total amount of commissions you feel you earned and then complete the supplemental commissions due form.

24. Enter the total amount of money you were paid. Did you receive an advance, payment for part of the funds due to you, or paid housing, or other items of value in partial payment of the wages you are claiming? If yes, enter that amount.

25. Subtract item 24 from item 23 and enter the amount.

26. To claim unauthorized deductions (or for authorized deductions which were then not paid to the proper agency by your employer), enter the total amount you are claiming and provide copies of paycheck stubs and/or other documents supporting your claim.

27. To claim for bad checks and/or overdraft fees, enter the total net amount of the check(s) and/or fees. You may add charges the bank charged you because your paycheck was returned. You may not add charges that occurred because checks you wrote were unable to clear. We must have the original check(s), not copies. If you deposited a check into your bank account and are now in an overdraft status because your employer’s check did not clear, and the bank kept the original check, you may file a claim for unpaid wages. Attach copies of all documents supporting your claim.

28. Add items 25, 26 and 27 and enter the amount. This is the total amount you are claiming. There must be an entry here in order to process your claim.

REVERSE SIDE OF FORM:

29. Enter the name of the person who hired you.

30. Enter the name of your supervisor.

31. Enter the name of the person who had control over your work schedule.

32. Enter the name of the person who set your rate of pay.

33. Enter the name of the person who maintained your employment records.

Briefly state the reason why you are filing a wage claim. For example: “Did not get paid for all hours worked; paid straight time for overtime work; paid incorrect amount for work performed on public works project; employer deducted insurance premiums and did not make payment to the insurance company; did not receive commissions when due; etc.” Then indicate the reason the employer gave when you requested the funds you feel are due to you.

Read the certification and assignment. Be sure to sign the form in blue ink and date the form before submitting. Incomplete and/or confusing forms will be returned to you without processing.

ATTACHMENT 1(A):

For each week for which you did not receive payment for hours worked, fill in the date, the number of regular hours worked and the number of overtime hours worked. Add the number of regular hours worked and the number of overtime hours worked and enter the total hours. Fill in your hourly rate of pay and the total number of regular hours worked. Multiply your hourly rate of pay by the total number of regular hours worked and enter that number after “Earned $___.” Fill in your overtime rate of pay and the total number of overtime hours worked. Multiply your overtime rate of pay by the total number of overtime hours worked and enter that number after “Earned $___.” Add the two “Earned $___” amounts and enter the “Total $___.” 
Revised July 2011 OLC



