 (
Date Received: __________________________                       Case Number: ________________________
Case Contact Person: ______________________________     Organization: __
_______________________                                                           
)WAGE CLAIM QUESTIONNAIRE

Do you understand that I am not a licensed attorney and am not able to give legal advice?  I am only able to take down the information about your case and it will be reviewed by a licensed attorney.  _____Yes  _____No.

Individual Information:

First and last names: ______________________________________________________

Date of birth: _______________     
Home phone: ___________________    Cellular phone: ________________________

Phone of a friend or family member: ________________________________________

Current address:           ______________________________________________

                                  ______________________________________________


Permanent address:      _______________________________________________

                                 _______________________________________________


Primary language:	 _____________________________________________________

Other languages spoken: __________________________________________________

Summary:

I will ask you many more specific questions, but first, please provide a very brief summary of the problem you have had with your employer: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer Information:

Company name: ________________________________________________________

Owner and/or employer first and last name:__________________________________


Company address and phone number: _____________________________________________________________________

Employer home address and phone number:  _____________________________________________________________________

If you do not have other information, do you know the license plate number and description of vehicle of the employer? ________________________________________________________________________

Job site (location or address where work was performed): ________________________________________________________________

Language spoken by employer: _____________________________________________

Is the employer a member of your immediate or extended family?
________________________________________________________________________


Where and how did you find out about the job? ________________________________________________________________________________________________________________________________________________

Where did you first meet the employer? ________________________________________________________________________


Is the employer still in business? ___________________________________________

Is the employer bankrupt? ________________________________________________

Did another person/company contract your employer? Who?  Address? Telephone? _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Supervisor Information:

First and last name of supervisor:
_______________________________________________________________________

Phone number of supervisor: ______________________________________________

Language spoken by supervisor: ____________________________________________

Work Agreement:

Was there a verbal agreement or written contract with the employer? ____________

If it was written, do you have a copy of the contract?  ________________

Do you have a copy of any employee handbook or rules for employees?  _________

Where were you when you made the agreement?
________________________________________________________________________

What were you promised?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Who made the promises? _________________________________________________

According to your agreement, when was the employer supposed to pay you?
________________________________________________________________________

The Job:

What kind of work did you perform?  ________________________________________________________________________________________________________________________________________________

Did you have a job title? If so, what?  _______________________________________

When did you first start working for this employer?  ____________________

Are you currently working for this employer? ________________________________

If not, what was your last day of work? __________________________

What was the reason for your separation from the employer?
________________________________________________________________________________________________________________________________________________

Were you paid hourly?  On a piece rate?  Did you receive tips or commissions?

_______________________________________________________________________________________________________________________________________________

Were you promised any vacations or other benefits?  Did you receive them?  ________________________________________________________________________________________________________________________________________________

Did you work more than 40 hours in any week?  If so, which week(s) and approximately how many hours did you work that week?
________________________________________________________________________________________________________________________________________________

How many other workers worked for this employer?  ________________________________

Did any of the other workers not get paid?  Do you have the names or contact information for other workers who did not get paid (if so, provide)?
_______________________________________________________________________________________________________________________________________________

Did the employer pay you directly, or did a supervisor pay you?  Was the employer present when the supervisor paid you?

_______________________________________________________________________________________________________________________________________________

Did the employer give you a reason for not paying you?  What was it?

________________________________________________________________________________________________________________________________________________

Has the employer promised to pay any of the money owed in the future?
________________________________________________________________________

Have you tried to resolve the situation with the employer?  How many times?  What was the response? ________________________________________________________________________________________________________________________________________________


Has the employer threatened you or acted aggressively?  How?
________________________________________________________________________________________________________________________________________________

If you were employed in construction, painting, or landscaping, did you work on residential properties, commercial properties, or both?
________________________________________________________________________

Who owns these properties?
________________________________________________________________________________________________________________________________________________

What is the property owner's phone number?
________________________________________________________________________

Where are the properties located?  Address?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Did the employer give you breaks to eat or rest?  At what time of day?  For how long?
________________________________________________________________________________________________________________________________________________

Was the break time paid?  _________________________________________________

Did you spend time waiting at work?  If yes, what did you do during that waiting time?
________________________________________________________________________________________________________________________________________________

Were you paid for that waiting time?
________________________________________________________________________

Did you ever travel to more than one work site in a day? 
________________________________________________________________________

Were you paid for that travel time between work sites?
________________________________________________________________________

When did each workweek begin and end?
________________________________________________________________________

When was the normal payday?
________________________________________________________________________

Did the employer pay you in cash or check? ________________________________________________________________________

Did you receive pay stubs or any documents explaining the basis of your pay? (If yes, ask for copies/to make copies)________________________  

Did the employer withhold taxes from your pay? ____________________________

Have you kept your own notes about dates and times you have worked?  (If yes, ask for copies/to make copies)
________________________________________________________________

Have you kept your own notes about how much you were paid?  (If yes, ask for copies/to make copies)
_______________________________________________________________________

Were deductions made from your pay?  For what? 
____________________________________________________________________________________________________________________________________________________________

Did the employer ever ask you to sign a piece of paper agreeing to take deductions from your pay? __________________________________________________________

Did you ever have to pay for tools, materials, uniforms, or special work clothing out of your own pocket? ________________________________________________________________________

Did you supervise other workers? ___________________________________________

If so, who paid those workers? _____________________________________________

Did the employer ask you to sign an agreement saying that you are an independent contractor? _____________________________________________________________


Do you have any tools or other property that belong to the employer?
_______________________________________________________________________


Are you in bankruptcy? __________________________________________________


Do you have other complaints related to safety, discrimination, harassment, union issues, etc?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Summary and notes:

Please write a brief description of what happened below.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Summary Chart

	Dates of Work
	Total Hours/days worked 
	Wages promised
	Wages received (Cash or check? Pay stub?)
	Wages owed

	
	
	
	
	



Calendar of days worked:
	 Date worked
	Starting time
	           Breaks
	   Ending time
	Total hours worked

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	




Payments received:

	Amount received
	Date received
	Who paid?
	Check or cash?
	Pay stub?
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