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PREVAILING WAGES
AFFIDAVIT OF STATEMENT
AND ASSIGNMENT OF CLAIM
TO DELAWARE DEPARTMENT OF LAB
- PLEASE PRINT OR TYPE -

CLAIMANT

NAME: (MS./MR)

OR

ADDRESS:

PHONE: HOME WORK SSN

EMPLOYER
COMPANY :

FULL MAILING ADDRESS:

PHONE : CONTACT PERSON:

FAX: TYPE OF BUSINESS:

EMPLOYMENT INFORMATION

IS THE EMPLOYER STILL IN BUSINESS?

IS THE EMPLOYER A SUBCONTRACTOR? (IF YES, FOR WHOM?)

(

WHAT WAS YOUR JOB CLASSIFICATIONS?

ARE YOU STILL EMPLOYED? IF NO, WHY? ___ RESIGNED
__ LAID OFF
—_ DISCHARGED

DO YOU BELONG TO A UNION? __ NAME:

STARTING DATE OF EMPLOYMENT: ENDING:

WERE YOU PAID ON AN HOURLY BASIS? ___ OR SALARIED?

GIVE THE NAME AND LOCATION OF THE PROJECT WHERE YOU PERFORMED

THIS WORK:




WHAT WAS THE CONTACT OR BID NUMBER FOR THIS PROJECT:

ARE YOU A STATE REGISTERED APPRENTICE YES NO

IF YES, FOR WHAT TRADE?
GIVE US THE NAMES, ADDRESSES, AND PHONE NUMBERS OF ANY WITNESSES

WHO CAN TESTIFY TO THE VALIDITY OF THIS CLAIM ON YOUR BEHALF:

WERE THE PREVAILING WAGE RATES POSTED AT THE CONSTRUCTION SITE?
YES NO

BENEFITS
WHAT FRINGE BENEFITS WERE OFFERED BY YOUR EMPLOYER, e.g. MEDICAL,

VACATION, HOLIDAYS, PENSION, ETC.

DID YOU RECEIVE THE FRINGE BENEFIT(s)?___YES__ _NO

IF YOU DID NOT RECEIVE THE FRINGE BENEFIT(s), WHICH BENEFIT(s)DID
YOU NOT RECEIVE?

DID YOUR EMPLOYER DEDUCT ANYTHING FROM YOUR PAY FOR THESE FRINGE

BENEFITS? YES NO IF YES, HOW MUCH WAS DEDUCTED FROM YOUR PAY?

IF YOU DID NOT RECEIVE THE BENEFIT AND MONEY WAS DEDUCTED FROM
YOUR PAY, WERE YOU ABLE TO GET BACK THE MONEY WHICH HAD BEEN

DEDUCTED? YES NO IF NO, HOW MUCH MONEY WAS DEDUCTED

FROM YOUR PAY?




WAGE INFORMATION

WAGES CLAIMED (PRE-TAX) HOW WERE YOU PAID: CHECK
CASH

HOW OFTEN: (CIRCLE ONE)
WEEKLY BIWEEKLY SEMIMONTHLY MONTHLY

OTHER:  (SPECIFY)

TOTAL WAGES OWED

VACATION

OTHER

LESS AMOUNT ACTUALLY PAID

@h B H H B

TOTAL DUE

HAVE YOU ASKED FOR YOUR WAGES? WHEN?

REASON GIVEN BY EMPLOYER FOR NON-PAYMENT:

DO YOU OWE THE EMPLOYER FOR ANY PAY ADVANCES, MERCHANDISE,

OR OTHER? IF YES, EXPLAIN:
DID YOU HAVE A SPECIFIC WAGE AGREEMENT? YES NO
WRITTEN ORAL EXPLAIN:

DO YOU HAVE ANY DOCUMENTS TO SUPPORT YOUR CLAIM (RECEIPTS, PAY
STUB, STATEMENTS, ETC.)? _  YES __ NO IF YES, PLEASE
INCLUDE COPIES OF THE DOCUMENTATION.

HAVE YOU TRIED TO COLLECT YOUR WAGES THROUGH OTHER MEANS
(COURT, ATTORNEY, ETC.?) IF YES, EXPLAIN:

ON WHAT DATE WERE YOU LAST PAID?

WAGES CLAIMED FROM WHAT DATE THRU WHAT DATE

NUMBER OF HOURS FOR WHICH YOU HAVE NOT BEEN PAID (IF

APPLICABLE):




EXPLAIN THIS CLAIM IN YOUR OWN WORDS. HOW, EXACTLY, DID YOU
CALCULATE THE AMOUNT OF WAGES DUE?

GIVE AN ITEMIZED BREAKDOWN OF THE HOURS WORKED PERFORMING EACH
TYPE OF TASK, e.g. LABORER, CARPENTER, IRONWORKER, ETC.
COMMISSIONS.

INCLUDE THE TOOLS AND ANY POWER EQUIPMENT YOU USED TO PERFORM YOUR
WORK .

ANY DOCUMENTS WHICH SUPPORT YOUR CLAIM SHOULD BE ATTACHED TO
THIS CLAIM FORM.

FAILURE TO ANSWER ALL QUESTIONS COMPLETELY MAY RESULT IN DELAYING
THE PROCESSING OF YOUR CLAIM. INCOMPLETE CLAIMS AND/OR CLAIMS NOT

NOTARIZED WILL BE RETURNED.

ACCEPTANCE OF THIS CLAIM BY THE DEPARTMENT DOES NOT GUARANTEE
COLLECTION. DO NOT ASSUME THAT YOUR CLAIM IS VALID JUST BECAUSE
YOU HAVE FILED IT WITH US. IN CASE OF A DISPUTE, IT WILL BE YOUR
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