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	If Yes how much per hour: 
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	time workday ended on Monday - input the minutes and am or pm: 
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	time workday started onTuesday - input the minutes and am or pm: 
	time workday ended on Tuesday - input the hour: 
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	time workday ended on Friday - input the hour: 
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	30 minute meal period is provided: Off
	provide a wage statement, also know as pay stub: Off
	explain complaint about Provide a wage statement pay stub: 
	check provide a day of rest: Off
	explain complaint about Provide a day of rest: 
	check provide payment of employee wages: Off
	explain methods of payment of employee wages: 
	check obtain written employee authorization for payment: Off
	explain obtain written employee authorization for payment: 
	check provide a termination notice: Off
	explain complaint about Provide a termination notice: 
	check provide notice of pay: Off
	explain complaint about Provide a notice of pay rate: 
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	other: Off
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