GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Employment Services

MURIEL BOWSER * * * DEBORAH A. CARROLL
MAYOR __ DIRECTOR
Report Quarter Ending: Return by: Mail To:

OFFICE OF WAGE-HOUR
4058 Minnesota Ave. NE, Ste 3600

1. Corporate Name/Trade Name:

2. Main Business Address:

3. Business Email Address:

Employee Name Total Hours Total Amount of

(First and Last) ST [P Worked This Gross Waggs Paid By Reported Tips This
Hourly Rate Employer This Quarter
Quarter Quarter




| certify that the information contained therein is accurate and true.

Contact Person

Print Full Name Today's Date

Signature of Company Representative/Owner Telephone Number

(Mail Original Only)
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