
PREVAILING WAGE UNIT
10946 GOLDEN W. DRIVE, STE. 160

HUNT VALLEY, MD 21031

PREVAILINGWAGE
COMPLAINT FORM

I hereby make the following complaint under the "Prevailing Wage Law" of Maryland.
State Finance & Procurement Article, Section 17-201 through Section 17-226 - Annotated
Code of Maryland

CLAIMANT INFORMATION

Name:___________________________ SSN or TIN: ________________________

Mailing Address:_______________________________________________________________

City:________________________ State:__________________ ZIP:____________________

Contact Number_______________________ Email___________________________________

EMPLOYER/CONTRACTOR INFORMATION

Employer/Contractor’s Name:___________________________________________________

Mailing Address:_______________________________________________________________

City:_________________________ State: ______________ ZIP:________________________

PROJECT INFORMATION

Wage Determination Number:__________________

Project Name:_________________________________________________________________

Project Address/Location:_______________________________________________________

General Contractor:____________________________________________________________

Dates of Employment:__________________________ to ______________________________

Classification:_________________________________________________________________

Hourly Rate and Fringe Received: ______________ Number of Hours Worked:__________

Dldlilivingwage-dllr@maryland.gov | 410-767-2342 | www.labor.maryland.gov

WES MOORE, GOVERNOR | ARUNA MILLER, LT. GOVERNOR | PORTIA WU, SECRETARY



PREVAILING WAGE UNIT
10946 GOLDEN W. DRIVE, STE. 160

HUNT VALLEY, MD 21031

STATEMENT OF CLAIM

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I declare and affirm that the matters and information set forth herein are true and correct.

Signature:________________________________ Print:_______________________________
Date:________________________

Please include COPIES of paystubs and any information to assist with your claim.
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