Yakeon

Community Services
Labour Services

Employment Standards Act

CLAIM INFORMATION

EMPLOYER INFORMATION

EMPLOYEE INFORMATION

Business name Name

Legal name Address

Address Postal code
Postal code Work telephone

Work telephone Home telephone

Home telephone

Owner

Type of business

Social Insurance Number

Birthdate (y/m/d)

Confidential [_]Yes [ ]No

Third party [ ]Yes []No

EMPLOYMENT INFORMATION

Employed as

First day worked
Average days worked per week

Rate of pay

Pay period

Were you fired?

Do you have a record of your hours worked?
Are you still working? [Yes [INo

Clyes [INo

If no, did you receive or give written notice? [JYes [JNo

Did you quit? [IYes [ No

[Oyes [INo

If no, who does?

Work location

Last day worked

Average hours worked per day

Any changes in the rate?

Hired by

Were you laid off? [JYes [JNo

Did you receive: » wage statements [JYes [JNo finalpay [Yes [JNo record of employment [lYes []No
COMPLAINT CATEGORY
U regular pay [ final pay [l overtime pay I minimum wage

[ general holiday (statutory) pay [ notice of termination [vacation pay (4%) [ other

Please provide details on reverse.

Have you discussed your complaint with your employer? [1Yes [JNo If yes, what were the results of this discussion?

Do you owe your employer any money? [lYes [JNo If yes, provide details.

| certify that the information | have supplied is correct to the best of my knowledge.

Dated at this day of , 20

(city, village, town)

Claimant Witness

For office use only

File number

YG(2430Q)F2 Rev.04/2002



DETAILS OF COMPLAINT

Clear Form

Print form




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: Off
	19: Off
	20: Off
	8: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	21: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: 
	60: Off
	61: Off
	62: 
	63: 
	64: 
	65: 
	66: 
	68: Off
	69: Off
	67: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	print: 
	clear: 


