
State of New Jersey 
Department of Labor and Workforce Development 

Division of Wage and Hour Compliance 
PO Box 389 

Trenton, NJ 08625-0389 
 

Application for Permit to Maintain Payroll Records Outside of New Jersey 
 

   Signature of Authorized Representative                                            Print Name and Title                                                                 Date 

    MW-42 (R-6-13) 

1. Name and Address of Employer for which Permit is requested:                       
 
 
 
 
 

  __        

         Federal Employer Identification Number (FEIN) 

County 

Telephone # 

Fax # 

E-Mail Address 

Website Address 

2. Name and Address of Out-of-State Location where records will be maintained 
(if different from above): 
 

 

 

County 

Telephone # 

Fax # 

E-Mail Address 

Website Address 

3. Establishments in New Jersey for which request is being made (leave blank if not applicable): 
Name and Address                                                  Phone #                            Fax #                          E-Mail Address                           Website Address 
 
1) 
 
 
2) 
 
 
3) 
 

4. Pay Period Ends (Day of Week) 5. Scheduled Payday (Day of Week) 

 

6. Method of Payment 

                                     Check                      Cash 

7. Describe form of record keeping (time cards, ADP payroll, etc.) 
 

 
I certify that all payroll records will be made available in the State of New Jersey upon request to authorized representatives of the 
Department of Labor and Workforce Development within 10 days of request.  Furthermore, I certify that to the best of my knowledge 
and belief, all statements in this application are true and correct. 
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