Division of Wage and Hour and Contract Compliance

Temporary Laborer Itemized Statement of Earnings, Hours & Deductions N.J.S.A. 34:8D-6

I, LRI E A5

A Temporary Help Service Firm must provide the information contained in this form to VBT EEE RSS2 S AT T 5 (A T T TIE M A S Hes, XL =aaLE *If the name, address, and phone number of

each Temporary Laborer with each wage payment. The information may be provided e . . _ the third-party client appears on the temporary

either on the Temporary Laborer’s paycheck stub or by using this form. T IGRT LRI L BB AU FerEAE A, laborer's paycheck stub from the temporary
help service firm, the firm may opt to list only a

Name of Temporary Laborer third-party client code here.

IGAT THIME 2|f the temporary laborer worked at the same
work site of the same third-party client for

Third-Party Client' | g=5&~" Third-Party Client' | g=5&~" multiple days in the same workweek, the tem-

Name OR Third-Party Client Code ’—‘ Name OR Third-Party Client Code |:| porary help service firm may list both the first

#E BE=GEF B BE=LEFAE and last days of work with the total number of

Street Address Street Address hours worked during that date range.

e B, 3Hourly rate of payment (including any

City State ZIP Code City State ZIP Code premi- um rate and/or bonus) paid to the

Y7 W HRBET Y7 M HAB T temporary laborer on each third-party client
assignment

Phone Ext. Phone Ext.

BF BEAM BiE BEAM * Description & amount of each deduction

i i L . . L. A ‘ made from the temporary laborer's wages on

Deductions with Descriptions* | &3z * Deductions with Descriptions® | #&aiis each third-party client assignment. Examples

Amount Description Amount Description of deduction descriptions include (but are

M o Ei 4 ik not limited to): food, equipment, withheld

income tax, withheld contributions to the state
unemployment compensation trust fund
and the state disability benefits trust fund,
and withheld Social Security deductions.

| NEES B BRSO I ST
Hourly Rate of Pay® | &/ Hourly Rate of Pay® | &/gT5° AT BN IRES 2RI T T 77 RL, 1248 E

LUAFEFE LRI E =B .

Regular Overtime | zur Regular Overtime | zuHr
2 MBI Tl — LRI —E =7
Bonus | 2 Bonus | #2 EFRIE—TIFETIEEX, IG71TRE
LB BRI IE— AT LIELAR
Pay Week 1 | g—@%5 Pay Week 2 | £=@£% Pay Week 1 | £—@%% Pay Week 2 | =% 12 AHE AR TR,
Number of hours worked 2 Number of hours worked 2 Number of hours worked 2 Number of hours worked?2
TR TEA? TR TR SN E TS TG TR T
On Date Hours Worked On Date Hours Worked On Date Hours Worked On Date Hours Worked T# (BIFFTREFFN/ZEE) .
=24 T1ERE] =/ T1ERE =14 T1ERE] =24 T1ERE] P _ .
GEE= D EFHESMIGHT T T #FHIFATEZIT
ZIERIRRIEAR. AR EERITBIERE (157
RF) : BiF. 1R&. FHIFEH. FHIHIMNEL
BRI RENEFIEITEZH, LUR
FTHIRI L ARIEHTIS AR
From (date) | 5059!5 - From (date) | 59545)@ - From (date) | 500';!@;? - From (date) | 5055'!;
To (date) | 22/ (A4 - To (date) | 22/ (F#) - To (date) | 22/ (F#) - To (date) | 22/ (F4)
Total Hours Worked Total Hours Worked Total Hours Worked Total Hours Worked
B LERE] B LERE] TR LA
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Third-Party Client"' | =5&~"
Name

OR Third-Party Client Code

]

Third-Party Client"' | =5&~"
Name

OR Third-Party Client Code

#E BHE=BEFIE #E BHE=BEFIE

Street Address Street Address

Bt Bt

City State ZIP Code City State ZIP Code
778 M BT it M BB
Phone Ext. Phone Ext.

BiF BiFH BiF BiFH

Deductions with Descriptions* | &t *

Amount Description
i R

Deductions with Descriptions* | &t *

Amount Description
i R

Hourly Rate of Pay3 | &t T3

Regular Overtime | m#F
Bonus | 2
Pay Week 1 | g—/@%#% Pay Week 2 | g=@%%
Number of hours worked? Number of hours worked?
T1EAT? T1EAT?
On Date Hours Worked On Date Hours Worked
=24 T1ERE] =/ T1ERHE
OR| OR|
From (date) | & (5#) From (date) | & (5#)
To (date) | 22/ (G#) To (date) | &2/ (F4)
Total Hours Worked Total Hours Worked

RLAFATIE.

RLIEATE

Hourly Rate of Pay3 | &/t Ti3

Regular Overtime | m#r
Bonus | 2
Pay Week 1 | g—@%% Pay Week 2 | £=F%%
Number of hours worked? Number of hours worked?2
T1EAT? TIEATEC?
On Date Hours Worked On Date Hours Worked
=14 T1ERE] =/ T1ERE]
OR| OR| =
From (date) | & (5#) From (date) | & (5#)
To (date) | &5/ (%) To (date) | 22/ (F#)
Total Hours Worked Total Hours Worked

RLAEATE

RLIEATE

]

nj.gov/labor/tempworkers

for more information
on the
Temporary Workers
Bill of Rights

BTHEEZIEE
IR IEFY; %R

Gross pay period earnings of the Temporary Laborer

1A THI T ZHETENN
Total deductions | #7#87517F

Net pay period earnings of the Temporary Laborer

1T THI T Z RN

Current maximum amount of placement fee which the Temporary Help Service Firm may charge
to a Third-Party Client to directly hire the Temporary Laborer
2IETIGATRREDARES 2\ A1 AT LA (558 = 75 B B I BT TR % B B R IRAT
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