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— | Department of Labor & Industry CONSTRUCTION INDUSTRY

‘ Bureau of Labor Law Compliance

EMPLOYEE VERIFICATION
ACT COMPLAINT FORM

RETURN TO:

Bureau of Labor Law Compliance 651 Boas St., Room 1301

Harrisburg, PA 17121-0750

Telephone: 717-705-5969 or 800-932-0665

FAX: 717-787-0517

*The Department may not investigate a complaint if it is lacking sufficient information or
if the Department is unable to contact you*

Knowingly providing materially false information on this complaint form

is punishable under 18 PA. C.S. § 4904

Please print:

YOUR INFORMATION

Name:

Preferred method of contact:

Contact information:

EMPLOYER INFORMATION

Name of employer:

Business Address:

Street (apt #) City

Business Telephone number: ( ) - -
(Include area code)

What type of construction services does the employer perform?

State

Zip

Individual owner(s) (if employer is a business entity):
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The Pennsylvania Construction Industry Employee Verification Act prohibits construction industry employers
from knowingly employing individuals without proper work authorization. If you are alleging a violation of this
requirement, please describe the relevant facts and circumstances below and the supporting evidence for your

allegations (please use additional sheets if necessary). The Department may not investigate a claim based on
race, color, or national origin.

I verify that | have reviewed the information provided on this complaint form and
it is true and correct to the best of my knowledge, information and belief.

Signature Date

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
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