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REPLY TO
ATTENTION OF

Hawaii Resident Office

RECETPT FOR PAYMENT OF BACK WAGES

I, , hereby acknowledge receipt of gross

(name and address

of unpaid wages due me

under the Davis-Bacon and Contract Work Hours and Safety Standards Acts
between ard on Contract No.
(date) (date)

NOTICE TO EMPIOYEE: Do not sign this receipt unless you have actually
received payment of the back wages due.

DATE: SIGNATURE OF EMPLOYEE:

ADDRESS:

EMPIOYERS CERTIFICATION

TO: Hawail Resident Office
U.S. Army Engineer District, Honolulu

I hereby certify that I have on this date paid the

above named employee in full covering unpaid wages as stated above.
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