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Employment Standards Administration
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PAYROLL
(For Contractor's Optional Use;  See Instructions, Form WH-347 Inst.)

Persons are not to respond to the collection of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR OR SUBCONTRACTORþ ¨ ADDRESS OMB No.: 1215-0149
Expires:   03/31/2006
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Avenue, N. W., Washington, D. C. 20210.  
information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U. S. Department of Labor, Room S3502, 200 Constitution 
maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of 
We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and 
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(Building or Work)

31 OF THE UNITED STATES CODE. 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 
THE WILLFUL FALISIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR 
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(c) EXCEPTIONS
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in the contract, except as noted in Section 4(c) below. 
basic hourly rate plus the amount of the required fringe benefits as listed 
as indicated on the payroll, an amount not less than the sum of the applicable 
each laborer or mechanic listed in the above referenced payroll has been paid, 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
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employees, except as noted in section 4(c) below. 
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