	LABOR COMPLIANCE PROGRAM

________________________________

Review Office - Notice of Withholding

of Contract Payments

_________________________________

_________________________________

_________________________________

Phone:

Fax:
	
(SEAL )

	Date:
	In Reply Refer to Case No.:



Notice of Transmittal
To:
Department of Industrial Relations

Office of the Director-Legal Unit

Attention:  Lead Hearing Officer

P. O. Box 420603

San Francisco, CA  94142-0603

Enclosed herewith please find a Request for Review, dated __________________, postmarked ___________________, and received by this office on ____________________.

Also enclosed please find the following:

____
Copy of Notice of Withholding of Contract Payments

____
Copy of Audit Summary

LABOR COMPLIANCE PROGRAM
________________________________

By:_____________________________

cc:
Prime Contractor

Subcontractor

Bonding Company

Please be advised that the Request for Review identified above has been received and transmitted to the address indicated.  Please be further advised that the governing procedures applicable to these hearings are set forth at Title 8, California Code of Regulations sections 17201-17270.  These hearings are not governed by Chapter 5 of the Government Code, commencing with section 11500.

