
DATE FILED
LABOR COMMISSIONER, STATE OF CALIFORNIA

Department of Industrial Relations
DIVISION OF LABOR STANDARS ENFORCEMENT

DISTRICT OFFICE

PLAINTIFF TAKEN BY

DEFENDANT

DOES I THROUGH V, Defendant(s)
STATE CASE NUMBER

COMPLAINT

PLAINTIFF ALLEGES:

1. He/She was employed by the defendant named above to perform personal services as: ___________________________________

2. for the period ___________________________________________________ to _______________________________________

3.  in the County of ___________________________, California; under the terms of the (written) (oral) agreement at the promised
rate of compensation of _____________________________________________________________________________________

_________________________________________________________________________________________________________

4. that there is due, owing and payable from the defendant to the plaintiff an amount as and for wages, penalties and/or other demands
for compensation:

a.  as shown in attached Exhibit A, incorporated herein;

b. as set out below:

c. plus additional wages accrued pursuant to Labor Code Section 203 as a penalty at the rate of $______ per day
for an indeterminate  number of days not to exceed  thirty (30) days.

Plaintiff certifies that the foregoing is true and correct to the best of his/her knowledge and belief.

Executed at ______________________________________________, County of _______________________________ , California
on 

COMPLAINT

____________________________________________, 19 .______     ______________________________________________
Signature of Plaintiff
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