
OFFICE USE ONLY:         Walk In:  ☐ Yes   ☐ No     DATE FILED _____ /_____ /_______  CLAIM NUMBER _____________________  LCO _________ 

Wage Claim Form 

Oklahoma Department of Labor 

www.labor.ok.gov 
 

Before completing this form PLEASE READ ALL INSTRUCTIONS printed on the reverse side. 
 

EMPLOYEE / CLAIMANT FILED AGAINST / RESPONDENT 
YOUR NAME                                                                   AGE                      GENDER 
 
 

CLAIM FILED AGAINST (EMPLOYER/BUSINESS NAME) 

YOUR PHONE NUMBER(S) OWNER/MANAGER 

YOUR EMAIL BUSINESS TELEPHONE AND/OR EMAIL 

YOUR MAILING ADDRESS BUSINESS MAILING ADDRESS 

CITY                                                                 STATE                         ZIP CITY                                                                 STATE                         ZIP 

DESCRIBE WORK PERFORMED 

 
TYPE OF BUSINESS OR INDUSTRY 

 
ARE YOU AN INDEPENDENT CONTRACTOR?                                    Yes   or   No 
 
ARE YOU A MEMBER OF A UNION?                                                     Yes   or   No 
 
HAVE YOU ASKED FOR YOUR WAGES?                                             Yes   or   No 
 

ADDRESS WHERE WORK WAS PERFORMED: 
 
 
ALTERNATE MAILING ADDRESS FOR THE BUSINESS AND/OR OWNER: 

 

DO YOU HAVE ANY OF THE EMPLOYER’S PROPERTY?                   Yes   or   No 
 
DO YOU OWE THE EMPLOYER ANY MONEY?                                    Yes   or   No 
 
IS THE BUSINESS STILL OPEN AND OPERATING?                            Yes   or   No 
 
HAS BUSINESS FILED BANKRUPTCY?                                                Yes   or   No 
 
If yes, case number: 
 

DATES OF EMPLOYMENT: MUST PROVIDE MONTH, DAY AND YEAR TO PURSUE CLAIM 
 

   ____  / ____ / ______  TO  ____ / ____ / ______ 
    MONTH         DAY            YEAR              MONTH        DAY             YEAR 
 
WHAT IS THE NAME OF PERSON WHO HIRED YOU? 

 

DID YOUR EMPLOYER PROVIDE A PAY STUB SHOWING                 Yes  or   No 
DEDUCTIONS WITH EACH PAYMENT OF WAGES?                                                                            
 
WERE TAXES WITHHELD FROM YOUR CHECK?                                Yes  or   No 
 
DID YOU AUTHORIZE DEDUCTIONS OTHER THAN TAXES?             Yes  or   No 
 
IF YES, WHAT?: 
 
WERE REGULAR WORKING HOURS SET BY THE EMPLOYER?       Yes  or   No 
 
IF FILING FOR A BENEFIT SUCH AS VACATION, BONUS,                  Yes  or   No 
HOLIDAY PAY, SEVERANCE, ETC, DO YOU HAVE A COPY 
OF THE EMPLOYER’S WRITTEN POLICY? 
 
 

 

WHAT TYPE WAS YOUR EMPLOYMENT AGREEMENT:              Oral  or  Written 
 
IF WRITTEN, DO YOU HAVE A COPY?                                           Yes  or  No 
 
WAS YOUR RATE OF PAY:      HOURLY  or  SALARY and/or  COMMISSION 
 
WHAT WAS YOUR AGREED RATE OF PAY? 
 

$_________.____ PER  HOUR  /  WEEK  /  MONTH  /  YEAR  /  UNIT 

 

AND / OR 
  ______________ % COMMISSION** 

 
**PLEASE EXPLAIN HOW COMMISSION WAS CALCULATED ON THE BACK OF FORM** 
 

REASON GIVEN BY EMPLOYER FOR NON-PAYMENT OF WAGES: 
 

WERE PAYDAYS SCHEDULED:  (circle one) 
 

DAILY  /  WEEKLY /  MONTHLY  /  EVERY OTHER WEEK  /  TWICE PER MONTH    

IF YOU HAVE RETAINED AN ATTORNEY PLEASE PROVIDE NAME AND PHONE NUMBER: 
 

IF YOU HAVE FILED IN CIVIL COURT PLEASE PROVIDE THE CASE NUMBER: 

DOLLAR AMOUNT OF YOUR CLAIM BEFORE TAXES: AMOUNTS & DATE(S) WAGES WERE DUE:  MONTH / DAY / YEAR 
 
 
+ $ _________________________  REGULAR WAGES 

 
EXAMPLE:  $500.00 DUE 01/15/2017 
                    $200.00 DUE 02/01/2017 

 
 
+ $ _________________________  COMMISSION 

 

 
 
+ $ _________________________  MINIMUM WAGE ($7.25/HR) 

 

 
 
+ $ _________________________  BENEFIT (VACATION, BONUS, HOLIDAY PAY, ETC.) 

 

 
 
+ $ _________________________ UNAUTHORIZED DEDUCTIONS 

 

 
 
+ $ _________________________ OVERTIME (PROVIDE PROOF OF PRIOR PAYMENT) 

 

 
 
+ $ _________________________ MISCELLANEOUS (EXPLAIN ON BACK OF FORM) 

 

  
=$ _____________TOTAL (CLAIM CANNOT BE PURSUED WITHOUT A DOLLAR AMOUNT CLAIMED LISTED)   

                                                                                 (YOU MUST ALSO EXPLAIN IN WRITING HOW YOU  ARRIVED AT THE DOLLAR AMOUNT YOU ARE CLAIMING)                                                                                         
 

  

Oklahoma Dept of Labor 
Attn: ESD 
3017 N Stiles, Suite 100 
Oklahoma City, OK 73105 
405-521-6100 
888-269-5353 

http://www.labor.ok.gov/
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