WORKER’S COMPENSATION
STATE
      








CLAIM NO.       
Report of Employee’s Wages for period of _________Weeks ___________ Days

Please state employee’s past wages for the 52-week period prior to the date of injury. 
Please give fully and carefully all information requested.
This is IMPORTANT for Employer, Employee and Insurer.

Employer      

Employee      

SSN#      
Date Employee ceased to work ____________________
How long employed?  _______________________

       FORMCHECKBOX 
 hours

Number of    FORMCHECKBOX 
 days   employee worked per week_______  
Regular wages or piece work? _________________  

Did employee pay part of earnings to helpers? ________
If so, how much and to whom? ________________
Is employee paid by hour, day, week or month? ________
At what rate? ______________________________
	WEEK
	NO. DAYS
	WEEK ENDING
	GROSS WAGES
	WEEK
	NO. DAYS
	WEEK ENDING
	GROSS WAGES

	1
	 
	 
	 
	 
	27
	 
	 
	 
	 

	2
	 
	 
	 
	 
	28
	 
	 
	 
	 

	3
	 
	 
	 
	 
	29
	 
	 
	 
	 

	4
	 
	 
	 
	 
	30
	 
	 
	 
	 

	5
	 
	 
	 
	 
	31
	 
	 
	 
	 

	6
	 
	 
	 
	 
	32
	 
	 
	 
	 

	7
	 
	 
	 
	 
	33
	 
	 
	 
	 

	8
	 
	 
	 
	 
	34
	 
	 
	 
	 

	9
	 
	 
	 
	 
	35
	 
	 
	 
	 

	10
	 
	 
	 
	 
	36
	 
	 
	 
	 

	11
	 
	 
	 
	 
	37
	 
	 
	 
	 

	12
	 
	 
	 
	 
	38
	 
	 
	 
	 

	13
	 
	 
	 
	 
	39
	 
	 
	 
	 

	14
	 
	 
	 
	 
	40
	 
	 
	 
	 

	15
	 
	 
	 
	 
	41
	 
	 
	 
	 

	16
	 
	 
	 
	 
	42
	 
	 
	 
	 

	17
	 
	 
	 
	 
	43
	 
	 
	 
	 

	18
	 
	 
	 
	 
	44
	 
	 
	 
	 

	19
	 
	 
	 
	 
	45
	 
	 
	 
	 

	20
	 
	 
	 
	 
	46
	 
	 
	 
	 

	21
	 
	 
	 
	 
	47
	 
	 
	 
	 

	22
	 
	 
	 
	 
	48
	 
	 
	 
	 

	23
	 
	 
	 
	 
	49
	 
	 
	 
	 

	24
	 
	 
	 
	 
	50
	 
	 
	 
	 

	25
	 
	 
	 
	 
	51
	 
	 
	 
	 

	26
	 
	 
	 
	 
	52
	 
	 
	 
	 


This is a correct statement of Employee’s earnings as actually taken from our Payroll Records.

______________________________________Employer
By _________________________________________
DO NOT FILL IN
Number of weeks which statement covers ____________
Number of Days lost ___________________________
Number of weeks actually worked  __________________
Total amount paid  _____________________________
Average Weekly Wage ____________________________
