Print and Fax this to

Customer Service Representatives  Direct 1–800–934–2671  Fax:  (816) 412-4501
13-WEEK WAGE STATEMENT

	
	vs.
	

	(Employee)
	
	(Employer)

	
	
	

	Date of Injury
	
	Claim Number


(
I have examined the payroll records of the above-named employer and the following table shows the weeks worked and the wages earned by the above-named employee during the period stated therein.

(
I have examined the payroll records of the above-named employer and find that the above-named employee did not work for said employer for a sufficient period to determine a proper average weekly wage.  Therefore, the following table shows the weeks worked and wages earned by _______________________________________________________, a fellow employee of the same class who was similarly engaged by the same employer and who did work a substantial part of the year prior to _________________________________________________ (Date of alleged injury).

	Signed by:
	
	(Employer’s Representative)
	Date:
	


	WEEK ENDING
	HOURS WORKED AT BASE RATE
	GROSS WAGES AT BASE RATE
	HOURS WORKED AT OVERTIME RATE
	GROSS WAGES AT OVERTIME RATE
	TIPS REPORTED
	TOTAL GROSS PAY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


***If you pay on a bi-weekly basis, we need at least seven (7) pay periods.***
“Must be 13 weeks prior to Date of Injury.”


