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Washington 

COMPLAINTS HELD CONFIDENTIAL 

The Wage and Hour Division of the U. S. Department of 

Labor today announced that it would hold confidential all 

complaints agaimt employers charged with evasion of the Act. 

The establishment of the procedure for handling complaints 

became known with the issuance of a complaint form for the use 

of the Division's field representatives. 

The form, released Qy Administrator Elmer F. Andrews, is 

headed "'Confidential" and will recp.ire, first, the establish-

ment of the fact that the business complained of comes under 

the Act. A full report of the details of the alleged violati on 

is also provided for, through which investigators of the 

Division will be aided in a spee~ determination of the guilt 

or innocence of the employer in each case. 

Complaints will be taken over the telephone. Anonymous 

complaints, if the facts they recite appear to transgress the 

law, will also receive attention. 

The field force is a small one but, through coordination 

at Washingtcn" prompt investigation is expocted on all complaints. 

Copies of any complaints received will be transmitted to Wash-

ington daily by local representativGs" under the rules set up. 
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File No. _____ _ 

CON F , 0 E NT' A L COMPLAINT FOR M 
(Information for Division Use Only) 

'~J ==================================================== 
L iSTABLISHMENT ~MPLAINED ~AINST: _________ ~~~~~~_~~_~~~_~ ____ ~~ __ ~ 

(Official Business Title of £mployer) 

2. ADDRESS: ___ .....,.... __ ~_~_-.-_~_ -~-......,...-,---~~.......,.--~- ------7':":--:--;------~ Q (Number and Street) (City or County) (State) 

3. IF THI S ESTABLI SHMENT I S A BRANCH OR A SUBSI 01 ARY COMPANY, GIVE NAME AND ADDRESS OF HEADQUARTERS: 

(Official Business Title if different from Item 1 above) (Headquarters Address if di fferent from Item 2 above) 

U. NATURE OF BUSINESS OF ESTABLISHMENT: (Indicate primary type of activity such as manufacturing, wholesaling, mining, 
etc. and principal product or service manufactured or sold) 

(Type of Activity) 

(Product or Service) 

5. NATURE OF COMPLAINT: (Give sufficient facts to indicate the exact nature of theconditionscomplained against. Give 
nlll1es of employees or depart.ments affected and dates of violation which may be helpful in investigation of ctm* 
plaint. Use other side if additional space is required.) 

6. NAME OF COMPLAI NANT: __ -:--_--:-::-:-~------;-:'~_::__:_-----:----:~---
(Fi rst) (Middle) (Last) 

7. TELEPHONE NO. _____ _ 

8. ADDRESS OF COMPL AI NANT: ----r-----:----:--------~----:"-~~-----_:_:-_:"-----
(Number and Street) (City or County) (State) 

9. COMPLAINANT'S STATUS: (Indicate whether complainant is ~n employee or competitor of establ ishment complained against 
in Item 1, or is a cooperative agency, etc. If c~lainant is an employee indicate the type of work he performs C and department in ~ich he works _________ ________________________ ~ 

TO BE FILLED OUT BY WAGE AND HOUR DIVISION EMPLOYEES ONLY 

O. w~E OF PERSON TAkiNG COMPLAINT: _________________ 11. DATE RECEIVED: _____ -. 19 __ 

l2. JEIVING OFFICE: 13. DATE FORWARDED:----~, 19--

A .. "' .. nn .... T''' .. D~,...D"' .. r. Tllr rn loll> I AINUIT WIll ('II I!': <:llnWN nN Till!: ~nRM MII!:T RF HFLn AR~LUTF'LY CONFIDENTIAL 



.. . . 
STRUCTI ON S: 

Form CE-10 is to be used to record complaints charging violations of the Fair Labor Standards Act of 1938. The essen­
al information regarding any complaint received by a staff member over the telephone, through the mails, or bt' wo J;i:l of 
uth from the complainant should be entered under the appropriate items on this form. 

I n all possi bl e cases Form CE-10 should be fill ed out by a staff member of the Wage and Hour Divi sion. I n some C s 
may be necessary to permit complainants to fill out Items 1 through 9 but in no case should they fill out Items ) 

rough li-which are for office use only . Whenever the complainant fills out the form the staff member receiving ( t ­
ould review the information entered in Items 1 throu9h 9 while the complainant is present to insure that all necessary 
ta is legibly recorded. l11egible or incomplete entlres should be corrected if possible by the staff member on the 
sis of data furnished by the complainant. 

Form CE-10 should be prepared in dupl icate by inserting a sheet of carbon paper between the two copies of the fO( . 
e 0 ri g i nal copy must be nlai 1 ed on the same day that the compl ai nt is recei ved to the Wash i ngton, D. C. offi ce of the 
vision for necessary action, and the duplicate copy should be filed in the receiving office for reference purposes. 

(For Use in Recording Additional Information Regarding Nature of Complaint) 

( 


