
Notice and Acknowledgement of Pay Rate and Payday
Under Section 195.1 of the New York State Labor Law

Pay Notice for Exempt Employees
	Employer

Company Name:  ____________________

FEIN (optional): __________________________

Street/Mailing address:  ​___________________
City and state:  __________________________
Zip Code:        ______________________
Phone:  _________________________
Preparer’s Name:  _______________
Preparer’s title:  ___________________
	Employee

Name:  _________________________________

Street address (include apartment): 

________________________________________

________________________________________

City:  ___________________________________

State and zip code:  ________________________

Phone:  (_____) ___________________________




Your rate of pay:  ______________________________________________________________    Specify whether
the rate of pay is on an hourly, salary, day rate, piece rate or other basis.  If pay is for a specified number of hours, state the number of hours.

Allowances taken:  _________________________________________________________

Designated pay day:  _______________________________________________ 
Pay is: _______________________________________________________________
Check One:
______I have been given this pay notice in English because it is my primary language.  
______My primary language is ______________.  I have been given this pay notice in English and in my primary language, ___________.
______My primary language is ______________.  I have been given this pay notice in English only because the Department of Labor does not offer a pay notice in my primary language. 

I have notified my employer what my primary language is, and my employer has notified me of my pay rate, applicable allowances, and designated payday on the date given below.  
_______________________________
_________________________________
Date






Employee’s Signature

_______________________________

____________________________________

Date






Preparer’s Signature
To be filled out by Employer:

Notice given:

At hiring _____

On or before February 1, 201_   ______

Before a change in status, pay rate(s), allowances claimed, or payday ______

The employee must receive a duplicate signed copy of this form.  The original must be kept by the employer.
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