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[Your Full Name]

[Your Street Address]

[City, State, ZIP Code]

[Phone Number] | [Email Address]

[Date]

[Employer / Company Legal Name]
ATTN: [HR Manager / Owner Full Name]
[Employer Street Address]

[City, State, ZIP Code]

VIA CERTIFIED MAIL — RETURN RECEIPT REQUESTED

RE: Demand for Payment of Unpaid Wages
Period of Employment: [Start Date] - [End Date]
Position: [Job Title]

Dear [Mr./Ms. Last Name]:

| am writing to formally demand payment of wages owed to me by [Company Name] for
work performed during the above employment period. Despite my prior requests for
payment, these wages remain outstanding.

1. Amount of Unpaid Wages

« Regular hours unpaid: [# hours] x $[rate]/hr = $[amount]
Overtime hours unpaid (hours over 40 per workweek at 1.5% reqgular rate, required
under FLSA, 29 U.S.C. § 207): [# hours] x $[1.5% rate] = $[amount]
« Other (meal/rest break premiums, withheld tips, final paycheck, etc.): $[amount]

TOTAL AMOUNT DUE: $[total]

2. Legal Basis

Under the Fair Labor Standards Act (FLSA), 29 U.S.C. §§ 201 et seq., and applicable state
wage payment laws, employers are required to pay all earned wages on the regularly
scheduled payday. Failure to do so may result in liability for (a) the unpaid wages, (b)
liquidated damages in an equal amount under 29 U.S.C. § 216(b), (c) pre-judgment interest,
and (d) reasonable attorneys' fees and costs.

3. Demand

| respectfully demand that [Company Name] remit the full amount of $[total] by [Date — 14
calendar days from the date of this letter]. Payment should be made by [check mailed to my
address above / direct deposit to my account of record].

4. Notice of Action

If full payment is not received by the above deadline, | will file a formal complaint with the
U.S. Department of Labor Wage & Hour Division and may pursue all available legal remedies,
including a private action under 29 U.S.C. § 216(b) and any applicable state wage statute.

5. Preservation of Evidence

You are hereby notified to preserve all timekeeping records, pay records, personnel files, and
electronic communications relating to my employment and compensation. Destruction or
alteration of such records may constitute spoliation of evidence.

| trust this matter can be resolved promptly and without the need for further legal action.
Please direct all communications regarding this claim to the address above.

Sincerely,

[Your Full Name]



Enclosures: Pay stubs, time records, and other supporting documentation (copies only — retain originals).
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