XXXXX-XX (your office symbol)





Date

MEMORANDUM FOR (Your Supervisor)

SUBJECT:  Fair Labor Standards Act (FLSA) Claim

 1.  Name: 

 2.  Employing Organization During the Claim Period:

 3.  Position (job title, pay plan, series and grade) occupied during the claim period:

 4.  Current employing organization (if different):

 5.  Current office phone number and fax number:

 6.  Specific time period covered by your claim:

 7.  Nature of your claim, to include specific issues or incidents giving rise to your claim:

 8.  Evidence which supports your claim, to include the name, location, and phone number of any one who may be able to provide information relating to your claim, and any other information you would like considered.

 9.  Remedy Sought:

10.  To my knowledge, I was not covered by a negotiated grievance procedure at any time during the claim period specified in paragraph 6. above.







(signature)







XXXXXX XX  XXXXX

