


















































































Compliance Form 
 

Applicant Name __________________________  Receipt No. ____________ 

 

Employer Name __________________________  Position _______________ 

Employment Agency certifies that the position to which the applicant is being referred was not 
offered on discriminatory terms.  See 42 U.S.C. § 2000e-2(b); N.Y. Exec. L. § 296(1)(b), (d); 
N.Y.C. Admin. Code § 8-107(1)(b), (d). 

 

Anticipated Hourly Wage _________________________ 

Employment Agency certifies that the anticipated hourly wage is not below the applicable 
minimum wage.  See N.Y. Lab. L. § 664; 12 NYCRR § 146-1.2 to -1.3. 

 

Anticipated First Month’s Wages ________________________ 

 

Lodging provided by employer:  Yes / No 

 

Meals per workday provided by employer:  0 / 1 / 2 / 3 

 

Amount of fee charged _______________________ 

Employment Agency certifies that the total fee is not above the limits set forth in the 
employment agency laws.  See N.Y. Gen. Bus. L. § 185(2), (4). 

 

 

_____________________________  ______________________________ 
 Applicant     Employment Agency 



You may file a complaint against an employment agency with any of the following: 

For employment agencies located in New York City: 
New York City Department of Consumer Affairs 

43 Broadway 
New York, NY 10004 

Tel.: 3-1-1 
www.nyc.gov 

For employment agencies located outside of New York City: 
New York State Department of Labor 

State Office Building Campus, Rm. 500 
Albany, NY 12240 
Tel.: 518-457-9000 

www.labor.state.ny.us 

For employment agencies located in or outside of New York City: 
New York State Office of the Attorney General 

Civil Rights Bureau 
120 Broadway, 23rd Floor 

New York, NY 10271 
Tel.: 212-416-8250 

www.ag.ny.gov 

 
 

 

 

  


