
Faris Construction Company

Wage Payment Affidavit - Employee Month ending:

PLEASE NOTE THAT FURNISHING TO US ALL THE INFORMATION REQUESTED BELOW IS MANDATORY UNDER LABOR CODE 218.7

Employer: FCC Project Name:

Employee Name:
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Labor Code Section 218.7

Total Hours worked on this 

project this month:

I, certify under oath and penalty of law, that I have 

been fully paid for the hours indicated above.

Signature of Employee

Print Legibly


