f NEW YORK
STATE OF
OPPORTUNITY.

1. Employer Information/ g &}
Name/4 5

Doing Business As (DBA) name(s) /38R 4:

FEIN (optional) i FR¥R IR SR (F]15E4E1Y):

Physical Address/ /5] E

Mailing Address/SSFr I

Phone/ZEz:
2. Notice given/48F & T HYEAL:

[ At hiring/ /& FAHS
[[] Before a change in pay rate(s), allowances
claimed, or payday/ fE#f &, &#7 H, 20#A5
SR i
3. Employee’s pay rate(s)/ § 1.2 ¥ & fEHE: State if
pay is based on an hourly, salary, day rate, piece
rate, or other basis./ FFEHETE & DAREET, H ¥, 4E5%7,
BGRETE.

Employers may not pay a non-hourly rate to a non-
exempt employee in the Hospitality Industry, except
for commissioned salespeople

PR T HEUHEAEE A B 25N, AU R E L
PG — e 25 TIRRGHRAVH &

LS 59C (02/15)

4. Allowances taken/FTEUEAL:

] None/4:

Tips /N2 per hour/&/NEE
[] Meals /8% per meal/ &
[ Lodging /{5

[] other /H:A

5. Regular payday/IE ¥ &3 H:

6. Pay is: /& FHER
[] Weekly/#3

[ Bi-weekly/4&—34
[] other/E:At,

7. Overtime Pay Rate/fJIETEfE#E:

Most workers in NYS must receive at least 1 % times
their regular rate of pay for all hours worked over 40
in a workweek, with few exceptions. Very few
employees must only be paid overtime at 1% times
the minimum wage rate, or not at all./ K ZZ 8L
098 TAERETEEE 40 /NG 2 1R e N JE A
DRIEHEFAN 1.5 15, i/ DEsh. D8 a Thidt
B HURS R TERY 1.5 %, 298,

This employee is exempt from overtime under the
following exemption (optional)/fRHE 155 THARE A
B B TN B A P IIDE B AR (AT BEFEY):

Notice and Acknowledgement of Pay Rate and Payday/#H & ;257 H B4
Under Section 195.1 of the New York State Labor Law/40&9 5% T.7A55195.1 {53k
Notice for Exempt Employees/IEZ R RE T E Y EE B

8. Employee Acknowledgement /& T 2741:

On this day | received notice of my pay rate,
overtime rate (if eligible), allowances, and
designated payday in English and my primary
language. | told my employer that my primary
language is Chinese./[tt; H & WLEI#1 &, MIEEE:, 35 57
H, DLURRRGHY sh 3L m . F 255 T IRAVEIEE
=

Print Employee Name/35 IFE = & B L1544

Employee Signature/ & T 224

Date/HEH

Preparer Name and Title/TE 3% N 47 K VA 57

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years./ B T VR L RARKVEEDA. B
IR EF RIS EA64E.



	employer name: 
	DBA: 
	FEIN: 
	physical address: 
	mailing address: 
	phone number: 
	at hiring: Off
	before a change: Off
	allowances none: Off
	pay rate: 
	 also state if hourly, salary, etc: 

	tips: Off
	tips per hour: 
	meals: Off
	amount per meal: 
	lodging: Off
	lodging amount: 
	other allowance: Off
	list other allowance: 
	regular pay: 
	pay is weekly: Off
	pay is biweekly: Off
	pay is other: Off
	list other pay: 
	exempt from overtime, reason: 
	Print Employee Name/請正楷書寫員工姓名: 
	Date/日期: 
	Preparer Name and Title/填表人名字及頭銜: 


