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Nonimmigrant Worker
Information Form
U.S. Department of LaborWage and Hour Division
This report is authorized by certain Immigration and Nationality Act provisions.  8 U.S.C. §§ 1182(n)(2)(A), 1182(n)(2)(G), and 1182(t)(3)(A). The information provided on this form will assist the U.S. Department of Labor (DOL) in determining whether the named employer of H-1B, H-1B1 or E-3 nonimmigrant(s) has committed a violation of provisions of the applicable nonimmigrant program. 
 
Instructions: Please provide as much of the requested information as possible. Your identity will be kept confidential to the extent provided by the law. 5 U.S.C. § 552(b)(7)(D). If necessary, attach additional sheets to this form if you need more space to answer. If you do not understand a term, or need assistance in the completion of this form, please contact the U.S. Department of Labor Wage and Hour Division (WHD) at 1-866-4USWAGE  (1-866-487-9243). Once you complete this form, please mail or otherwise deliver it to the WHD office that has jurisdiction over the physical location of the employer. For WHD office locations visit http://www.dol.gov/contacts/whd/america2.htm. After you submit this form, a representative from the Wage and Hour Division may contact you if further information is necessary to initiate an investigation.
The Immigrant and Employee Rights Section of the U.S. Department of Justice, Civil Rights Division, handles complaints alleging failure to offer employment to an equally or better qualified U.S. worker or a misrepresentation regarding such offer(s) of employment. If your allegations concern such matters, please file your complaint with the Immigrant and Employee Rights Section at https://www.justice.gov/crt/filing-charge. You may also call the toll-free Worker Hotline at 1-800-255-7688 or 1-800-237-2515 (TTY). 
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1. Person Submitting Information (please print)
Mailing Address:
2. Status. Please identify the status under which you are filing this complaint.
OMB NO: 1205-0310
Expires: 12/31/2024
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Wage and Hour Division
3. Information on Company or Entity Committing Alleged Violation(s). Please provide the information below on the company or entity that committed the alleged nonimmigrant program violation(s). 
- Continued on next page - 
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If the company or entity named above employed you, please identify the dates of employment and your job title/occupation.
Did the company or entity identified above place nonimmigrant workers with another company or entity?
If yes, please identify the name of the company or entity where nonimmigrant workers were placed.
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4. Description of Alleged Violation(s)
Please check the appropriate box(es) that best describe the alleged violation(s) of the applicable nonimmigrant worker provisions of the Immigration and Nationality Act which you believe have occurred. 
Note: The following items do not apply to H-1B1 or E-3 workers. An H-1B dependent employer is one who employs 25 or fewer full-time equivalent employees employed in the U.S. and at least eight H-1B nonimmigrant workers; or 26-50 full-time equivalent employees employed in the U.S. and at least 13 H-1B nonimmigrant workers; or 51 or more full-time equivalent employees employed in the U.S. and 15% or more are H-1B nonimmigrant workers. INA 212(n)(3)(A), 20 CFR 655.736(a). An H-1B willful violator is an employer found to have committed either a willful failure or a misrepresentation of material fact by either DOL (INA 212(n)(2)) or the Department of Homeland Security (INA 212(n)(5)) during the five-year period preceding the labor condition application filing.
Notice.  Persons are not required to respond to an information collection unless it displays a currently valid OMB control number. These reporting instructions have been approved under the Paperwork Reduction Act. While you are not required to respond, your cooperation is needed for the Wage and Hour Division to process your complaint. Immigration and Nationality Act, § 212(n)(G)(ii). Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time to review instructions, search existing data sources, gather and maintain the data needed, and complete and review the collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC  20210.
 
In accordance with the Privacy Act, 5 U.S.C. § 552a; and its respective regulations, the authority for this collection of information is derived from 8 U.S.C. § 1182.  
Routine Uses: The information will be used by and disclosed to DOL personnel and contractors or other agents who need the information to assist in activities related to employer compliance with the Labor Condition Application and law enforcement.  Additionally, DOL may share the information pursuant to its published Privacy Act system of records notice.
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FOR DOL USE ONLY
To the best of your knowledge, do these alleged violations affect other H-1B workers employed by the employer?
7. Location of Worksite(s) Where Alleged Violation(s) Occurred (Use additional sheets of paper, if necessary):
11.0.0.20130303.1.892433.887364
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