Re: Karen J. Wilson    D/Incident: 11/10/2020    Case No: 8086755

WAGE & SALARY VERIFICATION FORM

	Employment Information

DATES OF EMPLOYMENT

FROM __________________ TO _____________________

NORMAL DAYS WORKED (CIRCLE):

         SUN    MON    TUES   WED   THURS   FRI   SAT

JOB DESCRIPTION: _______________________________

HOURS WORKED PER DAY: _______________________

DAYS WORKED PER WEEK: _______________________

WAGE:  $_______________PER __________ (WEEK / HR)

If any of the above information varies, or if tips, gratuities or overtime have been earned within the past thirteen weeks, complete the table below.
	Return Completed Form To:

SAIONTZ & KIRK, P.A.
3 SOUTH FREDERICK ST., SUITE 900
BALTIMORE, MARYLAND 21202
(410)539-6339
ATTENTION: 
Frank Morales (CM-FMG)

	
	 DATES ABSENT DUE TO INJURY

BEGINNING _____________ THROUGH______________

DATE RETURNED TO WORK: ______________________

NUMBER OF HOURS OR DAYS MISSED: ____________

Attach a separate letter on company letterhead indicating the days/hours missed from work due to the injury if needed.

	Schedule of Weekly Earnings – For 13 Week Period Prior to Injury
COMPLETE THIS TABLE IF THE EMPLOYEE’S COMPENSATION VARIED FOR THE 13 WEEKS PRIOR TO THE INJURY

	WK

NO.
	DATE 

FROM                      TO
	NUMBER OF DAYS WORKED
	WAGE PER HR
	NUMBER OF HRS WORKED
	AMOUNT EARNED (Include Overtime)
	TIPS, BONUSES, COMMIS, ETC.
	GROSS EARNINGS

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	TOTALS

	
	
	
	
	
	

	
	
	
EMPLOYER’S NAME & ADDRESS:

	AUTHORIZED
SIGNATURE:
	
	
	

	
TITLE:
	
	
	

	
PHONE:
	
	
	

	
DATE:
	
	
	



