
COMPLAINT FORM  

Instructions: Complete each applicable section and sign the form. Please attach the requested 

documents and any other records that would help support your claim. You can attach a written 

statement if you need more space to explain your complaint. It is your burden to provide enough 

information to prove or establish your claim. Missing information or deficiencies may result in 

delays or dismissal. When complete, submit a hardcopy to the Administrative Hearing Office. 

Your complaint will not be considered filed until it is received with the applicable filing fee. All 

fees are nonrefundable and nontransferable. If you are experiencing a financial hardship, you may 

request a waiver of the filing fee. Waivers are not automatic and must be reviewed for eligibility.  

Case Name: ___________________________________________Case #: __________________ 

A. WORKER INFORMATION

Full Legal Name (First, Middle, Last): 

Mailing Address: Email Address(es): 

Home Phone Number: Cell Phone Number: 

Name and Contact Information of Attorney or Authorized Representative (if any): 

Citizenship Status and Employment Authorization: 

• CW-1

• US Citizen    •   US or CNMI Permanent Resident

• Other Foreign Worker (EAD Category or Alien #________________)

• Other ____________________________________________________________________

 (If you are not a US citizen or permanent resident, please attach a copy of your work permit, 

petition approval notice or other employment authorization document. 









• I have another type of claim. (If not, skip to next section)

Please indicate the CNMI labor law that was violated and facts to demonstrate the alleged 

violation. If you need additional space, please continue on a separate sheet and attach to this 

form.  

E. REQUESTED RELIEF

Indicate the type of relief you are requesting. If you are requesting a specific amount in 

damages, please show how that amount was calculated. If you need additional space, please 

continue on a separate sheet and attach to this form.  



F. CERTIFICATION & SIGNATURE

I certify that the information provided with this Complaint is true and accurate to the best of my 

knowledge. I further certify that there is no frivolous or improper reason for filing, including but 

not limited to, delay or harassment. I understand that the Complaint and attached documents 

become a public record and will be used to initiate legal proceedings within the Department of 

Labor. I understand that I will be required to prove my claim during an administrative hearing.  

_____________________________________        ___________________________ 

Complainant Name/ Signature       Date 

This space is for internal use only 

Documents attached w/ Complaint: 

•  IFP Request

•  Government Identification

•  Employment Authorization Document*

•  Employer Business License*

•  Employer Annual Corporation Report*

•  Additional Statement(s)

•  Employment Contract

•  Employee Handbook

•  Time sheets/ Pay stubs

•  Job Vacancy Announcement

•  Employer Notices or Correspondence

•  Other Supporting Documents
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