WAGE AND SALARY FORM

Any Person Who Knowingly and With Intent To Injure, Defraud or Deceive any Insurance Company; Files A Statement of Claim Containing Any False, Incomplete or Misleading Information Is Guilty of A Felony of Third Degree.

	DATE
	OUR POLICYHOLDER
	DATE OF ACCIDENT
	FILE NUMBER


TO:

DEAR EMPLOYER:

THE ABOVE NAMED PERSON HAS APPLIED FOR BENEFITS UNDER THE “NO FAULT” AUTO INSURANCE LAW AS A RESULT OF INJURIES IN AN AUTOMOBILE ACCIDENT ON THE DATE INDICATED. WE UNDERSTAND THIS PERSON IS YOUR EMPLOYEE OR FORMER EMPLOYEE. IN ORDER TO DETERMINE BENEFITS THAT MAY BE DUE TO THE APPLICANT, THIS LAW REQUIRES YOU TO PROVIDE US WITH THE ANSWERS TO THE FOLLOWING SEVEN QUESTIONS, AND RETURN THIS FORM PROMPTLY. ATTACHED IS AUTHORIZATION FOR WAGE AND SALARY INFORMATION.

Thank you for your cooperation.









RETURN TO:


	1. Dates of Employment

               FROM:                              THROUGH:
	2.Dates Absent Following Accident

                    FROM:                              THROUGH:

	3. Was Employee Paid During This Absence?

     YES          NO            If “Yes” Amount Paid   $
	4. Is Employee Entitled To Benefits Under A Wage or Salary Continuation Plan?                YES             NO

	5. Name and Address of Your Workmen’s Compensation Insurer.

	6. Has or Will A Claim Be Filed Under Any Workmen’s Compensation Law For This Accident?                YES          NO

     If “Yes”          Claim No.                                                      Policy No.

	7. SCHEDULE OF WEEKLY EARNINGS                             FOR 13 WEEKS PRIOR TO DATE OF ACCIDENT

	8. PLEASE MARK DAYS WORKED EACH WEEK?   Mon        Tue        Wed          Thur        Fri         Sat           Sun         

	Week No.
	WEEK

  FROM        TO

DATE       DATE 
	No. of Days Worked
	Amount Earned Including Overtime or Extra Work
	GRATUITIES

  Meals          Board            Tips
	All Others
	GROSS EARNINGS
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	TOTALS
	
	
	
	
	

	REMARKS:                                                                                                AVERAGE WEEKLY EARNINGS

                                                                                                                                                                                              

                                                                                                              EMPLOYER

                                                                                                               COMPLETED BY                                               DATE

                                                                                                               TITLE

                                                                                                               EMPLOYERS PHONE #


EMPLOYEE’S NAME AND ADDRESS








