U.S. Department of Labor                                         Community Development Block Grant                        Payroll Number: ____________

Wage and Hour Division                                                                 Weekly Payroll                                         For Week Ending: ___________

Name: _______________________                 Tax ID#: __________

Contractor: ____        Subcontractor: ____       Project#: __________
Address: ____________________________________________

                ____________________________________________

Project & Location: ____________________________________
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