
Truck Broker Name 
 
 

Truck Broker Address 
 
 
 
 
RE:  WAGE COMPLIANCE AFFIDAVIT -      Year 20xx 
      
      
I GIVE MY PERMISSION FOR                                                   Truck Broker Name  
TO SIGN AFFIDAVITS FOR WAGE COMPLIANCE THAT I HAVE SUBMITTED 
TO                                                Truck Broker Name FOR PREVAILING WAGE.  I CERTIFY 
THAT I AM THE OWNER/OPERATOR AND HAVE NO ADDITIONAL 
EMPLOYEES. 
 
I CERTIFY THAT I SHALL NOT HIRE ANY ADDITIONAL EMPLOYEES FOR 
THIS CALENDAR YEAR.  THIS AGREEMENT SHALL BE VOID IF EMPLOYEES 
ARE HIRED DURING CALENDAR YEAR. 
 
 
 
_________________________   __________________________ 
Company Name     Owner Name 
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	Truck Broker Name: 


