
    

   

      

        
    

   

    

          
               

    
         

   

  
  

 

 

 
  

 
 

   
  

   

  
    

           

     

    

     

         
   

   

   

 
    

      

      

        
   

     

     

          
               

    
         

   

  
     

 

     
      
     
      

      
  

   

     
    

            

     

     

   

   

    

        

         
          

     

   

   

    

   

STATE OF CALIFORNIA – DEPARTMENT OF INDUSTRIAL RELATIONS
Pay Transparency Complaint 
DIR DLSE 001 (Rev. 04/2024)

FOR OFFICE USE ONLY
Taken by: Office: Intake Employee Name:

PLEASE PRINT OR TYPE ALL INFORMATION 

Refer to the accompanying Instructions to assist you in 
filling out this form. 

Date filed: Violation: Case #: 

Action: NAICS / SIC #: 

The following questions seek information that may assist in the investigation of the complaint. Missing or incomplete 
information in the REQUIRED sections will cause the complaint to be returned for incomplete information. 

Your complaint is confidential. You will be contacted only if there is a need for additional information, or if there is a need 
to reveal your identity in order to continue the investigation. No status updates on the investigation will be provided. 

Part 1 REQUIRED: PRELIMINARY QUESTIONS 

1. What type of Pay Transparency Violation are you reporting?
I am reporting a job posting without a pay scale or salary or hourly wage range that may violate Labor Code 

section 432.3(c)(3) or 432.3(c)(5) 

I first learned of the job posting on (MM/DD/YYYY) 
The job was posted on (Mark all that apply):  

Employer’s website 
Job posting emailed by employer or third party 
Website that advertises job postings for multiple employers 
Other job posting method: 

I am reporting an employer that sought salary history information about an applicant for employment and/or 
relied on the salary history information of an applicant for employment as a factor in determining whether to 
offer employment or what salary to offer the applicant. 

I am reporting an employer that failed to provide the pay scale for a position upon request to an applicant 
applying for employment, or to an employee for the position in which the employee is currently employed. 

2. Provide a detailed account of the violation:

If you do not wish to report a Pay Transparency Violation: STOP HERE, DO NOT FILL OUT THIS FORM.

Part 2 REQUIRED: EMPLOYER INFORMATION 

3. EMPLOYER / BUSINESS NAME(S) 4. WEBSITE ADDRESS 5. EMPLOYER’S PHONE

6. ADDRESS of EMPLOYER / BUSINESS CITY STATE ZIP CODE

7. Does the employer have 15 or more employees? 8. TYPE OF BUSINESS
YES NO I DON’T KNOW 

Part 3 REQUIRED: JOB INFORMATION 

9. JOB TITLE/POSITION LISTED ON JOB POSTING 10. NAME OF CONTACT PERSON

11. CONTACT PERSON’S PHONE 12. EMAIL ADDRESS OF CONTACT PERSON
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FOR OFFICE USE ONLY 
Case#: 

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS 
Pay Transparency Complaint  
DIR DLSE 001 (Rev. 04/2024)

PRINT EMPLOYER’S NAME:

Part 4 REQUIRED: YOUR INFORMATION 

13. Your FIRST NAME 14. Your LAST NAME

15. Your HOME PHONE 16. Your OTHER PHONE 17. Your BIRTH DATE (MM/DD/YYYY)

18. Your MAILING ADDRESS CITY STATE ZIP CODE

19. Your EMAIL ADDRESS

20. Have you filed, or are you filing, other claims against this employer with the Labor Commissioner?
YES, on: (MM/DD/YYYY); Case Number: ; 

in District Office: 

NO If you have unpaid wages, need to file a retaliation or Equal Pay Act complaint, or would 
like to report a labor law violation, please visit our website: WWW.DIR.CA.GOV/DLSE.

21. Have you ever worked for the employer listed in Part 2?
NO YES, I am a current employee YES, I am a former employee 

Date of Hire: (MM/DD/YYYY); Date Employment Ended: (MM/DD/YYYY) 

Job Title at time of the pay transparency violation: 

22. At the time of the violation alleged in Part 1, were you an applicant for employment with the employer listed in
Part 2?

NO 

YES, I applied for the following position with the company: 

on or about (MM/DD/YYYY) How did you apply for the position: 

YES, I was seeking employment with the employer. I did not apply for a position with the company because: 

Part 5: LANGUAGE ASSISTANCE & REPRESENTATION 

24. If you checked “YES” to Box 23, enter language needed:
YES NO 

25. If you are being helped with your claim by a lawyer or other advocate, enter your

26. ADVOCATE’S EMAIL 27. ADVOCATE’S PHONE

28. ADVOCATE’S MAILING ADDRESS CITY STATE ZIP CODE

23. Do you need an interpreter?

ADVOCATE’S NAME and ORGANIZATION:
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STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS 
Pay Transparency Complaint
DIR DLSE 001 (Rev. 04/2024)

PRINT EMPLOYER’S NAME:________________________________________

Part 6: OTHER WITNESSES 

FOR OFFICE USE ONLY 
Case#: 

29. Please list any witnesses who can support your claim.
Name: Title: 

Address:  

Witness Phone Number: Witness Email Address:  

Describe what they witnessed or have personal knowledge of relevant to your complaint: 

Name: Title: 

Address: 

Witness Phone Number: Witness Email Address:  

Describe what they witnessed or have personal knowledge of relevant to your complaint: 

Part 7 REQUIRED: JOB POSTING ATTACHMENT 

30. If you are reporting a job posting without a pay scale or salary or hourly wage range, please select the box
that identifies the method in which you are submitting proof of the violation.

I am including a paper copy of the posting with this Pay Transparency Complaint and mailing the complaint 
to the Labor Commissioner's District Office. 

I am including a paper copy of the posting with this Pay Transparency Complaint and filing it in person with 
the Labor Commissioner's District Office. 

I am including a .pdf copy of the posting with this Pay Transparency Complaint and emailing it to 
paytransparency@dir.ca.gov 

The posting attachment does not apply. My complaint does not regard a job posting without a pay scale or 
salary or hourly wage range. 

I hereby certify under penalty of perjury that the information I have provided is true to the best of my knowledge 
and/or recollection. 

Signature: Date: 
(MM/DD/YYYY) 

Print Name: 

I understand that by submitting this complaint electronically, I agree to accept electronic communications 
at my email address from the Labor Commissioner’s Office. I understand this means that important 
documents, including some notices, will go to my email address. I also agree to update the Labor 
Commissioner’s Office if my email address changes. 

I prefer to receive all communications by mail instead of electronic communications. I understand this 
means that the Labor Commissioner’s Office will send all documents regarding this case to my 
mailing address. I also agree to update the Labor Commissioner’s Office if my mailing address 
changes. 

Page 3 of 3

mailto:paytransparency@dir.ca.gov



Accessibility Report



		Filename: 

		Pay-Transparency-Complaint.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Taken by: 
	Office: 
	Intake Employee Name: 
	Date filed: 
	Violation: 
	Case: 
	Action: 
	NAICS  SIC: 
	2 Provide a detailed account of the violationRow1: 
	3 EMPLOYER  BUSINESS NAMESRow1: 
	4 WEBSITE ADDRESSRow1: 
	5 EMPLOYERS PHONERow1: 
	6 ADDRESS of EMPLOYER  BUSINESSRow1: 
	CITYRow1: 
	STATERow1: 
	ZIP CODERow1: 
	8 TYPE OF BUSINESSYES NO I DONT KNOW: 
	9 JOB TITLEPOSITION LISTED ON JOB POSTINGRow1: 
	10 NAME OF CONTACT PERSONRow1: 
	11 CONTACT PERSONS PHONERow1: 
	12 EMAIL ADDRESS OF CONTACT PERSONRow1: 
	PRINT EMPLOYERS NAME: 
	13 Your FIRST NAMERow1: 
	14 Your LAST NAMERow1: 
	15 Your HOME PHONERow1: 
	16 Your OTHER PHONERow1: 
	17 Your BIRTH DATE MMDDYYYRow1: 
	18 Your MAILING ADDRESSRow1: 
	CITYRow1_2: 
	STATERow1_2: 
	ZIP CODERow1_2: 
	19 Your EMAIL ADDRESSRow1: 
	24 If you checked YES to Box 23 enter language neededYES NO: 
	25 If you are being helped with your claim by a lawyer or other advocate enter your ADVOCATES NAME and ORGANIZATIONRow1: 
	26 ADVOCATES EMAILRow1: 
	27 ADVOCATES PHONERow1: 
	28 ADVOCATES MAILING ADDRESSRow1: 
	CITYRow1_3: 
	STATERow1_3: 
	ZIP CODERow1_3: 
	PRINT EMPLOYERS NAME_2: 
	Date: 
	Print Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Text1: 
	Pay Transparency Violation Type: Off
	Employee Count: Off
	Other Claims: Off
	Employer: Off
	applicant for employment: Off
	Interpreter: Off
	Job Posting Attachment: Off


