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®  \Wage Claim Adjudication process - £ B #5FFE 4] Hi /K 10& =1
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http://www.dir.ca.gov/dlse/HowToFileWageClaim.htm
http://www.dir.ca.gov/dlse/dlseRetaliation.html
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o GEKETI{EHiXE: SDMinWage@sandiego.gov
o EKEEMIXE: 619-533-3320
o FFFHuAL: PO Box 122289, San Diego, CA 92112
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