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*indicates a required field

Contact Information

Name

Mailing Address

City State Zip

Best way to contact you OEmail O Phone OBoth

Email Phone

Work Information

Employer/Business Name (name of business as shown on your paycheck) *

Manager or Owner Name

Your Work Address(es) (this must be within the City of San Diego) *

Describe your complaint in detail *

Minimum Wage Program: email-SDMinWage@sandiego.gov, phone-(619) 615-1565,
fax-(619) 533-3320, mail — PO Box 122289 San Diego, CA 92112
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