
 

Office of Labor Policy & Standards 
(OLPS) 
42 Broadway, 9th floor  
New York, NY 10004  
 
Call 311 or 212-436-0380 
nyc.gov/workers   

Workplace Inquiry and Complaint Form 
 

The Department of Consumer and Worker Protection (DCWP) is NYC’s central resource for workers.  
We investigate complaints about the NYC laws that we enforce and, for other workplace issues, we 
connect workers to relevant government agencies, legal service providers, and other resources for help 
and critical services. 
 

To file a complaint or to request a referral, please fill out this form and an OLPS representative will 
contact you. You can submit this form in one of the following ways: 
 

• Email it to OLPS@dcwp.nyc.gov  

• Mail it to the address above. 
 

You can submit any documents related to your complaint or question along with this form.  
 

About You 

Check one: 
 

 Employee / Worker 
 Employer / Hiring Party 

Job:  
 

Primary Language Spoken: 

First Name: 
 

Last Name: 
 

Phone Number: 
 

Email Address: 

Street Address: 
 

City: 
 

State: 
 

ZIP Code: 
 

Borough: 
 

Are you a military veteran? 
 

 Yes 
 No 

 

About the Employer/Business 

Company Name:  
 

Industry: 

Manager’s Name:  
 

Email Address: 
 

Street Address: Phone Number: 
 

City: 
 

State: 
 

ZIP Code: 
 

Borough: 
 

 
> 

mailto:OLPS@dcwp.nyc.gov
https://www1.nyc.gov/site/dca/workers/worker-rights.page


File a Complaint 
 

DCWP enforces the following laws, and we can answer questions or investigate complaints.  
Check all that apply to your situation.  
 

 Paid Safe and Sick Leave Law 
 COVID-19 Child Vaccination Leave 
 Third-Party Food Delivery Service Laws  

(Delivery Worker Rights) 
 Fair Workweek Law (Fast Food Worker) 
 Wrongful Discharge (Fast Food Worker) 
 

 Fair Workweek Law (Retail Worker)  
 Fair Workweek Law (Utility Worker) 
 Freelance Isn’t Free Act 
 Commuter Benefits Law 
 Grocery Worker Retention Act 
 Temporary Schedule Change Law 
 Retaliation 

Request a Referral  
 

DCWP does not enforce the following laws, but we can help you get to the right place.  
 

 Unpaid Wages, Minimum Wage, or Overtime 
 Health & Safety 
 Unemployment Insurance 
 Discrimination 
 Workers’ Compensation 
 Short-term Disability 
 Medical Leave or Paid Family Leave 
 

 Domestic Workers’ Rights 
 Sick Leave (outside of New York City) 
 Displaced Building Service Workers Act 
 Prevailing Wage 
 Hotel Service Workers Laws 
 Other (explain below): 
 

 

________________________________________ 

 
Note: If you are in danger at work, please tell us below how to safely contact you or call us for 
immediate help.  
 
Your Question or Complaint: 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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