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APPLICATION TO RIGHTS COMMISSIONER 

 

NATIONAL MINIMUM WAGE ACT, 2000 

(PLEASE USE BLOCK CAPITALS) 

 

EMPLOYEE’S DETAILS  COMPANY/EMPLOYER’S DETAILS 

(Full legal name: if in doubt consult your 

P45/P60) 

 

Name: ____________________________ 

  

Name: _____________________________ 

 

Address: ___________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  

Address: ___________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

Tel: _______________________________ 

  

Tel: _______________________________ 

 

E-Mail:  ___________________________ 

  

E-Mail: ____________________________ 

 

Job Title: ___________________________ 

  

 
 
N.B.: IS YOUR EMPLOYER AWARE THAT YOU ARE BRINGING THIS DISPUTE TO A 
RIGHTS COMMISSIONER?    YES__ NO__ 
 

Name and Address of your Representative (if any): 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

DATE OF BIRTH (IF UNDER 21):    _____/_____/_____ 

 

DATE ON WHICH THIS EMPLOYMENT BEGAN:  _____/_____/_____ 

 

PAY PER HOUR/PER WEEK (delete as applicable):   €____________  
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PAY PER WEEK (including benefits and regular overtime)  

        €_____________GROSS 

        €_____________TAKE HOME 

 

WHAT IS YOUR PAY REFERENCE PERIOD [Section 10]? ____________________________ 

 

HAVE YOU REQUESTED FROM YOU EMPLOYER A WRITTEN STATEMENT OF YOUR 

AVERAGE HOURLY RATE OF PAY FOR ANY “PAY REFERENCE PERIOD”?     

 

   YES __________  NO __________ 

 

 IF YES WHEN? _______________________________________________________ [ Section 23(4) ] 

 

HAVE YOU REQUESTED AN “INSPECTOR” TO INVESTIGATE YOUR DISPUTE?  

[Section 34]  

   YES __________  NO __________ 

 

MY DISPUTE IS THAT:_______________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

EMPLOYEE’S SIGNATURE:______________________________ DATE:_____/_____/_____ 

 

 

 

PLEASE NOTE THAT A COPY OF THIS FORM WILL BE 

FORWARDED TO YOUR EMPLOYER. 
 


