[E[ow to correctly fill out the Davis-Bacon and Related Acts Weekly Certified Payroll WH-347 Form
The completion of the WH-347 Davis Bacon and Related Acts Weekly Certified Payroll Form is optional;
The required weekly certified payroll information may be submitted using Optional Form WH-347 or in
any other format desired.

When contracted worlk is Starting with #1. payrolls must be Link to written instructions on how
complete. check box for numbered sequentially and should be to complete the WH-347 form,
last WH-347 submission based on the weeks worked under the www.dol. gov/whd/forms/wh347instr
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‘Wage and Hour Division

\ Unless otherwise noted,'the information requested js specific to the named project below. U8, Wage and Hour Devision
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| OME No_: 1235-0008
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Enter the total amount in cash Kf Enter } - \
provided in lieu of fringe benefits Enter the total gross amount /| Fca Enter sum o
to the worker during the workweek earned during the week for all /’ amount all Deductions

— work performed durine the week |/ deducted f
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Enter the worker’s gross amount earned for the : . | amount paid to the worker
workweek for hours worked on this federal or Enter amount of tax withholdings Enter other Deductions. For all hours worked across
federally assisted project If multiple deductions per all projects during the week

worker. see instructions
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Enter the total amount in cash Enter Enter sum of
provided in lieu of fringe benefits Enter the total gross amount FICA a1l Deductions
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work performed during the week deducted
Enter the actual dollar
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