How to correctly fill out the Davis-Bacon and Related Acts Weekly Certified Payroll Form WH-347

The completion of the WIH-347 Davis Bacon and Related Acts Weekl}'f Certified Payi’oll 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 work 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 WIH-347 form,
last WH-347 submission based on the weeks worked under the www.dol.gov/whd/forms/wh347instr
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Enter the total amount in cash f, Enter Iln' - ‘..‘
provided in lieu of fringe benefits Enter the total gross amount /| FIca | | Entersum of \
to the worker during the workweek earned during the week for all ,;’! amount ."I all Deductions \

— work performed durine the week |/ deducted / \
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worker. see mnstructions

Complete Form WH-347 online at https:/www.dol.gov/agencies/whd/forms/wh347-web



thiz period, this box nmst be checlked and the
——— information recuested entered into the form

program name. If no apprentices worked in thas
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Fringe benefits have been paid in cash and/or 1o bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
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All project have been paid the full weekly wages e , and no rebates or deductions have or will be made either directly or indirectly, other than permissible
/ﬂ in 29 CFR part 3,
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Complete Form WH-347 online at https:/www.dol.gov/agencies/whd/forms/wh347-web






