
REQUEST FOR COPIES OF NOTICES REQUIRED TO BE POSTED

BY EMPLOYERS

Indicate Number Needed

English Spanish Poster

______ ______ Family & Medical Leave Act (WH Pub. 1420, 6/93)

______ ______

Your Rights Under the Fair Labor Standards Act:

Federal Minimum Wage Act (WH Pub. 1088, Rev. 10/96)

______ ______

Notice to Employers Concerning Workers’

Compensation in Texas (Notice 6, Rev. 7/00)

______ ______

TX Workers’ Compensation Commission Notice

Regarding Certain Work-Related Communicable

Diseases and Eligibility for Workers’ Compensation

Benefits (Notice 9, 7/00) (Only necessary for departments

who employ emergency medical service employees, paramedics,

firefighters, law enforcement officers or correctional officers)

______ ______ Unemployment Compensation Law (Y-10PS [1096])

______ ______ Texas Hazard Communication Act (Revised 1993)

______ ______ Attorney General’s Whistleblower Act

______ ______

Equal Employment Opportunity/Age Discrimination/

Disability Act (EEOC-P/E-1) 1993

Return to Montgomery County Human Resources Department

Requested by _________________ Department ____________________

Extension ______________ Date Requested _________________

forms/rqstpost
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