
                                                            
PROJECT NAME & NUMBER: _____________________________________ 

 
EMPLOYEE CLASSIFICATION LISTING 

 
CONTRACTOR/SUBCONTRACTOR NAME:   
 

*To be turned in to AHFA before the start of construction by the contractor and each subcontractor.  Upon any change in 
employee, the form should be updated promptly. 

EMPLOYEE NAME WAGE CLASS WAGE RATE 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


