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For the public burden statement, please see the Form ETA-9142C, General Instructions.



Form ETA-9142C -Appendix B	                        	FOR DEPARTMENT OF LABOR USE ONLY                                                                                                                                        Page B.1 of B.1

CW-1 Case Number: ____________________                    Case Status: _______________________                                                                                    Determination Date: _____________                Validity Period: _____________ to _____________                               
image1.png




