
                                                                                               D DEEPPAARRTTMMEENNTT  OOFF  LLAABBOORR  AANNDD  HHUUMMAANN  RREESSOOUURRCCEESS  
LLAABBOORR  SSTTAANNDDAARRDDSS  BBUURREEAAUU  

CCEERRTTIIFFIICCAATTIIOONN    OOFF  AAPPPPLLIICCAATTIIOONN  OOFF  LLAAWW  220077  OOFF  SSEEPPTTEEMMBBEERR  2277,,  22000066  
  
  
 

EEmmppllooyyeerr’’ss  IInnffoorrmmaattiioonn  
1. Employer’s Name, (first name, initial, last name) 

  2. Business Name (if different from above)   

3. Mailing Adress 
 
 

4.  Physical Address 
 
 
 
 

5. Phone  (       ) 6. Fax   (       ) 
7. Type of Business:   
 

8. Main Activity: 

9. Number of employees: 10. Name (Manager, Administrator, Owner or Human Resources 
                  Director): 
 

11. In agreement to Law 207 of September  27, 2006 and its Regulation, I submit: 

□□    Certification of application of Law 207, stated above             □□  WWoorrkk  PPllaann 
CCeerrttiiffiiccaattiioonn  ooff  aapppplliiccaattiioonn  ooff  LLaaww  220077  ooff  SSeepptteemmbbeerr  2277,,  22000066  

WWee  hhaavvee  ttaakkeenn  sstteeppss  ttoo  ccoommppllyy  wwiitthh  tthhee  rreeqquuiirreemmeennttss  eessttaabblliisshheedd  bbyy  LLaaww  220077  aanndd  iittss  RReegguullaattiioonn  bbyy::  
1.1.  Eliminating  the  Social  Security  Number  on  the  ID  cards  of  the  employees.  Eliminating the Social Security Number on the ID cards of the employees.
2.2.  Not  showing  or  displaying  the  Social  Security  number  of  the  employees  in  any  visible  public  place  or  documents  of  general  

circulation.  
Not showing or displaying the Social Security number of the employees in any visible public place or documents of general
circulation.

3.3.  Not  including  the  Social  Security  Number  of  the  employees  in  personnel  directories  nor  similar  lists  available  to  persons  with  
no  need  or  authorization  to  access  that  information.    
Not including the Social Security Number of the employees in personnel directories nor similar lists available to persons with
no need or authorization to access that information.

4.4.  Avoiding  that  the  Social  Security  Number  be  revealed  by  the  patron  to  other  entities,  except  under  circumstances  allowed  by  
Law  and  its  Regulation.  
Avoiding that the Social Security Number be revealed by the patron to other entities, except under circumstances allowed by
Law and its Regulation.

5.5.  The  Social  Security  Number  can  be  transmitted  on  digital  or  electronic  documents  only  if  there  is  a  mechanism  that  guarantees  
the  confidentiality  of  the  information  transmitted.  
The Social Security Number can be transmitted on digital or electronic documents only if there is a mechanism that guarantees
the confidentiality of the information transmitted.

6.6.  We  have  included  a  disposition  in  all  of  our  documents  or  applications  where  the  Social  Security  Number  is  compiled  by  this  
patron,  indicating  that  such  requirement  is  voluntary  or  mandatory.  
We have included a disposition in all of our documents or applications where the Social Security Number is compiled by this
patron, indicating that such requirement is voluntary or mandatory.

7.7.  We  also  make  a  commitment  to  destroy  in  a  secure  way  all  paper  or  electronic  documents  that  may  have  Social  Security  
Numbers.  
We also make a commitment to destroy in a secure way all paper or electronic documents that may have Social Security
Numbers.

  

□□      II  cceerrttiiffyy  tthhaatt  wwee  ccoommppllyy  aanndd  wwiillll  ccoonnttiinnuuee  ccoommppllyyiinngg  wwiitthh  aallll  tthhee  rreeqquuiirreemmeennttss  mmeennttiioonneedd  aabboovvee..  

□□        WWee  hhaavvee  nnoott    bbeeeenn  eennaabbllee  ttoo  ccoommppllyy  wwiitthh  tthhee  ffoolllloowwiinngg  rreeqquuiirreemmeennttss,,  ##______________..    ##______________,,    ##______________..    WWee  pprreetteenndd  ttoo  eessttaabblliisshh  aa  
wwoorrkk  ppllaann  ffoorr  tthhee  ppeerriioodd  ooff  ____________________________________________  ((AAllll  eemmppllooyyeerrss  tthhaatt  pprreesseennttss  aa  wwoorrkk  ppllaann  wwiillll  hhaavvee  aa  ppeerriioodd  nnoott  lloonnggeerr  tthhaann  oonnee  
yyeeaarr  ffrroomm  tthhee  aapppprroovvaall  aanndd  tteerrmm  ooff  tthhee  RReegguullaattiioonn  ooff  LLaaww  220077,,  ssttaatteedd  aabboovvee,,  ttoo  ffuullllyy  ccoommppllyy  wwiitthh  tthhee  rreeqquuiirreemmeennttss  ooff  tthhee  ppllaann  pprreesseenntteedd..        
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TToo  tthhiiss  eeffffeeccttss  wwee  wwiillll  ttaakkee  tthhee  ffoolllloowwiinnggss  sstteeppss  ((IIff  nneecceessssaarryy  uussee  aaddddiittiioonnaall  ppaappeerr  ttoo  sshhooww  yyoouurr  wwoorrkk  ppllaann  ))::  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________  
  
AATT  TTHHEE  CCOONNCCLLUUTTIIOONN  OOFF  TTHHEE  PPEERRIIOODD  RREEQQUUEESSTTEEDD  TTOO  CCAARRYY  OOUUTT  TTHHEE  WWOORRKK  PPLLAANN,,  TTHHEE  EEMMPPLLOOYYEERRSS  SSHHOOUULLDD  PPRREESSEENNTT  TTHHEE  
PPRROOPPEERR  CCEERRTTIIFFIICCAATTIIOONN.. 

OOAATTHH  BBEEFFOORREE  AA  NNOOTTAARRYY  OORR  AANN  OOFFFFIICCIIAALL  OOFF  TTHHEE  LLAABBOORR  NNOORRMMSS  BBUURREEAAUU  

I declare under oath that the abovementioned is true and certain to me by personal knowledge or to my best knowledge and believe.  I 
also pledge to notify the Labor Norms Bureau about any changes in the information provided in this certification, within 30 days after the 
change or event.  
Employer’s Name: Employer’s Signature: Date: 

Name and Title of Authorized Representative: Signature: Date: 

  

Affidavit____________ 
 
Pledge and subscribed before me by _______________________________________________, of legal age, resident of 
______________________ Puerto Rico, whom I declare to know personally or identify according to the authorized means by the Notary 
Law of Puerto Rico. 
 
In_______________________, Puerto Rico today_____________________. 
 
                                                                                                  Signature of the authorized Official :_____________________________ 
 
_____________________________________                        ______________________________________________________ 
Signature and Stamp of the Notary                                            Name and Position of the Labor Standards Bureau Official 

 
 


	Employer’s Information
	oath before a notary or an official of the labor norms bureau


