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Realizacion de pagos




REALIZACION DE PAGOS

Financial Summary

Los empleadores (y TPA participantes) inscriptos en el programa de licencias con
goce de sueldo de Delaware (Delaware Paid Leave, DPL) deben presentar informes

de horas y salarios, asi como los pagos correspondientes, en forma trimestral.
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B Overdue
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La presentacion de informes de horas y salarios permite/ ﬁfej/tmmar el total de
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contribuciones que un empleador adeuda a la D|V|S|on( de Lmen /ras conGocede
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Sueldo (Division of Paid Leave) y generar una factura co % onto.
\\\\\\; yw Current Quarter Due: $0.00
\Q: Past QLTHI"EEI‘I:DLJE: $1,424.80
“;\‘“'» \ 5 5’ Account Balance: $1,424.80
Una vez que la Division haya aceptado el informe de horas y sala \% Recent Payments: $0.00

Recent Quarter: 2025/Q2

Payment History

LaborFirst.

El monto a pagar se muestra en la seccion "Financial Summary" (Resumen financiero)

de la pantalla “Account Division” (Division de cuentas) correspondiente.



NAVEGACION

Una vez que inicie
sesion en LaborFirst,
vera la pantalla de
bienvenida.

Siga estos pasos para
acceder a la pantalla
"Make a Payment"
(Realizar un pago).

Haga clic en Home
(Pagina de inicio).

En Account Divisions
(Divisiones de cuentas),
seleccione la division
correspondiente.

En "Action ltems"
(Acciones disponibles),
haga clic en Make a
Payment (Realizar un

pago).

S — - " . — e ——
Hi Gene Bearden, Welcome to the Delaware LaborFirst Portal.

Go to your Home Page

Business Name

Employer Account Number: 1005734

Account Summary Action Items
= e File Quarterly Report
ﬂ Account Divisions (1) S
Y —
Name \ Type Registration Status Registration Date
ERML-IR0STE } PEML Registered 5/7/2025, 12:20 PM &)
N
N J
View All
E Account Division
PFML-1006948
Account Registration Date Registration Status Liability Date Liability Status
Pangolins ltd, 6/30/2025, 2:10 PM Registered 11172024 Liable
_ Action Items
E Lines of Coverage (3)
File an Appeal
Line of Coverage ID Line of Coverage Line of Coverage Status Effective Date
File Waiver
LOC-13643 Parental Leave Delaware Paid Leave 11142026 B
Fils Rssliiiiﬁsiiign
LOC-13644 Medical Leave Delaware Paid Leave 1/1/2026 (+]
Make A Payment
LOC-13645 Family Caregiver/Qualified Exigency Leave Delaware Paid Leave 141/2026 E]




COMPLETE EL PAGO

LaborFirst calcula su pago.

La pantalla "Make a Payment"
muestra el monto adeudado
junto con otros detalles
relevantes.

Puede pagar con debito ACH,
tarjeta de débito o tarjeta de
crédito.

DELAWARE

Make A Payment

as applicable.

Total Amount Due

$8.00

Employer Mame

Pangolins ltd.

Account Division
Number

PFML-1006943

() ves () No

Enter the amount you are paying below. *Note: Balance may include any previous quarters, penalties, court costs and/or interest

*Would you like to make an ACH Debit, Debit or Credit Card payment? Select "No” for payment specifications using ACH Credit. @

a

Steps
& Division

O Make A Payment

Larry Pangolin (§§




METODOS DE PAGO DISPONIBLES

DEBITO ACH, TARJETA DE CREDITO ACH
CREDITO O TARJETA DE DEBITO
Este tipo de pagos se gestionara a traves Consulte la Guia de
del portal Go DE. especificaciones para realizar

pagos masivos en el sitio web de

Delaware LaborFirst.


https://laborfiles.delaware.gov/main/dlf/LaborFirst_Bulk_Payment_Specifications.pdf
https://laborfiles.delaware.gov/main/dlf/LaborFirst_Bulk_Payment_Specifications.pdf
https://laborfiles.delaware.gov/main/dlf/LaborFirst_Bulk_Payment_Specifications.pdf

PAGO POR GO DE

1.Seleccione el método de pago.

An official State of Deloware site. Here's how you know

Stmﬁ-r_‘lf & ¥ &
Delaware

o <z Exit payment EE Pay with Go DE Get help

2.Ingrese los datos de su medio ©

Payment Method Review & Pay Payment Complete

de pago. Choose a payment method (3)

You will not be charged until you review this order on

3.Haga clic en Review & Pay

(Revisar y pagar) para finalizar Fowwouldyou ke topaye

REF. CODE:
o [ Credit/Debit Card Bank Account T¥MoSBasl2e03da5ad

el pago, o bien

Please enter your payment details

4.Haga clic en Exit payment ——

*Card number

(Cancelar pago) para deshacer

The following cards aore accepted: @ v e

a operacion y regresar a o -

*Name on card

_aborFirst.

Billing Address

* CountryRegion

Unuted States



¢PUEDO MODIFICAR MI PAGO?

* No. Si considera gue cometio un
error, comuniquese con la
Division de Licencias con Goce
de Sueldo por correo electronico
a PFML@delaware.gov.



Y labor.delaware.gov/laborfirst

DELAWARE

LABOR
FIRST

Para obtener mas ayuda, visite
labor.delaware.gov/laborfirst.



http://labor.delaware.gov/laborfirst
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