						INITIAL INTERSTATE CLAIM		
CLAIMANT: Please print information for all items and sign this form.
	1.  Name: (First, Middle Initial, Last)
	2. Social Security Number:

	[bookmark: Text30]     
	           —     —     

	     Name/SSN Worked Under (if different)
	CLAIMANT:  DO NOT WRITE IN THIS SECTION

	                                                                          
	          —    —     
	A) Today’s Date
	M
	D
	Y
	B) Effective Date
	M
	D
	Y

	3.  Mailing Address (No., Street, P.O. Box, RR No., Apt No.)
	
	[bookmark: Text4]  
	[bookmark: Text5]  
	[bookmark: Text6]    
	
	  
	  
	    

	[bookmark: Text7]     
	[bookmark: Text8]Apt.#       
	C) Liable State Data 
	D) Backdate
     Code

	
	
	FIPS
	Name (do not abbreviate)
	

	[bookmark: Check59]City:
	State:
	Zip:
	Residence County:
	[bookmark: Text31]     
	
	[bookmark: Text32]     
	 

	[bookmark: Text9]         
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	E) Residence FIPS Code 
	F) Ethnic    
    Code 

	
	
	
	
	State
	County
	City
	

	4.  Telephone No. (Include Area Code)
	Alternate phone number:
	  
	   
	
	 

	[bookmark: Text13][bookmark: Text14][bookmark: Text15](   )     —      
	(   )     —      
	G) DOT Code
	H) Agent State Data  
	I) Issue

	5.  Date of Birth:
	6.  Sex:
	7.  Highest Grade Completed
	   
	FIPS
	Local Office No.
	Yes
	No

	Month
	Day
	Year
	[bookmark: Check3]|_| M
	
	
	  
	    
	|_|
	|_|

	[bookmark: Text16]  
	[bookmark: Text17]  
	[bookmark: Text18]    
	[bookmark: Check4]|_| F
	               
	J) Claim Status
	K) Claim Type

	8.  Occupation:
	9.  Recall Date:
	New
	Add’l
	Reopen
	UI
	UCFE
	UCX
	EB
	CWC
	Other

	         
	   
        
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	10.  Have you claimed, received, or applied for unemployment
       compensation in the past 12 months?                               |_| YES	    |_| NO 
 
      If “Yes,” enter, Date:                                   Paying State:
                                                                                                                 
	
	
	
	
	
	
	
	
	

	
	L) Last Employer Data
	M) SS# Verified

	
	Ownership Code
             
	Industry Code
         
              
	Yes
	No

	
	
	
	    
	    

	11.  (a) I am a Citizen or National of the U.S.                         |_| YES   	    |_|  NO      
       (b) I am in a satisfactory immigration status.                   |_| YES         |_|  NO
[bookmark: Text34]       If “Yes,” enter Alien Registration No:       
	




	12.   Is there any reason you cannot accept work now?                                                                                                                                     |_| Yes     |_|  NO 

	13.   Are you a member in good standing of a union and get work through a union hiring hall?                                                                        |_| Yes     |_|  NO

	14.   Did you receive, will you receive, or are you receiving any vacation pay or wages in lieu of notice?                                                        |_| Yes     |_|  NO

	15.   Are you farming, attending school, self employed, a corporate officer, or employed on a commission basis?                                          |_| Yes    |_|  NO

	16.   Do you have dependents?                                                                                                                                                                          |_| Yes    |_|  NO

	17.   Did you receive, will you receive, or are you receiving payment under any type or retirement plan, pension, IRA, KEOGH, etc. based
Upon previous employment?                                                                                                                                                                       |_| Yes     |_|  NO

	18.   Do you make or owe child support payments?                                                                                                                            |_| Yes     |_|  NO
        If “Yes,” complete the following:          City                                      County                                            State

	19.   Do you elect to have Federal Income Tax withheld from your benefit payments?                                                                             |_| Yes     |_|  NO

	20. WORK RECORD: Complete all items below for each job you have had during the past 24 months. Include all self-employment, part-time work, military  
        service, and employment with a governmental agency. Include all employers, regardless of state, type of work performed, or length of job. Use back of   
        form if necessary.

	Most Recent Employer      
  
                                                                                                                                         
	Telephone No. (Include Area Code)
  
  (   )     —      
	Reason For Separation

	
	
	LW
	D
	Quit
	Other

	
	
	|_|
	|_|
	|_|
	|_|

	Address Where Work Performed 
Street   
                                                      
	
 City 
[bookmark: Text24]                           
	
State
                   
	
Zip
       
	Worked From:
	M
	D
	Y
	
Through:
	M
	D
	Y

	
	
	
	
	
	  
	  
	    
	
	  
	  
	    

	Payroll Address (if different) 
Street
        
	
City
       
	
State
    
	
Zip
       
	Telephone No. (Include Area Code)
  
  (   )     —      
	Type of Work 
Performed
       

	If Maritime, Enter
Name of Vessel             
                                            
	Enter Country if Work
Performed Outside U.S.
         
	Total Gross Earnings
	$ Earned this week
	Rate of pay

	
	
	 
       
	 
            
	 
       
	
  

	Next Employer      
  
                                                        
	Telephone No. (Include Area Code)
  
  (   )     —      
	Reason For Separation

	
	
	LW
	D
	Quit
	Other

	
	
	|_|
	|_|
	|_|
	|_|

	Address Where Work Performed 
Street
        
	
City 
       
	
State                  
                   
	
Zip
       
	Worked From:
	M
	D
	Y
	
Through

	M
	D
	Y

	
	
	
	
	
	  
	  
	    
	
	  
	  
	    

	Payroll Address (if different)
Street
        
	
City 
       
	
State                  
    
	
Zip
       
	Telephone No. (Include Area Code)
  
  (   )     —      
	Type of Work Performed
  
[bookmark: Text29]       

	If Maritime, Enter
Name of Vessel
        
	Enter Country if Work 
Performed Outside U.S. 
       
	Total Gross Earnings
	$ Earned this week
	Rate of pay

	
	
	  
                      
	  
       
	 
       

	THIS ROW IS FOR OFFICE USE ONLY
	Telecommunication Date

     
	Initials

   

	[bookmark: _GoBack]INITIAL INTERSTATE CLAIM

	Name: (First, Middle Initial, Last)
	Social Security Number:

	[bookmark: Text33]     
	           —       —     

	Next Employer      
  
                                                        
	Telephone No. (Include Area Code)
  
  (   )     —      
	Reason For Separation

	
	
	LW
	D
	Quit
	Other

	
	
	|_|
	|_|
	|_|
	|_|

	Address Where Work Performed 
Street
        
	
City 
       
	
State                  
                   
	
Zip
       
	Worked From:
	M
	D
	Y
	
Through

	M
	D
	Y

	
	
	
	
	
	  
	  
	    
	
	  
	  
	    

	Payroll Address (if different)
Street
        
	
City 
       
	
State                  
    
	
Zip
       
	Telephone No. (Include Area Code)
  
  (   )     —      
	Type of Work Performed
  
       

	If Maritime, Enter
Name of Vessel
        
	Enter Country if Work 
Performed Outside U.S. 
       
	Total Gross Earnings
	$ Earned this week
	Rate of pay

	
	
	  
                      
	  
       
	 
       

	21. REMARKS


       
   













	22. CERTIFICATION/AUTHORIZATION

I Hereby register for work and claim unemployment benefits. I know that the law prescribes penalties for false statements made in connection with this claim. I CERTIFY under penalty of perjury that the statements made in connection with this claim are true to the best of my knowledge and belief. In accordance with the applicable provisions of the privacy Act of 1974 (P.L. 93-579), I AUTHORIZE my former employer(s) to release all information requested in connection with my claim for unemployment compensation. I am furnishing my Social Security number as required by the Deficit Reduction Act (DEFRA) (P.L. 98-369) as a condition of eligibility for benefits. I understand that information regarding my claim may be furnished to requesting agencies defined in DEFRA for the purposes of income and eligibility verification.


	Claimant Signature                                                                             Claimant’s E-mail Address:

                                 
	Date

             

	23. Claimant elects to file under wage combining arrangement and does not qualify for wage combining under this state’s law.                |_| YES   |_| NO

	24. UCFE SERVICE DATA

A) Did the claimant have  covered Agent State employment after federal Civilian Service?
	Yes


|_|
	No


|_|
	B) Is the Federal Agency Payroll office and address  
        based on SF-8?
	Yes


|_|

	No


|_|
	 If “No,” was  
 SF-8 Issued?
	Yes


|_|

	No


|_|

	C) UCFE Position Title:                                               
	D) ES-935           |_| Attached        |_| Will be forwarded when proof of earnings is available 

	E) Claimant’s Status:          |_| A regular full-time employee              |_| An intermittent or part-time employee

	25. I HEREBY witness the signature of this claimant and CERTIFY that the claimant has met the registration requirements of this state.





	Claims Taker Signature




	Date

             

	Local Office : (No., Address, Telephone Number, Fax Number)
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