	REEMPLOYMENT ASSISTANCE BENEFIT WEEKLY CLAIM CERTIFICATION

	Complete and Mail or Hand Deliver On or After:

	Claimant Name
	SSN  
	WBA
	Benefit Year End Date  

	1.  I claim benefits for the weeks:
	Beginning    
Ending           
	Beginning  
Ending       

	2.  During this week:
	WEEK 1 
	 WEEK 2

	     (A)  Did you look for work as instructed by this agency?
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	     (B)  Would you have been able to work and available to work if work had 
            been offered to you?  
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	     (C)  Did you refuse any offer of work?
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	     (D)  Did you work or earn any money during this week?
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	            IF YES:  (1)  Enter date you began work:  _____/_____/_______

	            (2) Enter your earnings before deductions (dollars & cents): 
	$                 .
	$                .

	            (3) Employer Name:
	(4) Address:

	            (5) City:
	State:
	Zip:

	            (6) Are you still working for this employer?
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	                 IF YES: (a) Are you working fulltime?
	 |_|  Yes      |_|  No
	 |_|  Yes      |_|  No

	                 IF NO:   (a) Enter last date worked:  _____/_____/_______

	                               (b) Indicate reason for leaving employment:  |_|  Lack Of Work       |_|  Discharge       |_|  Quit

	WORK SEARCH RECORD   

	Employer Name, Address, City, State, Zip
OR
Website Name and URL
	Contact Name Or Online Job Number /  
Reference Number
	Type Work Sought (sales, nurse, etc)
	Method of Contact /Action Taken
	Contact Date
	Results

	Week 1 

	
	
	
	
	
	

	
	
	
	
	
	

	Week 2 - 

	
	
	
	
	
	

	
	
	
	
	
	



IMPORTANT: See the Work Search Requirements on the back of this form before making a choice below.  If you choose to claim a week in which you did not look for work as instructed, you will be disqualified from receiving payments until you have returned to work, and earned three (3) times your weekly benefit amount. 
 
[bookmark: Check21][bookmark: _GoBack]      |_|  Week 1 – I choose not to claim this week because I did not look for work as described on the back of this form.  I 
   understand that no payment will be issued, but I will not be disqualified from receiving future benefits.
      |_|  Week 2 – I choose not to claim this week because I did not look for work as described on the back of this form.  I 
   understand that no payment will be issued, but I will not be disqualified from receiving future benefits.

CERTIFICATION:  I certify that all of the above statements and answers are true and correct.  I am unemployed or partially unemployed (unless otherwise indicated above).  I am not receiving reemployment assistance benefits from another state, and I am aware that I may be prosecuted in a court of law for giving false statements or answers or for withholding information.    

 Claimant Signature ________________________________________       Phone No.        (              )                 -                              

PRIVACY ACT STATEMENT: Information you provide to this agency is voluntary and confidential but is required to process your claim. Pursuant to the Internal Revenue Code of 1986, the Social Security Act, 42 U.S.C. 1320b-7(a)1, and s. 443.091(1)(h), F.S., disclosure of your Social Security number is mandatory.  Social Security numbers will be used by the agency to report the benefits you receive to the Internal Revenue Service as potential taxable income. In accordance with the Federal Deficit Reduction Act, an amendment to the Federal Social Security Act, and 5 U.S.C. 552a(o)(1)(D), information you provide is subject to verification through computer matching programs and information about your wages and claim may be provided to other federal, state and local agencies or their contractors for verification of eligibility under other government programs to ensure benefits have been properly paid and for statistical and research purposes.  
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ELIGIBILITY INFORMATION
[bookmark: 15]
Applying and Accepting Work

If you do not expect to find work in your customary occupation, do not have a definite offer of employment in your customary occupation with a specific starting date, and do not have a specific recall date from your employer, you must apply for and accept any work that is within your capabilities if: 
· The work pays at least the federal minimum wage. As of July, 2009, the federal minimum wage will be $7.25 per hour. 
· The work pays more than your weekly benefit amount. 
Work Search Requirements
You must make a systematic and sustained effort to obtain work during each week that is claimed. This means that you must conduct at least five work search activities per week on separate days.
· NOTE: There are many ways to search for work. You may contact the person authorized to hire for a potential employer or follow the job application process specified by the employer. You may attend a job fair or utilize the reemployment services available through your local CareerSource Center. You may contact your union hiring hall or do what is customary in the community and labor market to find work. In addition, resumes submitted via the Internet are acceptable. You should not restrict yourself to only one type of work search activity. 
· [bookmark: 16]You must provide tangible evidence of your efforts to find work during each week that is claimed. This means you must identify your work search activities, the dates and methods of your activities, the kind of work sought, and the results. You must provide this information on the work search form. A two-week form will be mailed to you when the claim is established and every time that weeks are claimed. You must keep an accurate and up-to-date record of your work search activities. Failure to do so will result in a denial of benefits. 

*Exceptions to the Above Work Search Requirements
· If you are enrolled in training under the Trade act or training approved by the Department, you are not required to search for work.
· If you have a definite return to work date within four weeks, you are not required to seek other employment. However, you must list the employer’s name, address and start date on your work search form each week.
· If you normally get a job through a union, you are still required to look for other suitable work that will not jeopardize your union status. The union counts as one job contact. You must make at least one more job contact on a separate date for each week claimed and provide your work search contacts on your certification/work search record. 


RETURN COMPLETED FORM:			

BY MAIL TO: 

DEPARTMENT OF ECONOMIC OPPORTUNITY
REEMPLOYMENT ASSISTANCE PROGRAM
CERTIFICATION / WORKSEARCH
PO BOX 5700
TALLAHASSEE FL 32314-8600

IN PERSON TO:

DEPARTMENT OF ECONOMIC OPPORTUNITY
CALDWELL BUILDING
107 EAST MADISON STREET
TALLAHASSEE, FLORIDA 32399

									CLAIMANT NAME
									ADDRESS
									CITY STATE ZIP
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