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Notice of Claim and Request for Separation Information 

POBOX
AL 

Claimant Name: 
Client ID: 

SSN: 
Benefit Year Begin: 
State Employer ID: 

347-
XXX-XX 

5/2/2021 
032 

To Return: (Choose one method only) 

1. Online: https://uisides.org/

2. Fax: 334 956-7497 

3. Mail: Adj Support, Room 3421 

649 Monroe Street 

Montgomery, AL 36131 

Separation Details: Due by 05/17/2021 

6. Issue ID: 8918 
7. Effective Date: 5/2/2021 
8. Office Number: 9098 
9. Type of Claim: New Claim 

10. Access Code:

The individual named above filed an unemployment claim on 5/6/2021, identified you as the last employer and indicated 
last worked on 05/08/2020. Separation reported as: Lack of Work. 

IMPORTANT NOTE: If your response is not received by 05/17/2021, a determination may be made based solely on 
information furnished by the claimant. 

Employer Response (Instructions for Completion & Electronic Submission on Reverse) 
If the claimant was not employed by you indicate below in 1114 

11. Claimant's: First Date Worked: __J __j _ _  Last Date Worked: __J __j __ Pay Rate: ___ per __ _

12. If claimant worked after 05/02/2021 enter:

a. Gross Wages: $ ___ _
b. Holiday Pay:$ Date of Holiday: __j __J __ 
c. Vacation Pay: S Normal 40 hour, M - F, work week? (_)Yes(_) No 
d. Sick Pay: $ ___ _
e. Pension:$ ____ per month. Effective Date: __J __j _ _
f. Has the claimant been permanently separated?(_) Yes(_) No 

13. Separation Reason (choose one):

(a) (_) Lack of work
Do you expect to recall claimant?(_) Yes(_) No If "YES", ,expected recall date: __J __j _ _

(bl (_) Voluntary Quit. Reason for voluntary quit given by claimant: ________________ _ 
(c) (_) Discharge

Discharge due to ________ Date of final incident: ______ _
WARNING FOR SAME OR SIMLAR INCIDENT:(_) Yes(_) No (if "yes, complete the following):
Date warning issued: __J __J __ Who issued warning? _______ _
Type of warning:(_) Verbal (_) Written. Reason for warning? ____________ _

(d)(_) Other. Provide specific reason: (_) Leave of Absence(_) Suspension (_) __________ _ 

14. Additional information regarding separation. ATTACH PAGE(S) IF NEEDED.

15. ------------------------------------------
Print Name Title Telephone No. Date FEIN 

16. Email Address:-------------------------------------
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