Unemployment Benefits Statement

Recipient Information

Name: ’ ‘

Address: ’ ‘

Social Security Number: ’

Statement Details

Claim Nurber: | |

Benefit Year Begin Date: ’ ‘

Benefit Year End Date: ’ ‘

Total Benefits Paid: $’ ‘

Federal Income Tax Withheld: $’ ‘

Agency Information

Issuing Agency: ’ ‘

Contact Number: ’ ‘

Date Issued: ’ ‘
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