EMPLOYER'S REPORT FOR UNEMPLOYMENT COMPENSATION

Additional Page
1st 2nd 3rd 4th

State U.C. Account No. (check applicable Quater)

ID:

Authority Name

NAME OF EMPLOYEE (type or print in ink) GR WAGES PD. THIS TAXABLE WAGES PD. WEEKS
QTR THIS QTR. WORKED
first name Initial last name not to ?:;i(\e/?ddu g;gno%)a ;;ra/, per

TOTAL FOR THIS PAGE:




	State UC Account No: 
	1st: 
	check applicable Quater: 
	3rd: 
	4th: 
	Authority Name: 
	GR WAGES PD THIS QTR: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 




	first name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	1: 
	0: 
	1: 



	Initial: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	1: 
	0: 
	1: 



	last name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	1: 
	0: 
	1: 



	WEEKS WORKED: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 





