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REQUEST FOR iNFORMATIQ)N THE STATE OF NEW HAMPSHIRE Fomm
[ DEPARTMENT OF EMPLOYMENT SECURITY tREY

DATE maiLED _S5/A/62 ( .

on _ 5/2/62 Bernard Hardsn Porier 7 083 10 2491
(worked in Castansr, Puerto Rico)
filed a total claim for Unemployment Compensation Benefits for the week-ending 5/6
_stating that the lost day of work during or immediately prior to the week claimed was 1/25/6‘2
Within seven days ofter this request was mailed, you musi fur'nish this d. t with the reason, if other thon lock of work, why the M
IMPORTYANT -+ loft your employ. Should you fail to furnish the information, y d gﬁom $20 to $200, imprisoned for one year, or both, and i :
the chorgeable employer, any benefits paid shall b‘;;h N a un\" ven though laler the employee is hald not enlitied to the b
‘:,\-I" t UV THETURN ONE COPY OF THIS FORM TO FOLIOWING ADDRE
gTAT
P&ELE Department of Employment Security
T0: Department of Educati& y XA Lok Unemployment Compensation Bureau
i Hato Rey WA et MO oble State Unit
Puerto Rico ?\D“AE_N (YA 32 South Main Street
“ﬁﬂ g\ﬁw ?S\'\\“ Concord, New Hampshire
uQ&
YREPLY

4
This Employee’s last work record with me, port time or full time, exceeded four consecutive weeks.  YES []—NO [] ™M1l 7%

— &
'

Last day worked was J 2 N
THE REASON THIS INDIVIDUAL BECAME SEPARATED FROM MY EMPLOYMENT IS: (IF LAID OFF.LACK OF WORK, SEE WAIVER PROVISION BELOW)

—

IR
Hs resigned on acscount of illness.

C\:ll.. X ‘\6&@0\\
CEITA O 00LOMp. Certification Officer, Fersonnel 5 /10/62
DAvidgion

" Pirm Name ' _ Signature Date
¥ SEPARATION FROM EMPLOYMENT WAS DUE TO LACK OF WORK
A worker loid off becewse of lack of work can receive benefits up to 14 days sooner if you sign this waiver of your appeal rights
return this form immediately. The welver provides that any determination as to the issues involved in the claim becomes final except
in the cose of lraud, misieke or mewly discovered evidence, a redetermination may ba requestad.
WAIVER

The employee named above was [aid off for lack of work and | hereby waive and release all rights to appeal and hearing on this ¢
under Sec. 5 B & G, Ch. 282 Rev. Statutes Amended and Reg. 14, except the right to request a redetermination.

Firm. Nome Signalure k Date
e — e T S -
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