New Hampshire
E g o APPEAL TRIBUNAL
Security 45 SouTtH FRUIT STREET
e nh.gov - PO Box 2009
Were working fo keep New Ha ire work,
1 1o heep Mowe Hompatie wortng CONCORD, NH 03302-2009

HEARING REPRESENTATION LETTER

Emp 202.01 Appeal to and Hearing by Appeal Tribunal.

(p) Any party may be represented by counsel or other representative, but such person appearing on behalf of a party, except for
a claims representative providing assistance pursuant to RSA 282-A:134, shall first file a letter announcing the fact of
representation at the earliest date practical and shall send a copy of such letter to all parties. Parties shall retain counsel at their
own expense and requests for appointment of counsel shall not be entertained. No fee shall be charged for representing an
individual seeking benefits without prior approval pursuant to RSA 282-A:158 and Emp 204.

Emp 207.15 Appearances and Representation.

(a) A party or the party’s representative, except for a claims representative providing assistance pursuant to RSA 282-A:134,
shall file an appearance that includes the following information: (1) A brief identification of the matter; (2) A statement as to
whether or not the representative is an attorney and if so, whether the attorney is licensed to practice in New Hampshire; and
(3) The party or representative's daytime address and telephone number.

CLAIMANT NAME: SS#H: XXX-XX-

EMPLOYER NAME: ACCT #:

NOTICE BY: |:| Claimant DEmployer DOCKET #(S):

IF HEARING SCHEDULED, DATE: CHAIRMAN:

FULL NAME OF PERSON APPEARING:
1S THIS PERSON AN ATTORNEY? [ NO [_] YES. Ir YES, LICENSED TO PRACTICE IN NH? [ | NO [ ] YES

, BUSINESS NAME:
PERSON'S
DAYTIME MAILING ADDRESS:
ADDRESS:
S5 Crry, ST ZIP:
PERSON'S DAYTIME TELEPHONE #: FAX:

PERSON'S EMAIL ADDRESS:

BRIEF IDENTIFICATION OF THE MATTER:

NAME (AND TITLE IF NOT CLAIMANT) SIGNATURE DATE

Office
Use

NHES is a proud member of America’s Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary Aids and Services are available on request of individuals with disabilities.

Telephone (603) 223-6140 Fax (603) 223-6141 TDD/TTY Access: Relay 1-800-735-2964 Web site: www.nhes.nh.gov
NHES 0106 R-07/2014 gbi



	CLAIMANT NAME: 
	SS XXXXX: 
	EMPLOYER NAME: 
	ACCT: 
	Claimant: Off
	Employer: Off
	DOCKET S: 
	IF HEARING SCHEDULED DATE: 
	CHAIRMAN: 
	FULL NAME OF PERSON APPEARING: 
	IS THIS PERSON AN ATTORNEY: Off
	BUSINESS NAME: 
	MAILING ADDRESS: 
	CITY ST ZIP: 
	FAX: 
	S DAYTIME TELEPHONE 1: 
	S DAYTIME TELEPHONE 2: 
	BRIEF IDENTIFICATION OF THE MATTER: 
	NAME AND TITLE IF NOT CLAIMANT: 
	DATE: 
	Office Use: 
	Licensed: Off


