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Claimant
Vacation Pay/Holiday Pay/Wages in Lieu of Notice-Severance Pay/Sick Pay

SS#: XXX-XX-___________________          Employer:_________________________________

Phone#________________________          Address:__________________________________

Name:__________________________                     __________________________________

Address:________________________         Employers Phone#__________________________

_______________________________

The following information is needed to complete the quality control review regarding your separation pay. Mail the completed form with the Quality Control Questionnaire, in the enclosed envelope. Failure to respond may result in a determination being made based on the available information, and may result in an overpayment in benefits, which you may be required to repay.

PLEASE ANSWER ALL QUESTIONS.

Dates of employment:____/____/_____ (beginning) to:____/____/_____ (last date actually worked).

Hours worked: ________ per day,   days worked:_______________ per week

Pay rate was $___________ per hour.
Number of hours worked during last calendar week: __________ 
Reason for separation: Layoff
        Fired           Quit           Other 
Separation pay: (List gross amounts. Do not include wages earned prior to separation.)

$___________ Vacation / personal pay for:_______ hours _______ days _______weeks

$___________ Holiday Pay, name of holiday:_________________________________
$___________ Wages in lieu of notice for _______ days ______ weeks 
$___________ Sick Pay (how many days) ________


$___________ Bonus - date paid _________________


$___________ Severance pay / award for past service for __________ days _________ weeks


$___________ Other (please explain) _____________________________________________
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I have made this statement for the purpose of obtaining unemployment benefits, knowing that the law provides penalties for false statements. The above facts are true to the best of my knowledge and belief





Claimant's Signature ____________________________________________ 	Date _____/_______/______








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.
        TDD/TTY Access: Relay 1-800-735-2964    Web site: www.nhes.nh.gov          

