WEEKLY REQUEST FOR PAYMENT
GEORGIA DEPARTMENT OF LABOR

Claimant Name: Claimant ID: ***-**-
Mailing Address: Week Claimed:
Issue Date:

DO NOT MAIL UNTIL AFTER:

1. Did you work during the week, including self-employment? [ ] Yes [JNo
If YES, complete the following:

Name of Employer:

If self-employed, describe the type of business and indicate the full business name:

Date(s) worked:

Number of hours worked:

Gross earnings paid: $

Reason for separation: [] Job ended [] Discharged []Quit [] Still working

Other:

2. Did or will you receive vacation or holiday pay for theweek? []Yes [JNo
If YES, amount of payment: $

Type of payment:

3. Wereyou physically able to work during theweek? [ ] Yes [ ]No
If NO, explain:

4. Were you available for work during theweek? [ ] Yes [ ]No
If NO, explain:

5. Did you complete any work search activities during theweek? [ ] Yes []No
If NO, explain:

6. Wereyou offered any jobs or referralsthisweek? [ ] Yes []No
Did you refuse any job offers or referrals during theweek? [ ] Yes []No
If YES, explain:

7. Didyou end ajob or have a change in employment status during theweek? [ ] Yes []No
If yes, Employer Name:
Reason for separation: [] Job ended [] Discharged []Quit []Still working
Other:

IMPORTANT
If you were not available for work, not able to work, did not look for work, or refused a job during this week, do not mail
thisform. Take it to the career center where you filed your claim.

Read this statement before signing and dating:

| certify that during thisweek | was able, available and actively seeking work and did not refuse any work offered. All
information | have shown on thisform istrue to the best of my knowledge and belief. | understand the law provides
penalties for making false statements on this form.

Claimant's Signature: Date:
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Enter the number of work sear ch activities made during the week:

Claimant Name:

Claimant |D: ***-x*.

Week Claimed:
Date of Employer's Name, Work Search Name/Title of Method of Position What activity Result of
Contact Address, and Activity Person Contact Applied For did you Activity
Phone Number Performed Contacted complete?

Response I nstructions

Y ou may submit the Weekly Request for Payment online through the My Ul Claimant Portal at dol.georgia.gov or hand-deliver the form to your local career center.

CERTIFICATION STATEMENT:
| understand the law provides severe penalties for any person making false statement(s) or fal se representation(s) of a material fact to obtain benefits.
| certify that the information reported is true, correct and verifiable. | understand that it may be asked to provide proof of the job search activities reported.

Signature:
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