Claimant’s Name Claims Center BYE Social Security Number

Print or Type Change of Address for Payment:

Strest
Address

Week Ending Date

City State ZIP Code

Complete the questions below, date and mail on SUNDAY or MONDAY immediately fol lowing the Date Entered here 4
1 claim unemployment insurance for the week ending shown above. 1 have been accepted to attend an approved training course by the

Employment Security Agency.-
During this week, did you work or earm wages? (IT yes, give the information requested below.) Yes ( ) No C )
Date(s) » No. Hours Pay Before
Worked Employer’s Name and Address Worked Deductions State Use

Reason for separation from any employment shown above: Job Ended ( ) Quit () Discharged ( ) StillWorking ( )

Except for this claim, I am not seeking or receiving unemployment insurance or Workers” Compensation or training allovance under the Law
of any state or of the United States. | uderstand that it is a criminal offense to meke fallse statenents in comection with filling this claim, and | certify
1o the truth of the above statenents.

Date Signed Claimant’s Signature
STATE OF GEORGIA - DEPARTMENT OF LABOR - WEEKLY U.l. CLAIM FOR VOCATIONAL TRAINEE DOL-460B (R-12/89)




