CONHFIDENTIAL RECORD Pursuant to 1C-22-4-19-6, 1C 4-1-6

INDIANA DEPARTMENT OF WORKFORCE DEVELOPMENT _ FOR OFFICE USE___
1, Primary DOT Code |2. SIC Code { 3. Local Office No.
INITIAL APPLICATION FOR DISASTER
UNEMPLOYMENT ASSISTANCE 4. Disaster No. Disaster Date | Disaster Announcement Date
DISASTER RELIEF ACT OF 1974 FDAA................DR
Applicant’s Name (Last, First, Middle) Date-of Birth (Mo., Day, Yr.} Social Security Number
. Address {(No. Street, City, County, State, Zip Code} Sex {Check One) |Marital Status |Number of Dependents

O Male
[ Female

Name and Address of last Employer {Include County} Last Occupation Last Date Worked

A. APPLICANT REQUEST

| hereby apply for DISASTER UNEMPLOYMENT ASSISTANCE {DUA) for the period of unemployment resulting from the announced disaster beginning
{Month, Day, Year) ..ceuicccireicmneresceeeeaaareom My unemployment was a result of the disaster as follows: {Explain in complete detail)

If you were self-employed, you MUST also complete Form ETA 81A.,
B. RETROACTIVE FILING

1. List below all weeks following the date of the disaster that you were totally or partially unemployed due to the disaster and for which you are claiming
DUA. Report gross earnings from employment and net earnings from self-employment.

WEEK HOURS EARNINGS WEEK HOURS WEEK HOURS

EARNINGS
ENDING WORKED ENDING WORKED EARNINGS ENDING- WORKED

$ s s

(For the weeks claimed above, answer the following guestions by checking the appropriate box(es}. [f the answer to questions 2a or 2b is " Yes," complete
the information requested in the space to the right of the question),

2. a. Did you apply for or receive, or would you he eligible to receive if you had applied for: PERIOD COVERED

{1} Unemployment compensation under any State or Federal law? [dves [1Ne PATYY]\:SNQer\?gSNT Erom To
(2) Any amounts for loss of wages due to illness or disability? O ves TI Ne
(3} Any type of private income protection insurance? : O ves O No
(4) Any amount as a supplemental unemployment benefit (SUR)? Tl Yes O No

b. Were any amount$ payable to you from any retirement, pension or
annuity under a public or private plan or system {only if appiicable

under State Ul law)? O ves [ONo
3. Were you able and available for work during each of the weeks claimed above? O yes Tl No
-14. Did you accept all work offered during each of the weeks claimed above? 53 ves [INo

C. APPLICANT EMPLOYMENT

in order to compute the amount of my weekly entitlement to disaster unemployment assistance, | CERTIFY that | had the following employment and/or
self-employment, and earnings during the last 18 months: (Begin with most recent employment}

PERIOD EMPLOYED FOR OFFICE USE
NAME AND ADDRESS OF EMPLOYER TOTAL WEEKLY Dosamentars or
(or Self-Employment} . From To EARNINGS* WAGE other proof
of earnings
$ $
£ $
$ $
$ $
$ $

*Report GROSS earnings from employment, NET earnings from seif-employment,
: D. APPLICANT CERTIFICATION

| CERTIFY that the information I have given on this form is correct, and that | have supplied the information voluntarily, in order to obtain DISASTER
UNEMPLOYMENT ASSISTANCE. | know that Federal funds are provided and that penalties are prescribed by law for willful misrepresentation or con-
cealment of material facts in order to obtain assistance payments to which | am not entitled to receive under the ACT, | HA VE BEEN FURNISHED a
statement required under. the PRIVACY ACT OF 1.974 for use in the DISASTER UNEMPLOYMENT ASSISTANCE program,

SIGNATURE OF APPLICANT ) DATE {Month, Day, Year}

_ETA 81, 1SS, 7-78 o : [SF 34532}




