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IF YOU ARE LAID OFF* WORK LESS THANfou aAvs AWEE;; ;ORJR %
EMPLOYMENT" FOR%FMM YOUR EMPLOYER. KEEP A
RECORD OF EMPLOYMENT FORMS REQUIRED: |
NUMBER AND ADDRESS WHERE PAYROL{: REC ‘
IF YOU WISH TO FILE AN APPLIGATION FOR"UNEMPLOYMENTINSURANCE “" "
CALL THE TELEPHONE CLA| ,;.,ﬁc@NTER AT 1-888-209-8124 ('TRANSLATiON SERVLCES,%RE A
“““ / LABOR STATE.NY.US' % "

HEARING IMPAIRED INDWlDijALS 'H@"HAVE TELEPHONE DEVICE FOR THE D[;Z;AF/ (T%Y/TDI?) UIPMENT
MAY FILE A CLAIM BY CALM[\IGL Ag"}f‘\’ELA GRERATOR AT 1-800-662-1220 AND. RﬁbU ESTfN?G ’T OPERATORTO
CALL 1-888-783-1370. SERVI@E A“r TH&S NUM@E& WILL ONLY BE PRO\(M 0 CALLERS NG TDD EQUIPMENT.
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MARGARET M. MOREE
DEPUTY COMMISSIONER
FOR FEDERAL PROGRAMS

,-.\;{»\‘YOUR EPLOYERS

N}\ME REGISTRATION

' N.Y.S. DEPARTMENT OF LABOR
TO EMPLOYER: POST CONSPICUOUSLY IN EACH WORKPLACE. FOR ADDITIONAL POSTERS WRITE TO: LIABILITY AND DETERMINATION SECTION

HARRIMAN STATE OFFICE CAMPUS
IA 133 (2-07) ALBANY, NY 12240

o ¥ Equal Opportunity Employer/Program - Auxiliary aids and services are available upon request to individuals with disabilities.
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