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TAXPAYER REIMBURSER
State | Tax Rate or Contribution Notice Benefit Charge Statement
AL UC-216 Tax Rate Notice UC212-A
AK B1496A Contribution Rate Notice Billing Statement
AZ UC 603 Determination of Unemployment Tax Rate uce02
AR ARK-244 Experience Rating Notice 546
CA DE 2088 Notice of Contribution Rates DE428R
CO UITR 7 Notice of Employer's Tax Rate UIA-20
CT UC-54A Statement of Experience Account & New Contribution Rate Billing Statement
DE Notice of Unemployment Insurance Assessment Rate uc-12
DC UC-632 Contribution Rate Notice Billing Statement
FL UCT-20 Unemployment Compensation Tax Rate Notice UCT-1
GA DOL-626 Employer Tax Rate Notice DOL-620
HI UC-DP-30 Contribution Rate Notice for Calendar Year LIPBR51R-1
1D TAXO011 Notice of Taxable Wage Rate Benefit Cost Statement
IL UI-5B Contribution Rate Determination BEN-118
IN 1075 Merit Rate Notice 535
1A 65-5306 Notice of Unemployment Insurance Contribution Rate 65-5307
KS K-CNS-404 Experience Rating Notice K-CNS 403
KY UI-29 Notice of Contribution Rate Ul-448-SM
LA LDOL-ES-105-1 Unemployment Insurance Contribution Rate 102
ME ME TAX-13 Notice of Contribution Rate B-29
MD DLLR/QOUI 64 Experience Rate Notice DEED/OUI 61
MA 9701 Notice of Employer's Unemployment Insurance Rate 1088
MI UA 1771 Tax Rate Determination MESC 1136
MN MDES-87Unemployment Tax Rate Notice DJT-36
MS EXR-8B Employers Unemployment Tax Rate EXR-5
MO MODES 527 Employers Experience Rating Statement & Notice MODES-34-6-R2
MT UI-273 Notice of Unemployment Insurance Tax Rates RESR290
NE U128V Voluntary Combined Tax Report UI-A
NV NUCS-4291 Notice of Employers Contribution Rates NUCS-4316
NH NHUS 1026 Tax Rate Determination Billing Statement
NJ AC-174.1 Notice of Employer Contribution Rates B-187Q
NM ES-952 Notice of Employer Contribution Rate AS 952
NY |A 97 Notice of Unemployment Insurance Tax Rate 1A 96
NC NCUI 104 Unemployment Tax Rate Assignment NCUI 626
ND JTA43J Unemployment Insurance Tax Rate & Taxable Wage SBENSPD
OH JFS 66208 Contribution Rate Determination UC 470-A
OK OES-48 Notice of Employer's Contribution Rate OES-876
OR 238 Notice of Tax Rate Change 237B
PA UC-657 Contribution Rate Notice UC 640
RI DET-EA 101 Notice of Tax Rate DET-EA-17
SC E104M Notice of Contribution Rate Statement of Employers Benefit Charges
SD DOL-UID-45A Contribution and Investment Fee Rate Notice DOL-UID 42
TN LB-0482 Notice of Employer's Premium Rate LB-0481
X C-22 Tax Rate Notice Billing Statement
ut DWS Ul Form 45 Contribution Rate Notice 66
VT C-119 Contribution Rate Notice B84W
VA VEC-FC-29 Tax Rate Notice VEC-B-46
WA EMS 174 Tax Rate Notice EMS 5229
WV WVUC-MR-7 Notice of Contribution WVUC-MR-154
W UCT 1008 Unemployment Insurance Tax Rate Notice UCB-7074
WY WY0-26 Official Notice of Tax Rate for Calendar Year WYQO-26-1
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UNEMPLOYMENT RISK MANAGEMENT PROGRAM
FREE ANALYSIS
501(c)3 nonprofit agencies with 15+ full-time employees may qualify for Trust membership. To determine if 501(c) Agencies Trust can save your agency time and money on unemployment costs, please fax this completed form to (800) 449-8563. 

Questions? Call us at (800) 631-2967 or visit us online at 501cTrust.org.


Agency Name ____________________________________________________
Contact _________________________________________________________

Title ____________________________________________________________

City ______________________________________ State _________________

Telephone _______________________________________________________

E-mail __________________________________________________________

Total Gross Annual Payroll (Last 4 Quarters) ________________________

Total SUI Taxable Payroll (Last 4 Quarters) _________________________

       Pay UI Taxes through the state ID # ________________________

       Current UI tax rate ____________________%

       Attach your current tax rate or contribution notice form.
       Reimburse the state

2016  $_________________

2015  $_________________

2014  $_________________

Are you anticipating any funding changes or layoffs over the next 25 months?

      No          Yes     Explanation _________________________________________
________________________________________________________________

Signature ________________________________________________________

Title ____________________________________________________________


Total SUI Taxable Payroll (Last 4 Quarters):
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INFORMATION





PAYROLL HISTORY





CURRENT


UNEMPLOYMENT


PROGRAM METHOD


(Check one)





UNEMPLOYMENT 


BENEFITS HISTORY


Total amount paid in claims














