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Division of Employment Security 

Unemployment Insurance 
 

 
<Claimant Name> 

Batch No.: <batch no - sequel no> Claimant ID: <Claimant ID> Docket No.: <Docket No> 

noticeId 

 
 

Benefits Year Beginning Date  Weekly Benefits Amount  Earning Allowance  Ineligiable Amount 
<BYB>  <WBA> + <earning amount> = <total amount of WBA+EA> 

 
 
 

ACTUAL EARNINGS 
 

Week Ending Earnings Reported <Employer Name>   Benefits Paid Benefits Due Amount Under-Paid Amount Over Paid 
        
Total Overpayment <total overpayment Amt> Totals <BP TOTALS> <BD TOTALS> <AUP TOTALS> <AOP TOTALS> 
Total Underpayment<Underpayment AMT>  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Help us prevent UI Fraud. Report suspected UI Fraud online at  des.nc.gov 

Post Office Box 25903 Raleigh, North Carolina 27611-5903 
 
 
 

FORM: BAM010 
 
 

http://www.des.nc.gov/

