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Unemployment Insurance 
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List of Attached Claims for Individuals on Temporary Layoff 
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Help us prevent UI Fraud! 
Report Suspected UI Fraud Online at 

des.nc.gov 
Post Office Box 25903 Raleigh, North Carolina 27611-5903 

https://des.nc.gov

	1 Social Security NumberRow1: 
	2 Claimants NameRow1: 
	3 Benefit Year End MoDayYrRow1: 
	4 Number of Benefit Weeks PaidRow1: 
	5 Total Amount PaidRow1: 
	6 Balance of Prepaid AmountRow1: 


