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Division of Employment Security TE Gy
Unemployment Insurance

Date Mailed: XXXXXXXXXXX XX, XXXX

Name SSN: XXX-XX-1111
Address
Address?2

City, State, Zip

XXX XXXXXXXXXXXX has informed us that no wages have been reported for your social
security number from XX/XX/XXXX to XX/XX/XXXX, the base period of your claim.

If you disagree with this information, contact the Division of Employment Security at 1-888-737-
0259 within ten (10) days from the above mail date.

Help us prevent Ul Fraud!
Report Suspected Ul Fraud Online at

des.nc.gov
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