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Unemployment Insurance 
 

 
 

REQUEST FOR ADDITIONAL   INFORMATION 
 

1. State Agency Address: 2. Federal Agency Name, 3 Digit Agency Code and Address: 
 
 
 
 

j 

 
 

3. Date of   Request              4. Effective Date:                                             ·5.  Separation Date: 

 
 

6 Claimant's Name (Last, First, Middle Initial! 7. Social Security Number 
 
 
 

8 A   State Agency Statement ar Questions af Federal Agency: 
 
 
 

• 
8    B Claimant's Statement 

 
9. Fe der al Agency Response: 

 
 
 
 
 
 
 
 
 • 

10. Signature  of  Official Title    

 
Print Name: Telephone Number   ( 

) Date_/_/_ 
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ETA – 934                Help us prevent UI Fraud by responding timely and accurately to requests for information 
 


