
North Carolina Department of Commerce 
Division of Employment Security 

Unemployment Insurance 

March 7, 2016      

WAGE TRANSCRIPT AND MONETARY DETERMINATION 

Susan Doe 
888 N. 10th Street 
Raleigh, NC 27600 

SSN: XXX XX 1111                                                                                                 Program: UI 

This is a statement of your wage credits and monetary determination of your unemployment Insurance benefits rights   
under Chapter 96 of North Carolina law. 

This document is an explanation of potential benefits. It is not a guarantee that you will receive 
unemployment insurance benefits. 

Benefit Year Begins: March 6, 2016                          Benefit Year Ends: March 4, 2017 

Base Period: October 1, 2014 through September 30, 2015 

Employer Name                   QTR 1                       QTR 2                       QTR 3                      QTR 4 

AMJNC                                771.95                      8432.45                     8238.46                   8456.72 
XMTNC                                                                1557.84                     1576.88 

                                           Total                           Total                           Total                           Total 
                                          771.95                      8432.45                        9795.86                  11473.33 

Total Wages                                          Non-Seasonal Wages                                 Seasonal Wages 
37493.47                                                       37493.47                                                   0 

Weekly Benefit           No. of Weeks               Maximum Benefit                            Earnings Allowance 
     Amount                                                            Amount 

      350.00                        13                               4550.00                                               70.00                         

If you feel this determination in incorrect, you may protest within ten days from the mail date of this determination.   
Return the form with reason for protest and proof of wages. 

Please upload completed form to your Claimant Self Service Portal at des.nc.gov Or 
Mail or fax completed form to: Post Office Box 25903 

Raleigh, NC 27611-5903 
Fax Number 919.715.7642 

NC CLM 550 

Help us prevent UI Fraud 
by responding accurately and timely 

to requests for information 

http://www.ncesc.com/

