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VERIFICATION OF JOB SEPARATION

Customer Name:  ______________________________________________________________

A.      FORMCHECKBOX 
Dislocated as a result of the disaster event Hurricane Charley/Tropical Storm Bonnie either permanently or temporarily.

Reason for Leaving:   FORMCHECKBOX 
Laid Off     FORMCHECKBOX 
Company Closure   FORMCHECKBOX 
Terminated 

Employer of Separation:  ________________________________________________________

Employer Address: _____________________________________________________________

Date of Separation:______/_______/_________     Job Title:  __________________________

B.   FORMCHECKBOX 
Dislocated as a result of the inability to work as a result of the disruption to business activities caused by the disaster event Hurricane Charley/Tropical Storm Bonnie.

C.   FORMCHECKBOX 
  Long Term Unemployed:  Defined as an individual who has been unemployed 15 or more weeks of the 26 weeks prior to the registration date and resides or works in an affected area.

I attest that the information stated above is true and accurate, and understand that the above information, if misrepresented, or incomplete, may be grounds for immediate termination and/or penalties specified by law.

______________________________________   
_______________/_________/______________
Customer Signature                                             Date




______________________________________   
_______________/_________/______________
OSCC Representative Signature                           Date

August 2004
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