3. CLAIMANT'S 5.5. NO. 4. DATE OF CLAIM

5. CLAIMANT'S MAME

6. CLAIMANT'S MORK MAME (IF DIFFERENT)

7. CITY OF EMPLOYMENT

8. DATE OF MAILING OF THIS FORM (IBA3NR)

2. YOUR N.J. EMPLOYER IDENTIFICATION MO:

®. BASE YEAR: FROM TO

10. YO THE EMPLOYER: THE DETERMINATION SET FORTH BELON MITH RESPECT YO THE ﬂ..lll! FOR UMEMPLOYHMENT BENEFITS FILED BY THIS
w:smuumul.ms INFORMATION COVERING HIS/HER EMPLOYMENT AND MAGES IN THE BASE-YEAR PERICD

MONETARY DETERMINATION

AN 'X" IN THIS BOX IMDICATES THIS IS A MOMETARY REDETERMIMATION BASED ON THE RECEIPT OF SUPPLEMENTAL INFORMATION.

 — |

$

18. IMPORTANT NOTICE TO EMPLOYER
A. THE CLATMANT'S ENTITLEMENT MAS BASED ON NEM JERSEY MAGES IN COMBINATION MITH THOSE EARNED IM ANOTHER STATE OR STATES
IN ACCORDANCE MITH INTERSTATE ARRAMGEMENTS FOR COMBINING EMPLOYMENT AMD MAGES.

B. CHARGES TO YOUR ACCOUNT ARE PRORATED BASED ON MAGES mmsn‘ruutmumnnu:nan'smzm ANY QUESTIONS ON

CHARGES 'l'll YOUR ACCOUNT SHOULD BE outcrsn TO THIS DIVISION AT THE ADDRESS SHOWN ABOYE OR BY TELEFHOME TO: (609) 984-2289.
C. NEM JERSEY HAS NO JURISDICTION OYER THIS CLATM ONCE WAGES ARE OFFICIALLY TRANSFERRED. ANY SEPARATION lﬁﬂlﬁ Hll.l. BE l:mm
BY THE PAYING STATE ( J. YOUR INQUIRY CONCERNING ELIGIBILITY SHOULD BE DIRECTED TO THE ADDRESS BELOM.

16. MAXIMUM MEEXLY CHARGE TO YDUR EXPERIENCE RATING ACCOUNT MILL BE § PER MEEK.

CHARGES TO YOUR ACCOUMT MWILL BE MADE QUARTERLY BY FORM B-187 (UMENPLOYMENT l!llFl“ CHARGED TO EXPERIENMCE RMATING ACCOUNT). WEEK
ENDING DATES MILL MNOT APPEAR. CHARGES WILL BE IDENTIFIED CHC MAXIMUM CHARGE TO YOUR ACCOUNT IS SHOWN IM ITEM 13(B) .ll&'l.

CE: mmunummnmsmﬁmum MAL UMLESS AN APPEAL IN WRITING IS RECEIVED
APPEAL NOTX (AT THE NEW JERSEY, ADDRESS SHOMN ABOYE) OR POS umumnﬁmmmtsormuuorms

d ROTICE, AS SHOMN IN ITEN 8 ABOVE.

IBA3ZMR R10/99




