
EMPLOYEES OF
NO DEDUCTIONS~

IF YOU ARE LAID OF
EMPLOYMENT” FORI

RECORD OF EM~
NUMBER AND ADD~

IF YOU ISH TO FILE
CALL THE TELEPH(
ACCESS OUR WEB SI

REGISTRATION

TO EMPLOYER: POST CONSPICUOUSLY IN EACH WORKPLACE. FOR ADDITIONAL POSTERS WRITE TO: N.Y.S. DEPARTMENT OF LABORLIABILITY AND DETERMINATION SECTION
HARRIMAN STATE OFFICE CAMPUS

IA 133 (2-07) ALBANY, NY 12240

NEW YORK STATE
DEPAR MENTOFLABOR

UNEMPLOYMENT INSURANCE
DIVISION

LAW.

ARET M. MOREE
DEPUTY COMMISSIONER

FOR FEDERAL PROGRAMS

HEARING IMPAIRED INI
MAY FILE A CLAIM BY
CALL 1-888-783-1370. SEI

Equal Opportunity Employer/Program - Auxiliary aids and services are available upon request to individuals with disabilities.


