1. Primary SOC Code 2.S0C Code

INITIAL APPLICATION FOR DISASTER

U N EM PLOYM ENT ASSISTANCE 3. Disaster No. 4. Disaster Date 5. Disaster Announcement Date

FDAA DR
A. APPLICANT INFO
1. Applicant's Name ( Last, First, Middle) 4. Applicant Phone Number 5. Date of Birth (Mo., Day, Yr.)
2. Address ( No., Street, City, County, State, Zip Code) 6. Social Security Number 7. Sex (Check one)

O Male [OFemale

8. Are you of Hispanic or Latino ethnicity?

Oves ONo
3. Name and Address of Last Employer (include County) 9. Race: (Check all that apply)
O American Indian or Alaska Native O Asian
O Hawaiian Native or Other Pacific Islander [ White
O Black or African American Oother
10. Last Occupation 11. Last Date Worked

B. APPLICANT REQUEST

| hereby apply for Disaster Unemployment Assistance (DUA) for the period of unemployment resulting from the announcement disaster beginning
My unemployment was a result of this disaster as follows: (Explain in complete detail)

If you were self-employed, you MUST also complete form ETA 81A.

C. APPLICANT CERTIFICATION

| certify that the information | have given on this form is correct, and that | have supplied the information voluntarily, in order to obtain Disaster Unemployment
Assistance. | know that Federal funds are provided and that penalties are prescribed by law for willful misrepresentation or concealment of material facts in order to
obtain assistance payments to which | am not entitled to receive under the ACT. The information gathered by the Employment Department may be used by other
state and federal agencies for verification of eligibility for other programs. Therefore, | AUTHORIZE the Employment Department to release TO ANY SOURCE the
information for purposes authorized under Employment Department law. Furthermore, | attest under penalty of perjury that:

| am a citizen or national of the United States Oves [ONO
If NO, are you in satisfactory immigration status? OYES [ONO AlienReg#
1. Signature 2. Date (Month, Day, Year)

D. APPLICANT EMPLOYMENT

In order to complete the amount of my weekly entitlement to disaster unemployment assistance, | CERTIFY that | had the following employment and/or self-
employment and earnings during the last 18 months.

NAME AND ADDRESS OF EMPLOYER PERIOD EMPLOYED TOTAL WEEKLY FOR OFFICE USE

(or Self Employment) From To EARNINGS* WAGE Documentary or other
proof of earnings

* Report GROSS earnings from employment. NET earnings from self-employment.
-- Continued on back of this form —
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E. AUTHORIZATION FOR TAX WITHHOLDING

Any unemployment insurance benefits you receive are fully taxable income if you are required to file a tax return. You may need to make estimated tax payments. For
more information on estimated tax payments, contact the Internal Revenue Service. For state tax information, contact the Oregon Department of Revenue.

You may choose to have 10% of your benefits withheld for federal taxes and/or 6% for state taxes.

O YES OnNo

Do you choose to have 10% of your unemployment benefits withheld for federal income taxes?

Do you choose to have 6% of your unemployment benefits withheld for state income taxes? Oves Ono

This authorization will remain in effect for this claim until the Oregon Employment Department has received written notification from you of its termination.
F. RETROACTIVE FILING

List below all weeks following the date of the disaster that you were totally or partially unemployed due to the disaster and for which you are claiming DUA. Report
gross earnings from employment and net earnings from self-employment.

Week Ending

Hours Worked

Earnings

Week Ending

Hours Worked

Earnings

Week Ending

Hours Worked

Earnings

3.

5.

2.

4.

6.

(For the weeks claimed above, answer the following questions by checking the appropriate box(es). If the answer to questions 1 or 2 is "YES", complete the
information requested to the right of the questions.)

1. Did you apply for or receive, or would you be eligible to receive if you had ever Type of Each Period Covered
applied for Payment Amount From To

(1) Unemployment compensation under any State or Federal law? Ovyes ONo
(2) Any amounts for loss of wages due to illness or disability? OvYes ONo
(3) Any type of private income protection insurance? OYes [OONo
(4) Any amount as a supplemental unemployment benefit (SUB)? OYes [ONo

2. Were any amounts payable to you from any retirement pension or annuity OvYes [ONo

under a public or private plan or system (only if applicable under State law)?

3. Were you able and available for work during each of the weeks claimed above? OvYes ONo

4. Did you accept all work offered during each of the weeks claimed above? OvYes ONo
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