
DEPARTMENT OF LABOR & INDUSTRY 
OFFICE OF UNEMPLOYMENT COMPENSATION BENEFITS POLICY 

EMPLOYER INFORMATION 
THIS FORM PROVIDES THE EMPLOYEE WITH THE EMPLOYER’S 
INFORMATION TO BE USED IF HE/SHE WISHES TO APPLY FOR 

UNEMPLOYMENT COMPENSATION BENEFITS. 

Employer: You must provide this completed form to separating employees and/or employees working reduced hours. It is 
important for the claimant to use accurate information and include the PA Unemployment Compensation (UC) account number 

UC tax rate. 

_Employer PA UC Acct. No.: 

Employer Legal Name: 

Employer Address (or TPA address): 

City: State: Zip:

Contact Person: Title:

Phone: Fax: Email: 

Complete the section below only if the employee is expected to return to work at your company. 

Employee Name: Last 4 digits of Social Security no.: 

Expected Date of Recall (MM/DD/YY) 

Employer Representative Signature Date 

INSTRUCTIONS FOR EMPLOYERS WHEN COMPLETING THIS FORM 
PA Employer UC Account Number 

www.pa100.state.pa.us. The UC number is also on the 

of Compensation Charged). 

Employer Address - Enter your mailing address or the address where you want the Employer’s Notice of Application 

www.uc.pa.gov. 

Contact Person, Email Address 
resource representative in your company that the department can contact if additional separation information is needed. 

SIDES: STATE INFORMATION DATA EXCHANGE SYSTEM 
SIDES E-Response enables employers to receive and respond securely to Pennsylvania’s Employers’ Notice  

of Application
www.uc.pa.gov. 
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Marple Newtown School District

40 Media Line Road

Newtown Square PA 19073

Jennifer Canvan  Administrator of Employee Programs & Compliance

610-359-4380 610-356-8947 jcanavan@mnsd.org



INSTRUCTIONS FOR EMPLOYEES WHEN  
FILING AN APPLICATION FOR UNEMPLOYMENT COMPENSATION BENEFITS 

your last day of work. If your separation from your employer caused a change to your normal working hours 

What you need to provide in order for the department to process your application: 

• Full legal name
• Social Security Number

• Telephone number
• Valid email address

previous PIN can prevent you from having to re-enter information.

• Employer information: Use the information on the front of this form to enter the employer address
and account number

• First and last day worked with employer

• Pension or severance package information (if applicable)

• Online: 
www.uc.pa.gov 

• Phone: Call the statewide toll-free number 888-313-7284.
• TTY: 888-334-4046.
• Paper Form: A paper application can be downloaded from the website www.uc.pa.gov

longer to process.
• Videophone Services: 

717-704-8474 every Wednesday from noon to 4 p.m.

uchelp@pa.gov. 

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