
VIRGINIA EMPLOYMENT COMMISSION 
Initial Claim for Furloughed 

Federal Government Employees 
 

 
FOR OFFICE USE ONLY 
 
Effective Date____/____/____ LO#_______________ID______________ 
 

 W(NH)       1       B(NH)       2     H       3   
 AI/AN        4       A/PI           5 
                                                             AGENCY 

OCC CODE______________AREA LIVES______________CODE___________ 
 

1. SOCIAL SECURITY 

NUMBER                ____ ____ ____-___ ___ -___ ___ ___ ___ 
 
 

2. NAME_____________________________/___________________/______ 
                                                LAST                                                 FIRST                              M 
 

3. STREET 
NUMBER_____________________________________________________ 
                                        NUMBER & STREET / ROUTE & BOX 
 
MAILING _____________________________________________________ 
                                                       POST OFFICE BOX 
 
___________________________________________________________ 
                                        CITY                                                    STATE                 ZIP CODE 
 
 

4. TELEPHONE: AREA CODE__________NUMBER__________________________ 
 

5. DO YOU LIVE IN THE CITY LIMITS?         YES            NO 
 
IF NO, ENTER NAME OF COUNTY _____________________________________ 
 

6. DATE OF BIRTH _______/________/________   
 

7.   MALE         FEMALE 
 

8. MOST RECENT EMPLOYER_________________________________________ 
                                                                       NAME OF FEDERAL AGENCY 
 

9. ADDRESS ___________________________________________________ 
                                            NUMBER & STREET             ROUTE & BOX 
 
___________________________________________________________ 
                                        CITY                                                    STATE                 ZIP CODE 
 
TELEPHONE: AREA CODE___________NUMBER_________________________ 
 
 

10. DATES WORKED:  
 
FROM _____/________/________TO_____/________/________ 
 
OCCUPATION______________________________________________ 
 

11. ETHNIC GROUP: (CAUCASIAN, AFRICAN-AMERICAN, ETC.) 
            __________________________________________________ 
 

12. HAVE YOU CLAIMED, RECEIVED OR APPLIED FOR UNEMPLOYMENT 
COMPENSATION IN THE PAST 12 MONTHS? IF “YES,” ENTER DATE, CITY AND STATE 
OF THE CLAIM. 

           YES             NO   ________________________________________________ 
 

13. (CHECK ONE) I AM A CITIZEN OR NATIONAL OF THE U.S. 

  YES             NO 
 

IF NO, I AM IN A SATISFACTORY IMMIGRATION STATUS:   YES       NO 
 
ALIEN REGISTRATION NUMBER_________________________________ 
 
 

14. DID YOU RECEIVE, WILL YOU RECEIVE, OR ARE YOU RECEIVING PAYMENT UNDER 
ANY TYPE OF RETIREMENT PLAN, PENSION, SOCIAL SECURITY, IRA, KEOG, ETC., 

BASED UPON PREVIOUS EMPLOYMENT?   YES            NO 
 
IF YES, GROSS MONTHLY AMOUNT?___________________________ 
 

15. HAVE YOU WORKED FOR THE FEDERAL GOVERNMENT FOR AT LEAST THE PAST 30 

DAYS?      YES             NO 
 

FEDERAL CIVILIAN SERVICE 
 
16.   DUTY STATION: ENTER STATE OF LAST EMPLOYMENT WITH YOUR AGENCY(OR, IF OUTSIDE U.S., ENTER COUNTRY) _____________________________________________________ 

 
17.  REPORT OF WAGES WITH ABOVE FEDERAL AGENCY In order to process your claim, you must 

submit proof of your federal civilian 
wages and employment (W2 for 2012 
and most recent September 2013 check 
stubs, etc.), and complete an estimate of 
your wages for the periods indicated in 
Question 17, based on the proof of 
wages you attach. 

QUARTER ENDING YEAR GROSS WAGES 

JUNE 30 2012  

SEPTEMBER 30 2012  

DECEMBER 31 2012  

MARCH 31 2013  

JUNE 30 2013  

SEPTEMBER 30 2013  

 TOTAL  

 
I UNDERSTAND: THAT ANY DETERMINATION BASED ON THIS AFFIDAVIT IS NOT FINAL; IT IS SUBJECT TO CORRECTION UPON RECEIPT OF WAGE AND 
SEPARATION INFORMATION FROM THE FEDERAL AGENCY FOR WHICH I WORKED; THAT THE PAYMENTS MADE AS A RESULT OF SUCH DETERMINATION MAY BE 
ADJUSTED ON THE BASIS OF INFORMATION FURNISHED BY THE FEDERAL AGENCY; AND THAT ANY AMOUNT OVERPAID MAY HAVE TO BE REPAID OR OFFSET 
AGAINST FUTURE BENEFITS. 
 
I CERTIFY THAT THE STATEMENTS MADE IN CONNECTION WITH THIS CLAIM ARE TRUE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT KNOWINGLY 
PROVIDING FALSE OR MISLEADING INFORMATION OR WITHHOLDING MATERIAL INFORMATION CONSTITUTES A CLASS 1 MISDEMEANOR THAT COULD RESULT IN 
A FINE, A JAIL SENTENCE, OR BOTH.  IN ADDITION, I UNDERSTAND THAT I WILL BE LIABLE FOR A 15% PENALTY ON ANY AMOUNT OF BENEFITS ERRONEOUSLY 
PAID DUE TO MY PROVIDING FALSE OR MISLEADING INFORMATION TO OBTAIN BENEFITS. 
 
WE MAY NEED TO CONTACT YOU FOR FURTHER INFORMATION REGARDING THIS CLAIM.  PLEASE PROVIDE YOUR EMAIL ADDRESS, IF AVAILABLE. 
 
 ________________________________________________________________________________ 
 
SIGNATURE OF 
CLAIMANT:___________________________________________________________________________________DATE:_________________ 
 
 

(09-25-13)      


