
 

    

 

 

 

 

   

   

   

 

       

 

 

 

 

   

     

 

UB-113 (07/24) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Unemployment Insurance Program 

COMBINED-WAGE CLAIM WITHDRAWAL 
Claimant Information 

Name (Please print or type): Social Security Number: 

Address  (No., Street): 

City: State: ZIP Code: Phone Number: 

I want to withdraw my combined-wage claim against Arizona and intend to file an individual claim against the State of 

I have not received any unemployment insurance benefits as a result of my Arizona combined-wage claim. 

I have received unemployment insurance benefits from my Arizona combined-wage claim. To repay the overpayment 
created by withdrawing my claim, 

I am immediately repaying the State of Arizona (attach check or money order) in the amount of $ 

I authorized the State of  to deduct an amount sufficient to repay this overpayment 

of $  and to forward these benefits to the State of Arizona. 

Claimant’s Signature: Date: 

Subscribed and sworn before me this day of 20 

Deputy’s Signature: 
(Authorized representative to administer oaths and affirmations pursuant to Arizona Revised Statutes § 23-675) 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact your local 
office; TTY/TDD Services: 7-1-1 • Disponible en español en línea o en la oficina local 
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