	LDU-1003A FORFF (08-17)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Labor Dispute Unit - Mail Drop 589C

P.O. Box 6123 ∙ Phoenix, AZ 85005

Telephone No. 602-364-4350

LABOR DISPUTE INFORMATION
	


Print or type
	NAME (Last, First, M.I.)
	SOC. SEC. NO.

	     
	     

	ADDRESS (No., Street, City, State, ZIP)

	     

	EMPLOYER’S NAME 

	     

	ADDRESS OF LAST JOB SITE (No., Street, City, State, ZIP)
	LAST DAY AND DATE WORKED

	     
	Day:      
	Date:      

	JOB TITLE
	NUMBER

	     
	     
	 FORMCHECKBOX 
 Badge     FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Payroll

	UNION LOCAL NUMBER
	REASON FOR UNEMPLOYMENT
	 FORMCHECKBOX 
 Honoring Picket Line

	     
	

 FORMCHECKBOX 
 On Strike
	 FORMCHECKBOX 
 Laid-Off

	DESIGNATED REPRESENTATIVE
	IN ALL MATTERS PERTAINING TO THIS UNEMPLOYMENT INSURANCE CLAIM

	 FORMCHECKBOX 
 My Union
 FORMCHECKBOX 
 Myself
 FORMCHECKBOX 
 Other:       
	NAME

	
	     

	
	ADDRESS (No., Street, City, State, ZIP)

	
	     

	CLAIMANT’S SIGNATURE
	DATE

	
	     

	TO BE COMPLETED BY LOCAL OFFICE DEPUTY

	LIABLE STATE
	DEPUTY’S NAME
	DEPUTY’S NUMBER
	LOCAL OFFICE NO.

	     
	     
	     
	     

	TO BE COMPLETED BY LOCAL DISPUTE DEPUTY

	BYE
	UB-110 RECEIVED
	LD BEGINNING DATE
	LD ENDING DATE
	A-9 (Date & Initial)

	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     
	     
	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service, or activity.  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. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.

