LDU-1003A FORFF (12-22) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Labor Dispute Unit - Mail Drop 589C
P.O. Box 6123 - Phoenix, AZ 85005
uiapprovedtraining@azdes.gov

LABOR DISPUTE INFORMATION

Print or Type
Name (Last, First, M.1.): 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: [] Badge [] Employee [] Payroll Union Local Number:
Reason for Unemployment: [1on strike [ Honoring Picket Line [ Laid-Off

Designated Representative: [] My Union [] Myself L1 other:
Name (Last, First, M.1.):
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: L1 Yes [ No
LD Beginning Date: LD Ending Date: A-9 (Date & Initial):

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
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