
 

 

    

     

 

  

 

 

   

   

UB-194-FF (4-22) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Unemployment Insurance 

PO Box 29225, Mail Drop 5895 
Phoenix, AZ 85038-9225 

Fax (520) 770-3357 • Fax (602) 364-1211 

EMPLOYER VERIFICATION OF REQUALIFYING EARNINGS 

Client Name: 

Soc. Sec. No.: 

Please enter the amount of any wages the above-named earned in your employ during the period:
 through . This information is required to determine eligibility for Unemployment Insurance under 

the requalifying provisions of the Employment Security Law. 

Section 23-771, paragraph 7 (see reverse) Section 23-775, paragraphs 1 and 2 (see reverse) 

Section 23-776.A (see reverse) Other: 

The information you furnish does not affect your protest rights. This information is needed even though you may be 
exempt from coverage under Arizona law or the services were performed outside Arizona. 

Complete and return this form within 10 days of the date above. 

Deputy, Unemployment Insurance 

EMPLOYER REPLY 
I certify that the individual named above received remuneration, including service charges, that are a percentage of 
the total customer billing to be used as employee tips, and the cash value of meals, lodging, etc. for work performed as 
shown below (Enter “none” if there were no earnings). 

EMPLOYED 
From To 

GROSS WAGES 
(before deductions) 

VALUE OF REMUNERATION 
OTHER THAN CASH 

$ $ 

$ $ 

$ 

If the individual received remuneration in a form other than cash, explain: 

Authorized Employer Representative’s Title  Phone No. 

Authorized Employer Representative’s Signature  Date 

See reverse for EOE/ADA disclosures 



 

 

 

 

UB-194-FF (4-22) – Reverse 

REQUALIFYING PROVISIONS OF EMPLOYMENT SECURITY LAW 

Section 23-771, paragraph 7, Eligibility for benefits 

An unemployed individual shall be eligible to receive benefits with respect to any week only of the Department finds that 
the individual: 

7. Following the beginning date of a benefit year established under this chapter or the unemployment compensation 
law of any other state and prior to the effective date of subsequent benefit year under this chapter, has performed 
services whether or not unemployment as defined in section 23-615 for which wages were payable in any amount 
equal to or in excess of eight times the weekly benefit amount for which the individual I otherwise qualified under 
section 23-779. 

Section 23-775, paragraph 1, Disqualification from benefits 

An individual shall be disqualified for benefits: 

1. For the week in which he has left work voluntarily without good cause in connection with his employment, if so found 
by the department, and in addition to the waiting week, for the duration of his unemployment and until he has earned 
wages in an amount equivalent to five time his weekly benefit amount otherwise payable. 

Section 23-775, paragraph 2, Disqualification from benefits 

An individual shall be disqualified for benefits: 

2. For the week in which he has been discharged for willful or negligent misconduct connected with the work, and 
addition to the waiting week, for the duration of his unemployment and until he has earned wages in an amount 
equivalent to five times his weekly benefit amount otherwise payable. 

Section 23-776.A, Disqualification from benefits for failure to accept suitable work; exceptions: 

A. An individual shall be disqualified for benefits if the department finds he has failed without good cause either look 
for available, suitable work, when so directed by the employment office of the department; or to accept suitable 
work when offered him; or to return to his customary self-employment when so directed by the department. The 
disqualification shall begin with the week in which the failure occurred and shall continue for the duration of this 
unemployment and until he has earned wages in an amount equivalent to eight times his weekly benefit amount 
otherwise payable. 

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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