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STATEMENT OF BENEFIT WAGE CREDITS FOR REHIRE

Account Number:
Date of Notice:

This statement indicates rehire credits that will be applied to your account. Individuals not shown, but included
on your application for rehire credit, did not earn credit eligibility for this period. A Notice of Denial of
Application For Rehire Credit (Form UC-409RC) has previously been mailed to you regarding these individuals.
The rehire credit allowed will be used in the computation of your experience rate beginning with the Rate Year 20

SSAN = SOCIAL SECURITY ACCOUNT NUMBER TOTAL
BWC = BENEFIT WAGE CHARGE REIIIRE CREDITS

BYE = BENEFIT YEAR ENDED
CREDITS = REHIRE CREDITS

* PLEASE RETAIN FOR YOUR RECORDS *




