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RELIEF OF CHARGING DUE TO PUBLIC HEALTH EMERGENCY
If your employees were laid off due to the public health emergency declared by Executive Order 72 and filed initial unemployment claims for weeks after May 16, 2020, you may qualify for relief of Unemployment Insurance (UI) benefit charging. We will review the layoff reason provided and determine whether you qualify for relief of charging.  

When you receive a Separation Notice (UCB-16) for an employee, and the reason they are off work is due to COVID-19, you will need to submit this form to request relief of charging.  (Note: Do not submit this form with your Separation Notice response).
To request relief of charging, please return this completed form by encrypted email.* 
Forms should be submitted within 30 days after the initial claim is filed. 
We will contact you if we need additional information or if the layoff does not qualify for relief of charging.

Please indicate the reason that best describes why the layoff of the employees listed below is related to the public health emergency declared by Executive Order 72:
 FORMCHECKBOX 

Business/operations reduced, suspended, or ceased after experiencing a significant reduction of income due to a Safer at Home order or a government-issued health order that restricts business operations.  

 FORMCHECKBOX 

Business/operations reduced, suspended, or ceased due to other businesses (including suppliers) having reduced, suspended, or ceased operations.

 FORMCHECKBOX 

Federal Paycheck Protection Program loan amount was used to pay employees, but business did not yet reopen.

 FORMCHECKBOX 

Other. Please describe:      
Employee List*

	Claimant Name
	Social Security Number
	Date of Layoff

	
	
	

	
	
	

	
	
	


I certify that the information provided on this form is true.  I understand that a knowingly false statement or misrepresentation on this form is punishable by a criminal fine of not less than $100 nor more than $500, or imprisonment of not more than 90 days, or both.  Wis. Stat. § 108.24(2).

Employer Information

	Employer Name
     
	Employer UI Account No.

     

	Employer Contact Name

     
	Employer Contact Phone No.

     

	Employer Contact Electronic Signature

/s/      


*Instructions for encrypted email: In Microsoft Word, use the "Protect Document – Encrypt with Password" option from the "File" menu. If you're using an Excel file for your participant list, the process is the same, but the button will read "Protect Workbook" instead of "Protect Document".  Please send us the password for the protected document in a separate email.  Please include the Employer UI Account No. in the subject line of both emails (using email address shown at top of this form).
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