4-032026

|'~. YGC CORPORATE
Nz’ SERVICES, INC.

Unemployment Benefit

CLAIM FORM

General Information:

Primary Cardholder:

Last Name First Name M.I.
Mailing
Address:

Mobile: Landline: E-mail:

Card Details:

Credit Card No.:

Employment Information:

Employer Name: Job Title:

Employer Address:

Reason for
Unemployment:

Documents Required for Claim Assessment:

1) Completed Claim Form

2) Two (2) government-issued IDs with signature

3) Certification of Redundancy or Closure of Company

4) Release & Subrogation Form (for online bank payment)

| hereby declare that the information provided is true and complete to the best of my knowledge. | understand that
providing false information may result in the rejection of my claim or other legal consequences.

Signature over Printed Name
of Claimant

Date
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