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NOTICE TO EMPLOYER: THIS CARD DOES NOT CONSTITUTE A
REFERRAL FROM THE EMPLOYMENT OFFICE.

Form 529 Rev. 5-72
600M-4-76-129939



Off. No. [ct. Cd| Sex Deter Date
28 0l20|/M |02 11 7
Oce. Code Date Filed
/z, LFILE 021149
Most Recen! Employer
UCXUC
NOTES
DO NOT TEAR
S.5.A. No. EH. Wk.
‘' o5 7
\ MName

« DANIEL GORMAN JR

Ben. Credit [Ben Rate| Pay Rate| Dep.
2990 ‘ 108 | 108|000
A.W.W.|Pension

Type Ind. Cd.

431 | 000 R 21

V. hen Filing Claims For Unemployment Benelits You
Must Re, n The Day And Time Shown
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THE COMMONWEALTH OF MASSACHUSETTS

DIVISION OF EMPLOYMENT SECURITY

IMPORTANT

Bring this record with you whenever you report to an employment office.
If you change your address or telephone number, promptly notify the
employment office.

If you change your name promptly notify the nearest Social Security
Office and the employment office.

Always give your Secial Security Account Number when you communicate
with this Division or with the Social Security Office.
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