NEW YORK STATE DEPARTMENT OF LABOR

UNEMPLOYMENT INSURANCE DIVISION

REQUEST FOR ALTERNATIVE TRADE ADJUSTMENT ASSISTANCE

NOTICE TO CLAIMANT: Do not return this request until you have found new employment.
	Name:  
	
	        SS#:
	

	Address:  
	

	Date of Birth:
	
	Petition Number: 
	

	Telephone #:
	
	
	


TAA QUALIFYING EMPLOYMENT

	Employer:  
	

	Date you last worked for this employer: 
	


	Your hourly rate of pay on last day worked:   $
	
	per hour

	Number of regular hours worked per week:
	
	


	Title and brief description of your last job with this employer:
	

	

	


NEW ATAA QUALIFYING EMPLOYMENT

	New Employer:
	


	New Employer Address:
	


	First date you worked for this employer:
	
	Hourly Rate of Pay: 
	$
	per hour


	Title and brief description of new job:
	

	

	


This employment is  FORMCHECKBOX 
 full time  FORMCHECKBOX 
 part time

	Number of regular hours worked per week:
	
	


Have you received any Trade Act Assistance since you were laid off?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, what type of assistance have you received?
	

	

	


I give this information to support my request for payment of an ATAA wage subsidy.  The information contained in this request is correct and complete to the best of my knowledge.  I understand that penalties are provided for willful misrepresentations made to obtain allowances to which I am not entitled;

Signature of worker: _____________________________________________________ Date: ____________________________

	Return this form ALONG WITH a copy of the pay stub from your last full week of work with your TAA qualifying employer AND a copy of the pay stub from your first full week of work with your new employer, PLUS proof of age (for example, a copy of driver’s license or a birth certificate) to: NYS Department of Labor, Special Programs Unit, Bldg. 12, Room 264, State Office Building Campus, Albany, NY 12240.
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