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STATE OF WASHINGTON - EMPLOYMENT SECURIry DEPARTMENT
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WEEKISI PAID

REIrucEIr pAylrENT rs BErNG rssuED FoR THE r{EEK(s) ENITNG 9/77tos-g/24/05.

1 . .  YOU ! /ORKED AND REPORTED EARNINGS.

TI{E FIRST I^7EEK YOU

YOU DO NOT GET PAID

REMEMBER TO F ILE  A

YOUR CLAIM ON TIME

B E  D E N I E D  B E N E F I T S .

ARE EL IGIBLE FOR BENEFITS IS  YOUR WAIT ING WEEK.

FOR YOUR WAITING I , ' /EEK.

WEEKLY CLAIM EACH AND EVERY IdEEK. IF YOU DO NOT FILE

EACH I , /EEK. YOU WILL NOT RECEIVE A CHECK AND YOU COULD

lmoorlont Tox lnformotion - Unemolovment benefits' 
lf you bo hot hove loxes
ori how this offects you,

ble income. You mov choose to hove I 0% of vour unemolovmenf benefils withheld for income tqxes.
, you moy hove to.fild estimoted income_ lox.on ci quorterly bosls to ovoid penolties. For more informotion
ybur locdl lnlernol Revenue Service llRS) office.


