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1 Brief Description
Form completed by the claimant providing wage and separation information during the initial claim process. This letter is sent to the claimant if a 931 is not returned 5 days after it was sent.

The ES-935 statement will be used to establish benefit eligibility when the ES-931 is not returned by the Federal agency within 5 workdays.

When the 935 and attached proof of wages is received it will be scanned and a check done to determine if the 931 response was received.
2 Correspondence Specifications

The table below outlines the correspondence specifications:

	Correspondence Specifications

	Recipient
	Claimant

	Address type/hierarchy
	The correspondence is sent to the Claimant Address on file and displayed online for viewing

	Generation method
	Batch

	Batch frequency and timing
	Correspondence is produced in an overnight batch process.

	Event triggers
	The generation of this letter is prompted after the filing of an initial claim with federal employment, when a 931 response is not returned 5 days after it was sent

	Expected annual volume
	Unknown at this time

	Protested / Appealed / Neither
	Neither

	Protest or Appeal period
	N/A

	Outgoing
	Yes

	Incoming
	Yes – see Request and Receive Wages use case for conditions.

	Accompanying Correspondence
	No

	Remittance
	No
	

	Display this document online?
	Yes
	Claimant and staff can view this item online

	Static Attachment(s)
	No
	


3 Element Definitions

The table below describes each element found on the particular piece of correspondence:

	Element Definitions

	Element
	Description/Text
	Data Variables and Source

	Element 1
	FL AWI Logo
	Image/Logo

	Element 2
	CLAIMANT’S STATEMENT OF FEDERAL CIVILIAN SERVICE, WAGES, AND REASON FOR SEPARATION
	Label. Bold. Capitals

	Element 3
	1. CLAIMANT’S NAME AND ADDRESS:
	Label

	Element 4
	Address Line 1

Address Line 2

Address Line 3

Address Line 4

Address Line 5
	Claimant Name and Address for which the 935 response was received.

	Element 5
	2. SOCIAL SECURITY NUMBER:
	Claimant SSN for which the 935 response was received.

	Element 6
	3. PLEASE RETURN THIS FORM TO:
	Address and fax number on file for the FL Agency for which the 935 response will be sent.


	Element 7
	4. BIRTH DATE:
	Claimant birth date (mm/dd/yyyy).

	Element 8
	5. FEDERAL AGENCY & 3 DIGIT AGENCY CODE, EMPLOYMENT ADDRESS
	Label

	Element 9
	Address Line 1

Address Line 2

Address Line 3

Address Line 4

Address Line 5
	Address on file for the Agency from which the 935 response is being sent.

	Element 10
	6. DATE CLAIM FILED
	Application date

	Element 11
	7. EFFECTIVE DATE OF CLAIM
	The Claim effective date of the application with Federal Employment (935 response).

	Element 12
	8. DATES OF EMPLOYMENT
	Label

	Element 13
	From
	Start date of Claimant’s employment on file.

	Element 14
	To
	End date of Claimant’s employment on file.

	Element 15
	9. DUTY STATION: (City, State or Country)
	Duty station of Claimant on file

	Element 16
	10. WAGE REPORTING PERIODS
	Label (Rows repeat for each quarter). 

	Element 17
	10a. GROSS WAGES IN FEDERAL CIVILIAN SERVICE
	Label (Rows repeat for each quarter). To be filled out by Claimant

	Element 18
	10b. DOCUMENTARY EVIDENCE (Submitted by claimant showing federal civilian employment)
	Label (One text box spanning all quarters). To be filled out by Claimant

	Element 19
	Gross wages paid during full quarter:
	Repeat for 5 rows (for each quarter)

	Element 20
	From:
	Quarter begin date (mm/yy). Repeat for 5 rows (for each quarter).

	Element 21
	To:
	Quarter end date (mm/yy). Repeat for 5 rows (for each quarter)

	Element 22
	11. PAYMENT RECEIVED FOR ANNUAL LEAVE
	To be filled out by Claimant

	Element 23
	11a. AMOUNT OF PAYMENT
	To be filled out by Claimant

	Element 24
	11c. AMOUNT OF ANNUAL LEAVE:

Days
	To be filled out by Claimant

	Element 25
	11d. EFFECTIVE PERIOD OF ANNUAL LEAVE:
	Label

	Element 26
	Time
	Label. Column Header

	Element 27
	Date
	Label. Column Header

	Element 28
	From:
	To be filled out by Claimant

	Element 29
	To:
	To be filled out by Claimant

	Element 30
	11b. DATE OF PAYMENT:
	To be filled out by Claimant

	Element 31
	12. SEVERANCE PAY: Did you receive or are you entitled to receive severance pay provided by any Federal Law or agency employer agreement?
If Yes, complete the following information.
	Yes/No Checkbox. To be filled out by Claimant

	Element 32
	Weekly Amount: $
	To be filled out by Claimant

	Element 33
	No. of Weeks:
	To be filled out by Claimant

	Element 34
	Total Entitlement: $
	To be filled out by Claimant

	Element 35
	Severance Pay Period:
	To be filled out by Claimant

	Element 36
	From:
	To be filled out by Claimant

	Element 37
	To:
	To be filled out by Claimant

	Element 38
	Dates of Payment:
	To be filled out by Claimant

	Element 39
	13. Have you applied for or are you currently receiving a pension of any branch of the Federal Government?

If Yes, enter gross monthly pension.
	Yes/No Checkbox. To be filled out by Claimant

	Element 40
	14. REASON FOR SEPARATION:
	To be filled out by Claimant

	Element 41
	I, the claimant, understand that penalties are provided by Law for an individual making false statements to obtain benefit; that any determination based on this affidavit is not final; that it is subject to correction upon receipt of wage and separation information from the Federal Agency for which I worked; that benefit payments made as a result of such determination may have to be adjusted on the basis of information furnished by the Federal Agency, and that any amount overpaid may have to be repaid or offset against future benefits. 

I, the claimant, swear, or affirm, that the above statements, to the best of my knowledge and belief, are true and correct.
	Label

	Element 42
	SIGNATURE OF CLAIMANT:
	To be filled out by Claimant

	Element 43
	DATE:
	To be filled out by Claimant

	Element 44
	SIGNATURE OF LOCAL OFFICE REPRESENTATIVE:
	To be filled out by Local Office Representative

	Element 45
	DATE:
	To be filled out by Local Office Representative

	Element 46
	Form ES-0935, Fed. Rev. 11-02, DWD Rev.12-13-06
	Label

	PAGE 2

	Element 1
	CLAIMANT INSTRUCTIONS FOR COMPLETING THE 

Claimant’s Statement of Federal Civilian Service, Wages, and Reason for Separation
	Label. Bold. Centered. Large Font

	Element 2
	The information appearing on the reverse side of this form is based on the information that you provided when you filed your application for Unemployment Compensation. 
Please complete the remaining items on the reverse side of this form according to the instructions below.  
NOTE: Proof of wages must be attached to this form and returned to this address in Item #3. Failure to return this form and proof of wages promptly may delay payment of any benefits to which you may be entitled. 
	Label

	Element 3
	STEP 1 – ENTER WAGE AMOUNTS IN ITEM 12a. DURING THE PERIODS INDICATED IN ITEM 12
	

	Element 4
	On the reverse side of the form are the beginning date and ending dates of each wage period for which you must provide gross wage amounts paid (before any deductions). For each “WAGE REPORTING PERIOD” listed in Item 10, please enter the wage amounts in Column 10a. (“GROSS WAGES IN FEDERAL CIVILIAN SERVICE) based upon your payment dates, NOT your dates of employment. If no wages were paid to you during the wage period listed, please enter “0”. 

NOTE: If your Federal employer fails to return wage information timely to this office, this payroll information submitted by you may be used in the calculation of your benefit entitlement. Therefore, only payment amounts substantiated by proof of wages paid (e.g., pay stubs, payroll records provided by the employer or employer’s payroll agent, W-2’s, etc.) can be used in the calculation of your benefits.
	Label

	Element 5
	STEP 2 – SIGN AND DATE THE FORM in the blocks located in the lower left-hand portion of the page.
	Label

	Element 6
	STEP 3 – INCLUDE PHOTOCOPIES OF YOUR PAY RECORDS (e.g., pay stubs or other proof of wages enclosed with this form).
	Label

	Element 7
	This proof must show the dates of payment and gross wages paid so that the payment totals may be assigned to the correct wage reporting periods.
	Label

	Element 8
	STEP 4 – MAIL OR FAX THIS FORM AND YOUR PROOF OF WAGES to the address indicated on the reverse side of this form in Item #3.
	Label

	Element 9
	ES-0935-T D.U.A. Rev. 12-13-06
	Label


4 Scenarios

There are no scenarios for this correspondence.
5 Reminder Specification

There are no reminder specifications for this correspondence.
6 Mail Return Handling Specifications

There are no mail return handling specifications for this piece of correspondence.
7 Example

Note: This form has been scanned in and the format must be an exact replica of the current form as it is a federal form not to be tampered with, except for the verbiage in the form relating specifically to Florida Unemployment (which will replace the verbiage in this example that relates to Massachusetts) and to the claimant. (Ignore the “935” handwriting and any “typewriter” text).
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BACK:[image: image4.jpg]CLAIMANT INSTRUCTIONS FOR COMPLETING THE
Claimant’s Statement of Federal Civilian Service,
Wages. and Reason For Separation

The information appearing on the reverse side of this form was completed by the D.U.A. Unemployment Insurance ("UI") Call
Center based on information you provided when you filed your claim by telephone. Please complete the remaining items on
the reverse side of this form according to the instructions below.

NOTE: Proof of wages must be attached to this form and returned to the address in Item#3. Failure to return this form
and proof of wages promptly may delay payment of any benefits to which you may be entitled.

STEP 1 -

STEP 2 -

STEP 3 -

STEP 4 -

ENTER WAGE AMOUNTS IN ITEM 12a. DURING THE PERIODS INDICATED IN ITEM 12

The D.U.A. Call Center has listed the beginning and ending dates of each wage period for which you must
provide gross wage amounts paid (before any deductions). For each "WAGE REPORTING PERIOD" listed
in ltem 10, please enter the wage amounts in Column 10a. ("GROSS WAGES IN FEDERAL CIVILIAN
SERVICE ) based upon your payment dates, NOT your dates of employment. If no wages were paid to you
during the wage period listed, please enter "0".

NOTE: If your Federal employer fails to return wage information timely to this office, this payroll information
submitted by you may be used in the calculation of your benefit entittement. Therefore, only payment
amounts substantiated by proof of wages paid (e.g., pay stubs, payroll records provided by the employer or
employer’s payroll agent, W-2's, etc.) can be used in the calculation of your benefits.

SIGN AND DATE THE FORM in the blocks located in the lower left-hand portion of the page.

INCLUDE PHOTOCOPIES OF YOUR PAY RECORDS (e.g., pay stubs or other proof of wages enclosed
with this form).

This proof must show the dates of payment and gross wages paid so that the payment totals may be
assigned to the correct wage reporting periods.

MAIL THIS FORM AND YOUR PROOF OF WAGES to the address indicated
on the reverse side of this form in ltem #3.

ES-0035-T D.U.A. Rev. 12-13-06






