Employment § ity Depar t
2 RSt Jeeurty Doparimen SELF-REQUEST FOR RECORDS

2 response to your reguest will be sent within 5 BUSINESS DAYS.

Name (please include any alias or maiden name) t

flocial Secuxity Numbex:

[(] £ am requesting a copy of my Employment Histoxy fxom

through 3
{staxt date) ) (and date)

[} 1 am requesting a copy of my Unemployment Payment History firom

through
(start date) {end date)

[] Zf you are seeking records other than the above (identify hexe):

a) Mail ox ¥Fax xecords tos b) Send Request Lo

Hame:

Enployment Security Department

Contact Phona #r
Attm: Records Disclosure Unit

Address Line:

P.0O. BoxﬂQOdﬁ

City State Zip Code:
Olympia WA 98507-9046

RO Fax #  (360)586-2133
30525 (2191 Phone # (360) 586-2132

c) I anthorize the requested information/records be released and gent
to the entity identified in Section 3a.

d) By signing below I declare under the penalty of perjuxy under the
laws of the State of Washington that I am the individual whose
records are being requested.

Signature {Required) ) _ Date



