THIS POSTER MUST BE POSTED IN A CONSPICUOUS PLACE

TO EMPLOYEES:

THIS EMPLOYER IS SUBJECT TO THE UNEMPLOYMENT
COMPENSATION LAWS OF THE STATE OF NORTH DAKOTA

Employer Name: NDSCS
Account #: 0173754

Enter Employer Name

Enter ND Unemployment Acct #

YOU MAY BE ELIGIBLE FOR UNEMPLOYMENT
COMPENSATION BENEFITS IF YOU MEET THE
ELIGIBILITY REQUIREMENTS

To file a claim for unemployment compensation benefits:

Online: www.jobsnd.com
click on Ul ICE

or call: 1-888-2 ND FILE (1-888-263-3453)
or TTY: RELAY ND 1-800-366-6888

The North Dakota Unemployment Compensation Law requires subject employers to post this no-
tice near the location(s) where worker’s services are performed. Employers are prohibited from
posting this notice if they are not currently liable for coverage.

NDCC 52-06-35

NDAC 27-02-04-01

Jo '- Job Service North Dakota
E.F Ul-Business Services Section

SERVICE PO Box 5507
North Dakota o Bismarck ND 58506 -5507

We are an equa opportunity employer/program provider.
Auxiliary aids and services are available upon request to individuals with disabilities.  JSND 4032 (R.6-05)


http://jobsnd.com/
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