
  EMPLOYER NAME AND MAILING ADDRESS

NAME:
TITLE:
PHONE:

00001
2210
2033
097
00002
1580
5149 COMMENTS:

500 400

(Round to the nearest dollar)

COMMENTS:  Layoff began July 30, 1992

20 20 22 95,405

Anytown, IN  46200-0000

NAME (DIVISION,SUBSIDIARY,ETC.)

CITY, STATE, & ZIP CODE

219-236-1072

MONTH3

STREET ADDRESS (PHYSICAL LOCATION)

TOTAL
QUARTERLY WAGES

OF WORKSITE
MONTH 1 MONTH2WORKSITE DESCRIPTION (STORE #,PLANT NAME,ETC.)

NUMBER OF EMPLOYEES
(Includes the 12th of the month)

P O Box 999

QUARTER ENDING:

DUE DATE:

30-Sep-92
31-Oct-92

400 2,325,400

EXT:  40

Sue Smith
Accountant

 MULTIPLE WORKSITE REPORT
 

Supplement to Employer's Quarterly Contributions Report

NOTE: Do not e-mail unless password protected

INDIANA
HELPLINE:  1-800-784-0630

FAX: 317-233-6699

ABC Company                                  
123 Embassy Row
Indianapolis, IN  46223-1234
Canning Plant                         

QUARTERLY REPORT INFORMATION

U.I. NUMBER: 00000000-0

CONTACT PERSON

ABC COMPANY

Payroll Department

ABC Company                                  
162 Coldwater Rd
Fort Wayne, IN  47812-14025149

003
00003   
3400
5149
043

 

COMMENTS:

   

COMMENTS:

TOTALS 531 445 437 2,519,608

   

  

COMMENTS:

  

COMMENTS:  Location Closed August 31, 1992

0 15 15 57,600

COMMENTS:   Opened new location August 5, 1992

11 10 0 41,203
ABC Company                                   
100 S. Main St
New Albany, IN  47406-0000
Wholesale Groceries          #205

Fort Wayne, IN  47812 1402
Wholesale Groceries          #204        

ABC Company                                   
10020 N. Meridian St.
Carmel, IN  46032-0010
Wholesale Groceries        #255

NOTE: The totals must agree(except for 
rounding) with the Employer's Quarterly 
Contributions Report (Form UC-1).



INDIANA Page 1 of 11

HELPLINE 1-800-784-0360
 FAX: 317-233-6699

NOTE: Do not e-mail unless password protected

NAME:
TITLE:
PHONE:

NOTE: The totals must agree(except for 
rounding) with the Employer's Quarterly 
Contributions Report (Form UC-1).

 

COMMENTS:

   

COMMENTS:

TOTALS

   

  

COMMENTS:

  

COMMENTS:

COMMENTS:

COMMENTS:

(Round to the nearest dollar)

COMMENTS:

NAME (DIVISION,SUBSIDIARY,ETC.)

CITY, STATE, & ZIP CODE
STREET ADDRESS (PHYSICAL LOCATION)

TOTAL
QUARTERLY WAGES

MONTH1 MONTH2WORKSITE DESCRIPTION (STORE #, PLANT NAME, ETC.)

NUMBER OF EMPLOYEES
(Includes the 12th of the month)

EXT:

MONTH3
OF WORKSITE

QUARTER ENDING:
DUE DATE:

QUARTERLY REPORT INFORMATION

U.I. NUMBER:

 MULTIPLE WORKSITE REPORT
The information collected on this form by the Bureau of 
Labor Statistics and the State agencies cooperating in its 
statistical programs will be used for statistical and 
Unemployment Insurance program purposes, and other 
purposes in accordance with law.

Supplement to Employer's Quarterly Contributions Report

  EMPLOYER NAME AND MAILING ADDRESS

CONTACT PERSON


