UI Appeal Letter

Date: _________________________
To: Employment Security Department

P.O. Box 19018

Olympia, WA  98507-0018

Fax: 800-301-1795

Name:  ______________________________________
Address: _____________________________________
____________________________________________
Telephone #: _________________________________
Social Security #: _____________________________
Dear Employment Security Department, 

I disagree with the decision to deny me regular unemployment benefits and would like a hearing to discuss this matter.  

Sincerely,

Signature:__________________________________ 

