
DIVISION OF EMPLOYMENT SECURITY
Magnetic Media Transmittal Form
	REMITTER INFORMATION:

	REMITTER NUMBER:
	     
	
	QUARTER/YEAR:
	     

	REMITTER NAME:
	     

	STREET ADDRESS:
	     

	CITY, STATE, ZIP CODE:
	     

	CONTACT PERSON:
	

	TELEPHONE NUMBER:
	(   )       
	
	EXTENSION:
	     

	
 FORMCHECKBOX 
 CHANGE IN ANY OF THE ABOVE   
 FORMCHECKBOX 
 RETURNING CORRECTED MEDIA


	RECORD LAYOUT: 
 FORMCHECKBOX 
 DES
 FORMCHECKBOX 
 FEDERAL
 FORMCHECKBOX 
 ICESA

	NCUI 101 RECORDS: 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


List the account number for all employers included on the tape(s) and/or diskette(s) – The list will expand by using the tab key on the last row, to obtain the next row for as many rows as is required.
	EMPLOYER ACCOUNT NUMBER
	EMPLOYER ACCOUNT NUMBER
	EMPLOYER ACCOUNT NUMBER
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