
 

 

 

First Schedule 

DECLARATION OF UNEMPLOYMENT STATUS 
Information to be provided: 

• A claimant shall provide an original/certified copy of their Lay-Off Certificate. 

• Any letters, documents, information and any supporting evidence may be accepted for the purpose of determining 
the claim as is prescribed by this regulation. 

• A claimant shall provide any other relevant documentation as required by the Director. 

 
My full name is __________________________________________________________________________ 
   (Surname)   (Other Names) 
 
My National Insurance number is |___|___|___|___|___|___| 
 
Postal Address: ___________________________                Tel. #: |___|___|___|___|___|___|___| 
 
                            ___________________________                Email: ____________________________________ 
 
Gender: Male [     ]    Female [     ]                                            Date of Birth: |_____|_____|_________| 
 
 
My last employer’s name was: _______________________________________________ 
 
My Last employer’s address was: _____________________________________________  
 
Tel. #: |___|___|___|___|___|___|___|                              Date of Unemployment: |_____|_____|_________| 
 
 
Are you currently employed?                                                                                                              Yes [     ]        No [     ] 
Are you Self-Employed?                                                                                                                        Yes [     ]        No [     ] 
Have you worked or received any remuneration since the date of your unemployment?      Yes [     ]        No [     ] 
Are you currently in receipt of a benefit from NIS?                                                                         Yes [     ]        No [     ] 
If yes, please state which benefit: ___________________________________________ 
Are you in receipt of Government Displacement Income benefit?                                               Yes [     ]        No [     ]  
 
Kindly send my benefit to my bank account or credit union. 
 
* My bank account/credit union number is ___________________________ at ___________________________ 
 
 
Signature of Claimant: ___________________________________            Date: |_____|_____|_________| 
 
Please ensure that this claim is signed and dated. 
 


