
   DE P AR T ME NT O F           EMPLOYER’S VERIFICATION OF UNEMPLOYMENT 

L A B O R    TYPHOON MAWAR 

 DISASTER UNEMPLOYMENT ASSISTANCE 

Mailing Address: P.O. Box 9970 • Tamuning, Guam 96931 
Physical Address: 414 West Soledad Avenue • Suite 808, GCIC Building • Hagåtña, Guam 96910 
Telephone: (671) 475-7044/7036 • Facsimile: (671) 475-6811 
American Job Center: (671) 475-7000/1 
Website: dol.guam.gov • hireguam.com 

EMPLOYEE INFORMATION 

Name (Last, First, Middle Initial): _____________________________________ Date of Birth: ___________________ 

Last 4 of SSN: _____________  Home Phone: ______________________ Cell Phone: _______________________ 

Address: ______________________________________ City _________________ State _________ Zip _____________ 

Employee Date of Hire: _____________________ Employee Date Last Worked: __________________ 

Date Returned to Work: ________________ Recall Hours:  Full Time  Part Time     Refused Recall: Yes No 
             (after Typhoon)

EMPLOYER INFORMATION 

Company Name: ___________________________________________ Contact Number: ________________________ 

Representative Name: _____________________________________Title:__________________________ 

Address: _____________________________________ City _________________ State _________ Zip _____________ 

Email: __________________________________ 

REASON FOR BUSINESS CLOSURE 

     Company remained closed after COR4 due to the effects of Typhoon Mawar. No employees reported to work 

from _________________ to _______________. (Please provide explanation in space provided on page 2.) 
   Date   Date 

     Company remained closed after COR4 due to the effects of Typhoon Mawar. Company partially reopened on 

________________ and some employees were recalled to work. (Please provide explanation in space provided on page 2.) 
 Date 



         EMPLOYER’S VERIFICATION OF UNEMPLOYMENT 

TYPHOON MAWAR  DISASTER 

UNEMPLOYMENT ASSISTANCE  Pg. 2

     I certify that the information provided is true and correct and understand that providing false information 

in connection with a Disaster Unemployment Assistance claim is fraud and such fraud may be prosecuted 

under local and/or federal regulations. 

______________________________

Employer / Title (Print)

____________________________ 

Signature 

____________________________ 

Date  

EXPLANATION 

Provide explanation for business closure (e.g., damages [describe], power/water outage, lack of customers): 
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