Date

State of Michigan 

Department of Consumer & Industry Services

Unemployment Agency

Fill In Address on the UA Forms

RE: Claimant Insert Name

SSN:  Insert Soc. Sec. No.

EMPLOYER UC ACCOUNT NO:
Insert Employer Acct. No.

Dear Sir or Madam:

With reference to the Monetary Determination dated _______, 2009, please be advised of the following:  Mr./Ms. ________ left the employment of our firm, and accepted employment with another employer.  It is our understanding that Mr./Ms. ______ is not qualified for benefits from our company as a result of her resignation.

To the extent that any assessment against (Insert Name of Employer) is proper, our account has been charged with the majority of liability for Mr./Ms. ________’s benefits, even though s/he left our firm for a non-qualifying reason.  Accordingly, I am requesting a Relief of Charge for this assessment, pursuant to MCL 421.29.  Please adjust our account immediately.

Sincerely,

_________________

