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EMPLOYER APPLICATION FOR RELIEF OF BENEFIT CHARGES AND 
WAITING PERIOD WAIVER DUE TO A NATURAL DISASTER/STATE OF EMERGENCY 

 
Please complete the following information.  Attach a list of all employees who were affected by this 
disaster, including last four (4) digits of each employee’s Social Security number.  Fax all information to 
the department to 401-462-8413 or scan and email the documents to uiemployerhelp@dlt.ri.gov. 
 

Date: 

Company Name: 

Company Address: 

Employer Contact Name: 

Employer Contact Telephone Number: 

Type of business: 

Last day business operated: 

Number of employees impacted: 
Are the employees unemployed due to severe weather 
conditions and/or state of emergency?    YES            NO 

If yes, provide specific reason for closure, e.g. specific 
physical damage to business property  directly related to 
severe weather conditions, power outage directly related to 
severe weather conditions, unable to receive product from a 
supplier who is directly affected in another area by severe 
weather conditions, etc.  

Reason: 

Date property was damaged due to disaster: 

Expected return to work date:  

Signature of company representative: 

Employer Registration Number (ERN) (Required): 

Federal Employer Identification Number (FEIN) (Required): 
FOR DEPARTMENT USE ONLY - DO NOT WRITE BELOW THIS LINE 

 
   Approved  Denied 

DLT Authorized Signature 
  

 
Gina M. Raimondo 
 Governor 
   Scott R. Jensen 
 Director 
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