State of Hawaii
Department of Labor and Industrial Relations
Unemployment Insurance Division

Declaration of ldentity Theft

Complete this form if you received a 1099-G from the Hawaii Department of Labor and
Industrial Relations and you did not file a claim for unemployment benefits.

Last name: First name: M.
(Print) (Print) (Print)
Social Security number: xxx-xx- Phone number: ( )
Address:
Email:

Please check all that apply:

O 1did not file or attempt to reopen a claim for unemployment benefits with the information above.
O 1did not receive any unemployment benefit payments.

Attachment request

0 IMPORTANT: Attach a copy of the 1099-G that you received. If available, attach copies of other documents
showing that someone may have filed a fraudulent claim for benefits in your name. These can include:

e A police report
e Areport from the Federal Trade Commission (FTC)
e IRS Form 14039 (ldentity Theft Affidavit)

l, , received a 1099-G from the Hawaii Department of Labor and
Industrial Relations and did not file a claim for unemployment benefits for year 20 . | confirm that this
information is correct and understand that providing false information has legal penalties.

Your Signature Date

Mail completed form to: Department of Labor and Industrial Relations
Unemployment Insurance Division
830 Punchbowl Street, Room 324
Honolulu, Hawaii 96813
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