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Utah Department of Workforce Services, Unemployment Insurance
Unemployment Insurance
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AMENDED WAGE LIST

^ ^

Social Security Number Employee Name
Wages Reported

on Wage List Correct Wages Difference

Note:  Only those employees whose wages
are being amended should be included on
this form.

Printed Name:___________________________________________  Telephone: (_______)______________________

Signature: ______________________________________ Title:________________________ Date:______________
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