DWS-UIC UTAH DEPARTMENT OF WORKFORCE SERVICES
Form [ PENWVR UNEMPLOYMENT INSURANCE-CONTRIBUTIONS B

APPLICATION FOR WAIVER OF PENALTY

Employer's Utah Registration Number:

Employer's Name:

Employer's Address:

Quarter(s): Covered: Amount of Penalty: $

The Employer's Report(s) of New Hires and/or Rehires for the period(s) indicated above was/were not filed by the
legal due date for the following reason(s): (Failure to respond to Department correspondence must be explained.)

I understand I must show failure to file timely was due to reasonable cause and not to willful neglect.

Date: Signed: Title:

Note: This application must be signed by the owner, a partner, or corporate officer

140 East 300 South =Salt Lake City, Utah 84111
801-526-9235 or toll free 800-222-2857 =FAX 801-526-9236 =Relay Utah 711
Spanish Relay Utah 1-888-346-3162 =Equal Opportunity Employer/Programs =jobs.utah.gov



