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GUIDE TO APPLYING FOR
EXTENDED BENEFITS (EB)

CUSTOMER MENU
@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Claimant Homepage || Change Personalinfo | Change Security Pref | Confirmation History || Debit Card Website || Determination History || Appeal Information

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links

above.

s: SC Works Online Services

BEFORE YOU BEGIN

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Before you login, you will need the following information:
1. ALL INDIVIDUALS: Your Social Security Number.

2. ALL INDIVIDUALS: Your work history for the past 2 years (including the name, address, telephone number, employment dates, rate of pay, total eamings and information about your job separation for each
employer). If you received severance pay or retirement pay, you must know the amounts.

ALL INDIVIDUALS: In the event you qualfy for benefits, and you would like your unemployment payments to be directly deposited into your bank account, you will need your bank routing number and account
number. You should also contact your bank to make sure that your bank accepts electronic fund transfers. There are several advantages to direct deposit. You will receive your unemployment benefits faster; it
saves time and money because you do not need to go to the bank; and it means no mail delays, or lost, stolen, or forged checks. If you do not have direct deposit information, you may enter it at a later date.

w

&

INON-CITIZENS: Alien number and expiration date from your Employment Authorization Document.

@

FORMER FEDERAL EMPLOYEES: SF-50 form or SF-8 form and pay stub(s) (if you were a federal employee within the past two years).

[

FORMER MILITARY PERSONNEL: At least one of the following: most recent DD214 Member 4, orders to report, orders of release, military eamings and leave statement, and/or W-2 form(s)
from your most recent milltary service. If this is the first claim you are filing since release from the military and you do not live in SC, contact the State Workforce Agency in the state that you are physically
located for assistance with filing your dlaim.

1f applying for Disaster Unemployment Insurance Assistance (DUA) and you are self-employed or a farmer, a copy of your most recently filed income tax return or quarterly estimated income tax payment
record(s), f applying for Disaster Unemployment Assistance (DUA) and you are self-employed or a farmer is required.

N

®

If applying for Pandemic Unemployment Insurance Assistance (PUA) and you are self-employed or a farmer, a copy of your most recently filed income tax retun or quarterly estimated income tax payment
record(s), f applying for Pandemic Unemployment Assistance (PUA) and you are self-employed or a farmer is required.

Privacy

For assistance, please call TelClaim: (866) 831-1724

Getting Started
Log into your Claimant Self Service (CSS)

Portal Account.

On the Customer Menu page click the

“Apply for Extended Benefits” hyperlink.

Before You Begin

The system will navigate to the
Before You Begin page,
displaying important
information. Please read the
information and then click the

“Next” button.
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Eligibility

ELIGIBILITY

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

The system will navigate to the

Claimant Homepage | Change Personaiinfo |f Change Security Prer | Confirmation History || Debit Card Website | Determination History | Appealinformation

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links

above. you are filing from and answer the

Eligibility screen, indicate where

question to indicate if you have

“Indicate from what location you are filing your claim:

“Have you applied for or are you receiving benefits from another state other than
sc2

applied for or are receiving
Oves Ono

benefits from another state other

APPLY FOR BENEFITS: EMPLOYMENT QUESTIONS

M SOUTH CAROLINA
.. DEPARTMENT OF EMPLOYMENT AND WORKFORCE

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to retumn to a previous page, please utilize the navigation buttons or the menu links
above.

Fields marked with an asterisk * are required.
“Has all of your employment been in another state since 11/20/2018? Ovyes o
“Have you served in the Military since 05/20/2018? () ves No
*Have you been employed as a civilian by the Federal Government since 05/20/2018? Ovyes Ono
“Have you worked for a school or educational institution since 11/20/2018? O ves Ono
“Have you worked for a professional athletics organization since 11/20/2018? Yes Ono
“Are you a Longshoreman who has been assigned work by a Longshoreman union since 11/20/2018? O vyes Ono
“Are you an elected official? Oves Ono

APPLY FOR BENEFITS: INITIAL CLAIMS QUESTIONS

MSOUTH CAROLINA
LN DEPARTMENT OF EMPLOYMENT AND WORKFORCE

T oy (e ey e ) )

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above.

Fields marked with an asterisk * are required.
“Are you currently self-employed or do you earn income on a commission basis? () yes (

“Do you have any known medical condition that prevents you from being mentally and physically able to perform work
in a job that you have experience or training?

“Are you currently enrolled in school or in training? O yes (
*Are you available only for part-time work? () yes

ves C

FEF i F

“Have you filed a claim in the past year for worker's compensation due to a work related injury? O ves

For assistance, please call TelClaim: (866) 831-1724

than South Carolina.

Employment Questions

The system will navigate to
the Employment Questions
screen, answer each question

and click the “Next” button.

Initial Claims Questions

The system will navigate to
the Initial Claims Questions
screen, answer each question,

and click the "Next” button.
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AppPLY FOR BENEFITS: EMPLOYMENT HISTORY

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

o [ oo | i e e

w the Employer Hame(s) listed in the Employer Name saction shown below. Follow steps 1-5 to ensure you have provided accurate employment history

Employer Name Type of Employment Dates of Employment
Full Teme 09/10/2019 | (men/ddlyyyy) to [ 03/21/2020 | "Sfememidyyyy)
Full Time. 09/10/2019 [ fmm/ddiyyyy) to | 03/11, [T kmenddtvym)
Part Time 02/17/2019 _["Yme/ddiyyyy) to | 04/19/2019 ["Sfmenvddiyyyy)
Part Time 02/17/2019 | kmen/ddiyyyy) to [ 04/19/2019 | “femen/ddiyryy)
Foll Tene 04/08/2018_|“Ymm/dd/yyy) to [ 07 e Xmeniadiyyry)

Fol Time 04/08/2018 | SYmenddlyyyy) to [ 07/28/2015 | “s{meniédiyyyy)

[ Add South Carotna Employer | Add Federat Employer ] Add mitary Employer ] Ada Out of State Employer ]

APPLY FOR BENEFITS: COLLECT SEPARATION INFORMATION

MSOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Select the "Provide Additional Information” link(s) for each employer and complete all questions asked.

on omplated all iformation for each employer, you wil automatically be diracted to the

Provide Addibonsl Information

APPLY FOR BENEFITS: OTHER SEPARATION

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Fiekds marked vith an asterisk * are required.
* Are you currently receiving workers' compensation for a job related injury or illness? O ves O no

* Are you or will you receive pension or retirement pay (other than Sodial Security)? O ves O no

~ Have you received, are you receiving, or are you entitled to receive separation pay (vacation, severance,
othier: )2 YA
“If you are eligible to receive benefits, would you like Federal Income Tax withheld from your benefits? ()

“ If you are eligible to receive benefits, would you like State Income Tax withheld from your benefits? (

“Do you have a definite return to work date ? C ®nNo

If yes, what is the name of the employer? @ |

If yes, what is your return to work or start date? [ EMM/DDAYYY)
* Preferred payment Method : [ Direct Deposit /|$

For assistance, please call TelClaim: (866) 831-1724

Work History

The system will navigate to the
Work History screen providing
important instructions on what is
required to be filled out. Follow
the instructions and click the

“Next” button.

Separation Information

If additional employment is added,
the system will navigate to the
Collect Separation Information
screen. Click the “Provide Information”

link to answer additional questions.

Other Separation

The system will navigate to the
Other Separation screen;
answer the questions, then click

the “Next” button.
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APPLY FOR BENEFITS: BENEFITS PAYMENT METHOD

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

APPLY FOR BENEFITS: WORK SEARCH

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

(Y ) o ey ey = 1

What is your lowest rate of pay you will accept for the type of work you are seeking? *
Are tools, license, or permits required for the work you are seeking? * ) ves O o
If yes, do you have the tools, licenses, or permits to perform the work you are seeking? () ves O no

For assistance, please call TelClaim: (866) 831-1724

Benefits Payment Method

The system will navigate to the
Payment Method screen, where the
payment method currently on file will
be displayed. Verify the payment
method is still accurate and make the
necessary changes if the payment

method has changed.

Once verified/updated click the “Next”
button.

Work Search

The system will navigate to the
Work Search screen, answer the
questions and click the "Next”

button.
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APPLY FOR BENEFITS: JOB ELIGIBILITY
SOUTH CAROLINA

DEPARTMENT OF EMPLOYMENT AND WORKFORCE

ADVISEMENT: Please do ool use your Intemet browser "Back” buttons. In the event you need to retum to & previous page, please ulilize the navigation buttons or tha menu finks
above.

“Are you a veteran? | ves | ine

“Is your spouse a veteran? Clve Uine

“1s your spouse a veleran killed in active duty? v Ol

“1s your spouss a deceased veteran who had a total disability?  ves e
“Is your spouse a servios member who is a MIA or POW? v e

1s your spouse a veteran who had a total (100%) disability rating from the VA? v Mo

“Have you worked on a fam? e Oje
17 ek, pleases rwern She following:
Did you eam at least half of your kast 12 months income on 3 fam? e Hew
Were you employed all year on a flarm#  ves e
Did you travel to work?  vas e

Did you work at least 25 days on a farm? v te

“Have you worked in a foad processing plant? v na

IF e, pleass anwe the folmng:
Did you eam at least hall of your last 12 months income in food processing? v ™
Were you employed all year in food processing?  yes e
D you travel to work? e ha:

Did you work at feast 25 days in food processing? v L

Do it b & valied SC driver's lioense? | v e
Please provide your driver's license number as it appears on your driver's license: |-

Please provide your welght as It appears on your driver's license:
1T Yo, platarss. arvsvwer the Follovseg:
{ Diivesr's license cliss ;. (select all that apply)

Cla Ca Cle [ o maquiar Oparator Liconss {1 m satorcyce ‘

L0 st Clrank [l passange [ pouble Trigle L Hazartos Tank ltwane

[ I I driver's lh fasses ¢ (sedect all that apply) ‘
|

Commercial driver’s license restrictions : (select all that apply) ‘

(1 nbaiuns ] sehosi B ] el & Evcopt B 17 Class A Excapt Tractor Tradler Docila [l mona

For assistance, please call TelClaim: (866) 831-1724

Job Eligibility

The system will navigate to the
Job Eligibility screen, answer
the questions, then click the

"Next” button.
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APPLY FOR BENEFITS: JOB ELIGIBILITY QUESTIONS Job E|igibi|ity Questions

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

The system will navigate to the
(Y (T (Y Y Y
L e L R e e e G e S G s G e e e next Job El Ig ibil Ity screen,
above.
select up to six counties where
Select upto 6 counties where you are willing to work you are willin gto seek
Work Counties:~
[lasseviie [ anen [ auenpate .
B et it employment, then click the
[CJeeaurorr [ eerkeLer [ carroun
[CJcHariesTon [ aeroxee [ aesTer "Next” button
[ cHesTeRFELD [ cLarenpon [ covLeTon
[Cloarimcron Oonon [ borcHEsTER
[JecerEiD [ FamrrELD [ rorence
[ GeoraeTown [ creenviLLE [ creenwoon
[Jrameron [J+orry [ ansper
[ kerskaw [ iancaster [ Laurens
Cluee [ usaneTon [ mecormiac
[CImarion [JmariBORO [ newserry
[ oconee [ oranceBURG [ prckens
CricHano [ sarupa [ sparTaNBURG
[ sumrer CJunron [ wriiiamssure
[Cvork
Next
——

APPLY FOR BENEFITS: JOB ELIGIBILITY QUESTIONS

SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

= Job Eligibility Questions,
Yy 7 (T Y Y Continued

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to return to a previous page, please utilize the navigation buttons or the menu links
above.

The system will navigate to the

Fisld markad with an astarisk * ars recuired

These questions are used £ determine Youriob Experience and raining. Selecttwo Job fypes Yot ar intereste n and provide your years of training and experience next Job Eligibility Questions
pept et = screen, answer the questions
Trallllni

Kinds of Jobs Secking / ONET?: and click the "Next” button.
“Years of Experience

st

Provide the dollar amount and select the appropriate unit of pay you earned on your last job.
+*How much did you earn on your last job2:

“Unit of pay:

“Travel Miles:

We would like to know how flexible you are pertaining to job location.

“Are you willing to relocate?: OvesOno

*Are you willing to travel at least the same distance as you last traveled to your last job2: Orves Omo

“Your transportation metheds: [ astomobile ~ Clsieyde  [lcarpool [ public Transportation
[ walkc Clother  Clnone

If offered a job, or if recalled from a layoff, are you available for work? CvesOno

“If offered a job, or if recalled from a layoff, would the lack of childcare or dependent care make you -~~~
unable to work?: C¥es O o O ot Applicable

For assistance, please call TelClaim: (866) 831-1724 6
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APPLY FOR BENEFITS: JOB AND AVAILABILITY SCHEDULE
w SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Using the Start time field, enter y job's schedule by selecting e for um End time field. Then check the appropriate day of the week for this fime.
schedule, If your schedule is the same each day, check each day of the week or weekend hou you can wark the same hours Everyday, select every Day(ED). Click "Add to
Schedule™ and you can niow add other time slots worked, The "Clear Schedule” o s o e s R ottt The e Tkt i Bt e Pt el I o sk Vi e Fopeat
schedule process for each day of the week. When you have completed your schedule, dlick Next to continue.

WD WE ED 5§ M T W T F §
O O O OO0 00 OO [ Remne
WD-Weekday WE-Weekend ED-Eve

Start End
[~ ] I | -

Addto Schedule

Are you willing to work the same hours/shifts/days you worked on your last job?= CivesOno

APPLY FOR BENEFITS: SUMMARY

@SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT

1f you need to e et et e

Date of Birth: Other Last Name Used (1):
First Name: Other Last Name Used (2):
Last Name: Other Last Name Used (3):
Middle Initial: Gender:

suffix: Mother's Maiden Name:

Country:

Mailing Address, i different from residential: Mailing Address Citys
Mailing Address State: Mailing Address Zip:
Residential Address Country:

Residential Address: Residential Address City:
Residential Address State: Residential Address Zip:
Co Encmet Commuter:

Primary Phone: ARerate Phone:
Cell Phone: Fax Number:
E-mail Address: Prefesred Contact Method:

Twish to receive text alerts on important information on my unemployment daim:No

Education Level: Disabled:
Do you need an interpreter: Veteran:

Race: Us. Gitizen
Ethniciy: oo rmpen. of Lowno Preferred Language:

Indicate from what location you are fiing your daim
Have you apphed for or are you receiving benefits from any state or federal programs?

Has all of your employment been in another state since 11/20/2018
Has any of your employment been in another state since 11/20/2018

Have you served in the Miary since 05/20/2018

Have you been employed a5 a civilian by the Federal Government since 05/20/2018

Have you worked for a school or educational institution since 11/20/2018

Have you worked for a professional athletics organization since 11/20/2018

Areyous who has been bya union since 11/20/2018

Are you an elected official

For assistance, please call TelClaim: (866) 831-1724

Job Availability

The system will navigate to the
Job Availability screen. Provide
your last job schedule, answer
the next question, then click

the “Next” button.

Summary

The system will navigate to the

Summary screen.

Review all the information make
necessary changes by clicking the
Edit button. Once finished click
the “Next” button.
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Are you currently self-employed or do you earn income on 3 commission basis

Do you have plans eif-employed or b
Are you currently able to look for, accept, and perform full time work for which you have
training or experience

Are you currently enrolled in school o in training
Are you available only for part-time work
Have you filed a dlaim in the past year for worker's compensation due to a work related injury

you y 9 1 for a job related injury or iness?
Are you or will you receive pension or retirement pay (other than Social Security)?
Are you or will you receive vacation pay, severance pay, miltary accrued leave pay or other separation pay?
1f you are eligible to receive benefits, would you kke Federal Income Tax withheld from your benefits?
1 you are ehgible to receive benefits, would you ke State Income Tax withheld from your benefits?
0 you have a definie return to work date or wil start a new job for an employer you have not told us about?
1f yes, what is the name of the employer?
1f yes, what is your retur to work or start date?
Preferred Payment Method:

Name of Finandial Institution
Financial Insttution Routing #
Account Number

Account Type

What is your lowest Rate of Pay you wil accept for the type of work you are seeking?
Are tool, licenses, or permits required for the work you are seeking?

1F yes, do you have the required tols, licenses, or permits to perform the wrark you are secking?

| m

Are you a veteran?
Is your spouse a veteran?
Is your spouse a veteran killed in active duty?
Is your spouse a deceased veteran who had a total disability?
Is your spouse a service member whe is a MIA or POW?
Is your spouse a veteran who had a total (100%) disabilty rating from the VA?
Were you awarded any campaian badges, ribbons or decorations?
1f yes, please mention
Have you worked on a farm?
Did you eam at least haif of your last 12 months income an a farm?
Were you employed all year on a farm?
Did you travel to work?
Did you work at least 25 days on 3 farm?
Have you warked in a food processing plant?
Did you eam at least haif of your last 12 months income in food processing?
Were you employed all year in food processing?
Did you travel to work?
Did you work at least 25 days in food processing?
Do you have a valid SC driver's license?
Please provide your driver's license number as it appears on your drivers license.
Please provide your weight s it appears on your driver’s license
Driver's license ciass

Commercial drivers license dasses

Available Time (Start Time - End Time) Available Days.
Monday
Tuesday
Wednesday
Thursday
Friday
y ng to work y your last job? Yes

For assistance, please call TelClaim: (866) 831-1724

Summary Continued
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APPLY FOR BENEFITS: SUBMIT CLAIM
SOUTH CAROLINA

(o ) e e e e

wasnING

Pensiies snd consequences for proviieg false nformation

Unempiayment
wyou

YoU e oce s, s as:

REMINDER

ocurmenttion fo you. Ths . reincs of te ccumerts
or atat .

e recpestes

- cam, Youcn
Folaw the Fature 1o provce

Hormeoige. Clk o Ty Documents
iy el 3 Gl o ] of bererts.

Benent Rights and Information
BENEFIT RIGHTS INFORMATION AND RESPONSIBILITIES

Yous et i supalisd uncsisand
your cim il reapare i ou ey i s fendirch o accss ok any e

ACKNOWLEDGEMENTS

1t ol oo 1 have provide i e and accrete
here e penlisfor fobissatements

Ligets et sand that
he handboak s nokon exuse i preve beng found nligis for benelts 21 da nck et my resporsiblies

I €T (D

FILE CLAIM CONFIRMATION

@ SOUTH CAROLINA
DEPARTMENT OF EMPLOYMENT AND WORKFORCE

Initial Claims
Congratulations!
You your for benefits

SC Works UserName

I you Sorget your password, you can coll 10668011724 e spask with & representstve.

Yot (a0 st vour Sassmend by chcking on the SC Wadks Gnline Sendces bak o 5C Works Osbae Services (SONOS) or by calling 1866 831174 b6 soeak with & sesvesentative
Ramember: You mut reguter foe work wihen tws weeks of fing o i to receve benefits

SC Works Online Services

You aee

Senvices (X

W0 fle & waekly clam for beneits and make a5 active saarch for work every week, even whvie you are mating 1o find out € you are ehpible for banefits. You may search for werk vough 55 Warks Onlne
5).0 sure 10 1og 0 10 SOWOS umng the username and temporary password provided above.

Filling Weekly

The Sonth Caroina Department of Empbament asd Wirkdorce & Commtted ta meeting our Fodersl and Siute Bequroments 1o pay beonelts when due a3 BRCony a4 possidle. Fease watch your Homepape for mmpotant
iformation ander iwes wllecting your clamm. (ARer you log inte the Cmant Self-Service (CS5) Portal, btanc/lsoabub SEmIC ARSI TSRO0 , ik n the Go To My Homepaye tad

 Whare are tsmons, they will be ertnd and ited below and sise o your Mome page. Untl these issuns e addressed, your cortication il be on hod and pryment casnot be made. Mease respond b Inguinies o5 5608 o5
ponsbie to avond 8 Geay 1 your paymest. You Can provide the mbormabon secessary by responding 1o o mal comespondence o by dching 08 the byperdaked wsse(s) under the “Tusues Deloying Payment” secton
Wrperteked irwes are the ones that a9pe 1 bhue and we underbend

o Were able, avadable, 30 actvely locking for work.

o v not refuse sutable work

o Report carnngs bom wark performed duing the week, € any

You may Cortly your weekdy clm for benefts by internet via the CSS Portal, Maps//scuiub dew 1€ 00 CSS/CSSone 0m, or by telephone v the Interactive Veice Response (IVR) system (18644011724

Your Work Search Requromonts

You must actvely search for sutable work €ach woek That you fle & weekly Cotficaton for unemployment insurance benefits by pedorming at keast bwo (2) Job searches Bvough the South Carslins Works Onlee System
SOWOS), 50 that the search Can be dhectroncally verhad. Sutable wark inchides any iade, ScCupaton, o busness s which you are guabied bused o0 your arng and experence, ad which pays o leat 30% of your
Breveons Laiary Gurng your Irit O9th pand weeks of unempioymast and TS of your e slary shes P pind meeks of unemgieymaest

CEW mary owdt your cams ot avy gt by requesting verfuable documentaton of your meekdy sasrch for ustable work. As 8 resul, DEW stoongly recommends that rou beep o detaded record of ol your yob searches, nchudng
the date of the contact, the name and address of the rpaNTIDen, the postion appbed for, and the wage sffered. You may wse the Record of Work Seeking Actties (UCB-303) form to document your Job Contacts

You may be dagusbbed fom hature Senebts and requred to repay denefts you have siready receved € you fal 15 provide DEW mth verfiable procl of your actve search for sutabie mork when reguested. Any Job saarch you
pertorm o Soumh Carcing Works Online Serves( SONDS) 1iba, SOvarks 005 wing yous regatered wsermame and pasowird wal be Consadered 8 verfiable Job search

F you Lt worked for & Lemporary gancy. rou wust make and Grcumant & weekdy Contact with that agency.
50 onder for your ankne Job search b be Countid in eur system, you must fog on b G Merks Qnling Senvces W the crignal usermame you feceived whes you regatered for wark as padt of flng your ivtial claem

¥ you forget or lose your engnal usermame, you Can Call S66-831-1724 1o spesk with 4 representatve.

Reporting Eamings
When Sing for waemploymnent benelts, you mmest repart o s of imcome for the moek i1 quesion, nchoding woekly earmmps, Febremant, SeverOACE, PR Doy, =pes i bey of actice, ond warkery compensston ond v
. et T 0w oent e (. Sefre s, even # you have At yet Deen Bav Fabure 1 et incume il sk i your M 10 resey any verpement of benefts

Employment Services
Vow #ait b meehy egrered b [mphomert Lot 13 1o e LS SencAls urbess eaemngt By low resaberts be 1egured 1s egrter fos [onglevment Larvu s N Te Interstate Claemants munt regrter bor mphevment

Sarvaces wh Ba Stabe Werbharce Agancy @ (he e where Toey oude

For assistance, please call TelClaim: (866) 831-1724

Submit Claim

The system will navigate to the
Submit Claim screen. Read and
acknowledge the information by
checking the boxes at the bottom

of the screen:

a. Click "Back” to go back to the
previous screen.

b. Click "Continue” to provide any
additional information the claim
may require.

¢. Click "I Do Not Wish to File,” to
save and return. (Note: If you do
not continue after 4 days, the

claim will be deleted).

File Claim Confirmation

If no additional information is
needed, the system will navigate to
the confirmation page, providing
a confirmation number and
additional instructions. Click
“Claimant Homepage" to return to
the homepage where you may
review your information and log
off.



