TAKE THIS FORM WITH YOU IF YOU GO TO FILE A CLAIM
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

This form has been given to you because (1) you have been separated from your job, or (2) you were placed in a nonpay status, or (3) your
records have been transferred to a different payroll office.

3 Digit
Identification
FEDERAL AGENCY will insert FEDERAL AGENCY  To be completed by the Federal
in the box: CODE NO. Agency:
j D t t f the A d Air F

1st line - Parent Federal Agency epartments o = Y aps: S8 BoTes _ 424 Contact Name/Office
Name and 3 digit code number , ..
2nd line - Major Component (if National Guard of Hawaii HRO Services Section

T . (incl
any) ; Office of the Adjutant General (HRO-M) elephone No. (include area code)
3rd and 4th line - complete {

: | (808) 672-1006, Option 3

address to which all forms . T 949 Diamond Head Road, Honolulu, HI 96816-4495

pertaining to a claim should be
sent (ES-931, 931A, 934, 936, and
notices of appeal, hearings, and
determinations)

KEEP THIS FORM and TAKE IT WITH YOU if you file a UCFE/UI claim for unemployed Federal workers provided by Federal law
(U.S. CODE, Title 5, Chapter 85). For more information about UCFE/UL read the REVERSE SIDE of this form.

STANDARD FORM 8 {Rev. 6-87)
Prescribed by Dept. of Labor
NSN 7540-00-634-3964 20 CFR 609



