
 in the amount of $ for period from to

State of Georgia
Department of Labor

SEPARATION NOTICE

1. Employee's Name 2. SSN

Employer's Name

Mailing Address

State Zip CodeCity

Employer's
Telephone No.

NOTICE TO EMPLOYER

NOTICE TO EMPLOYEE
OCGA SECTION 34-8-190(c) OF THE EMPLOYMENT SECURITY LAW REQUIRES THAT YOU TAKE 
THIS NOTICE TO THE GEORGIA DEPARTMENT OF LABOR FIELD SERVICE OFFICE IF YOU FILE A 
CLAIM FOR UNEMPLOYMENT INSURANCE BENEFITS.
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or authorized agent for the employer

Date Completed and Released to Employee

Title of Person Signing

GA D. O. L. Account Number   085659-01
I CERTIFY that the above worker has been separated from work 
and  the  information  furnished  hereon  is  true  and  correct.  This 
report has been handed to or mailed to the worker.

attach a copy of this form (DOL-800) as a part of your response.

(Area Code) (Number)

a. LACK OF WORK

a. State any other name(s) under which employee worked.

per month % of contributions paid by employer

(DO NOT include vacation pay or earned wages)

(type of payment)

Date above payment(s) was/will be issued to employee                 

Average Weekly Wage $
S2 HR SOLUTIONS 1D, LLC

4000 HOLLYWOOD BLVD., STE 400-N

33021HOLLYWOOD FL

754 701-6666



INSTRUCTIONS TO EMPLOYER FOR COMPLETION
OF THIS SEPARATION NOTICE

Notice must

Item 2. Enter the employee’s Social Security Number. Verify for accuracy.

Item 3. Enter the dates of employee’s most recent work period.

and the period for which payment was made beyond the last day. Give the date on which the payment was/will 
be issued to the employee.  DO NOT include vacation pay or earned wages.

of separation.

Employer’s Name. Give full name of employer under which the business is operated.
Address. Give full mailing address of the  employer  where  communications  are to  be sent  regarding a potential claim.

GA DOL Account Number Employer’s 8-digit state account number assigned by GDOL.

and this person’s title or position held with the employer must be shown.
Date. This notice must be  dated  as  of  the  date  it  is  handed  to  the  worker.  If  the  employee  is  no  longer available 

date the form is mailed.

PENALTY FOR OFFENSES BY EMPLOYERS.
person who knowingly makes a false statement or representation or who knowingly fails to disclose a material fact in order 
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EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION

dol.georgia.gov. 

1. Go to dol.georgia.gov.

2. Select .

UI Claimant Handbook. Information in this handbook provides detailed instructions regarding 

5. Record your 

  
dol.georgia.gov 

by using My UI (Check My UI Claim Status). 

Service@gdol.ga.gov. 
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