WE ARE YOUR DOL

NEW

_ Yorx | Department

of Labor

AYIDDMN ANIWIYIND DIYMVINR VIYRNIEAYIN

1311 " .3IR5TXD 19”IR IR2°Y? MR DIYALINDYT VYLD PR 773 JIXD 12y3 OY IR DIRD OYT APIX OYIRTD T 7IYRLIY LM PR A°0OM
OX11 77"LWAND ]DY?VH X IR IR JUBYIYY DIYIWIR DIYNMPONYIR IND VATVIYIND LIYT TR NN '[D’T?WN:’. 15557;‘( 1% DYHVIY YIAYR
LYIIR YIAYIIR IR DYV JIRD (YIYT JUIIOMIR YAYR

R IR DYIIR I WLPR DM TR LJOYIIN IR OORYD IR 2D L0700 U7 TR DI LJPIOYIYI DIYTWIR LIYRMPENYIN JYRIPND 13X 770
DIM PR LANINRDIY WIRIR ANIPI0 TNT POX WD AOXD PR OXN LYW JYAYIRIR DX POT TIX I JWIDRAYLO'D IR A0TIT0D
DIYTMIR LIYNMTBAYIR DRYIR TR OXM RN YIY® IRD (TR0 IR 0IX) TIRPYT WUIYINW DUYIIX X JPIBOMN IR JOORT TN

JIRDIND JBVIX IX2OYD IR LIYRLIRBYT 01X TIRPYT YIUO0DW YR PD YIBRP X (PYLWIX LM TR .J0BYIY]

A(YVIYD PN YUVIY) JYRNRI WON

_ =XXXXX syma oempye DYRIND YR 1D 1M (4) D yuryb

wwopw Sy e il v oo _omyanx o pxyn px oM L0 vR LT A
DIYOPIY 7Y AMK il ] xJ opwext oyaax X vR viyp 2
ml] x[] C 719 TMUPX IX AR DYIIX TX vIW 3
2R LI YOV DLYIIX KINDOXT .
] e[l - ______ ?7WPyY whyo;w obyaW X TR vORA .2
pM[] am[] w2 PM[] AM [] D 2LYIIN W LIII PR LIYT TIVY XINDOXN 4
yox [ wer[] weewx[] yoww ] 7povaax s vema vx vyt ovew yabyn 5
Y $  2DYIIN LIND OYT IND JYRYIIN LY TR OXN WITYN YLOPITI T PR OKN .6
DYIIN LIND OYT TV 1T L7IX LIPT TR OXM XM T 1D AYL T LIUINL 7

wor [ maw[] aweew [ awewwwt [ wnen [ awort [ axvaxe[ ]

{5 S e B ¥ S CRdr R R ' o) 7 A G O e ,}”DVJBN R LDYIIR WT X YRIPIRIR T LRV YIOYR K IO I LT PUT LTI PR .8
LYYERDINDDIRAY P’TT«'JWD amT ayw :bxn—x—ux—r*x AYIR PPERVIRDDIRIW FUKRIPID N7 Ay °X AN

2'78.1—}{—]18—1”?{ IR YPIRDINDOIRW FUKRIID VX R 2R ,AYY PR 71777 1% 0273 PR VIY?

P X - 7Y YT YMPITIN CTD POINDINDOINIW PPYAID LEW TR WYY
Pl R o WYWTPRTRDYR 9
TYIR LIPID R IRD ODIIPO YILYN U0 TR LW WIR PWYI PR ORI L[OOYIYI WRYOp Tnywa 10
P N oo 7339KENI X TN DR 7D 0PI 0P
] ®[]----- 21'pyaya vv2ax0T IYIX YUIROIYONNP OIYPINT WD JAVIVAIOXR PT VX DRI WIN VR wwIpKI 11
] ®[]----- 7ie°pyaya v>Ivpyo PYwxD TYIN Y°0I¥D ¥IOYM D WD JAPIYIION PT VR DN WIN VR wwIPRI 12
TOOITIRD T YMIO IWIX L,LYIIN P AYL IWIN JTOY ,DYIIX VIND 0T TR LIVIYIINI X0 W
Pl N _____?o'Byya T LRIPRI TR TORIM [YMIPIN LIXN PR OXNM

PR DN? MR TR OBYIYI DIYMWIN LIYRMYDRYIN IND ANIVIYIND PUR 023D YORRNINDIR YVINDIYTIINR T IX PDYVYRI PR
DIXDRT TR PR IR CDYIRD PR LIYANIWIPIYT YWOND JOKRM XD [OXI0W VDY IRAIND (YIYT OY IX CLWIRD X X 0N yvOya
DY AYRD PR 27X IR PLWIRD PR LAYIDOIX OYT AN JAPIAVAIR DIPN OXN YIIRMINDIN T PR IYAIYTIY ¥ILYN 0 w33

JODYIYI DIPMIN LIPRMIDRYIN JYNIPND I DIVIYIND TOT DLOI PRIV PR YR LIYIIALIND T OX

QWNRT WDWIAYVIIN WRIONRP

WS 1Y (06/22) 1 7B 1 bxv2



	Last four digits of your Social Security Number: 
	Your Name, First and Last: 
	If you are not ready, willing and able to work, please explain why: 
	If you can not start work immediately, please explain why: 
	What job titles are you seeking: 
	Are you ready, willing and able to work?: Off
	Can you start work immediately?: Off
	Are you actively seeking work?: Off
	Are you maintainimg a work search record?: Off
	What hours are you willing to work? From: 
	What hours are you willing to work? Start Time: Off
	What hours are you willing to work? To (end time): 
	Are you ready, willing and able to work? To  (end time: Off
	First shift: Off
	Second shift: Off
	Third shift: Off
	All shifts: Off
	What is the lowest wage you will accept for this type of work? Amount: 
	What is the lowest wage you will accept for this type of work?  Per: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Saturday: Off
	Sunday: Off
	Date of signature: 
	Are you willing to travel a reasonable distance to get to work?: Off
	Are you attending school?: Off
	While claiming benefits, have you done or are you doing any service for a friend or relative's business, either with or without pay?: Off
	Are you receiving, or have you applied for Workers’ Compensation or disability benefits?: Off
	Are you receiving, or have you applied for any pension or Social Security benefits?: Off
	If yes, do you limit yourself to the type of work, hours or days of work, or amount of earnings that you would accept because you are receiving these benefits?: Off


