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Employer Refund Request Form
	Company Name:
	Employer Account Number:

	Explanation of Credit:

	Address: PROPER ADDRESSES ONLY- NO P.O. BOXES ACCEPTED

	Print Name:
	Title:

	Employer Signature:
	Telephone Number: 
	Date:


	D.U.A. USE ONLY




Refund amounts are subject to change without notice

if adjustments are made to the account or debt is incurred

Department of Unemployment Assistance


Contributions Department


Refund/Adjustment Unit, 3rd Floor


19 Staniford Street


Boston, MA 02114


Tel. (617) 626-5090


Fax (617) 626-6850
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