Oklahoma Employment Security Commission

Document of Appeal
	Claimant Name:


	Social Security No.:


	Effective Date:



	

	Employer Name:

     
	Section of Law:


	Form #



	

	Determination Mail Date:


	Appealing Party:


	OP #

     

	
	
	

	Special Needs:  Please indicate below if you will need assistance such as an interpreter at the time of the appeal. Type of Assistance: 

	

	Special Notice to Claimant:  To claim benefits while unemployed and while your claim is under appeal, you must continue to file claims on your regular dates as directed by your Local Office or Call Center.  Backdated claims will not be accepted.  If you were allowed benefits and your employer files an appeal, benefits will continue while your claim is in the appeal process.  If you have any questions, contact your Local Office or Call Center.

	

	I wish to file an appeal on the attached determination.  My reason(s) for filing an appeal is as follows:

State how you disagree with this determination, in detail, then sign and date the form.  Please be specific.



	

	If your appeal was not filed within ten days from the determination mail date, explain why:



	

	Appeal was filed
	In Person   FORMCHECKBOX 

	By Mail   FORMCHECKBOX 

	By FAX   FORMCHECKBOX 

	By Telephone   FORMCHECKBOX 

	By e-mail   FORMCHECKBOX 


	
	
	
	
	

	Appellant’s Signature
	
	Date 


	
	     

	Claimstaker’s Signature
	
	Date 
	Postmark Date



	Local Office
	
	

	

	Equal Opportunity Employer/Program.  Auxiliary aids and services are available upon request to individuals with disabilities.
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