FORM 3, REV 7171 UTAH DEPARTMENT OF EMPLOYMENT SECURITY

1234 SOUTH MAIN STREET, P O BOX 11800, SALT LAKE CITY, UTAH 84111

i ooy EMPLOYER’'S QUARTERLY CONTRIBUTION REPORT
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ERED WORKERS IN UTAH IN ITEM 4 BONUSES OR
WHO WORKED DURING |1ST MONTH| 4. TOTAL WAGES PAID THIS QUARTER FOR ) . LUMP-SUMS PAID FOR A
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MAKE CHECKS PAYABLE TO UTAH UNEMPLOYMENT COMPENSATION FUND
DO NOT MAKE ADJUSTMENTS HEREON FOR CORRECTION OF PRIOR QUARTERS — SEE INSTRUCTION J.
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16. TOTAL WAGES ALL PAGES. 15. TOTAL WAGES iy , ‘
MUST AGREE WITH ITEM 4. THIS PAGE 7T 35| |
A REPORT MUST BE FILED. IF YOU PAID NO WAGES, WRITE “"NONE"” IN ITEM 4, SIGN AND RETURN.

| | CERT HE INFORMATION CONTAINED ON THIS REPORT AND ATTACHMENTS IS TRUE & CORRECT.
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