Ry

SSB | VIRGIN ISLANDS COVID-19 Unemployment / Underemplpyment Benefit
2= SOCIAL SECURITY BOARD Application (UAB-1)

Please complete application for Unemployment Assistance Benefit (UAB-1) by PRINTING all answers in ink if completing
by hand. Thoroughly review your responses in each section before applying your signature to and submitting this document.

Note: If you are currently receiving a Social Security Benefit, you will not qualify for COVID-19 Unemployment / Underemployment Benefit.

1.1 Surname >>>>>>>>>>>>>>>>>>>>>>>>>>> 1.2 First Name 1.3 Middle Initial

1.4 Social Security Number >>>>>>>>>>>>>>>> 1.5 Telephone Number (home, mobile, work)

H M W
1.6 Date of Birth >>>>>>>>>>>>>>>>>>>>>>>> 1.7 Sex 1.8 Status
M E BVI Islander/ Belonger \:’

Permanent Resident \:’

Work Permit Holder ]
1.9 Email Address >>>>>>>>>>>>>>>>>>>>>>> 1.10 Address

1.11 Mailing Address (if different from above)

1.12 Bank 1.13 Account Number Checking | Saving

1 [

2.1 Work Suspension Layoff Termination Mandatory Medical Isolation/Quarantine

[] [ ] []

3.1 Name of last Employer >>>>>>>>>>>>>>>> 3.2 Address of Employer

3.3 Telephone Number >>>>>>>>>>>>>>>>>>> 3.4 Email Address (if applicable)

3.5 Were you employed with this employer prior to 30th March 2020? >>>>>>>>>>>>>>>>>>> Yes No

3.6 Have you been unemployed or underemployed as a result of the impact of COVID-19 on Yes No
your place of work/ business?

If ‘Yes’, since what date?

3.7 Are you currently employed? Yes D No D If “Yes’, Full-Time I:I Part-Time[’

3.8 Please state: >>>>>>>5>>5>5555>5>>5>55>SSS>>SSSSSSSSS>SS>S>>>>>>>

Salary before 30th March 2020:  $ (Weekly| | Bi-weekly| |  Fortnightly[ |  Monthly[ | )
Present salary (if underemployed): $ (Weekly| | Bi-weekly| |  Fortnightly | Monthly| | )
3.9 Areyou currently seeking employment? >>>>>>>>>>>>>>>>>>>>>>>>555555>>>>>>>>>>> Yes D No D

Section 4

*This form will be kept on file COMPLETED FORMS SHOULD BE DELIVERED TO THE DROP BOX LOCATED AT THE Rev. 31/05/2020
SOCIAL SECURITY BOARD, WICKHAMS CAY 1, TORTOLA | VALLEY, V.G



VIRGIN ISLANDS COVID-19 Unemployment / Underemployment Benefit
SOCIAL SECURITY BOARD Record of Employment (UAB-2)

Instructions

Please complete application for COVID-19 Unemployment / Underemployment Benefit (UAB-2) by PRINTING all answers in
ink if completing by hand. Thoroughly review your responses in each section before applying your signature to and submitting
this document.

Employer Validation

1.1 Name of Employer >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 1.2 Telephone Number

1.3 Mailing Address >>>>>>>>>>>>>>>>>5>>>>>>>>>>>>>>>>>>>>>>> 1.4 Email Address

1.5 Business Address (if different)

1.6 Name of Employee >>>>>>>>>>>>>>5>>555>55>5>>55>>5>>>>>>

1.7 Was this employee employed with you prior to 30th March 2020? >>>>>>>>>>>>>>>>>>>>>>>  Yes No

1.8 If ‘Yes', please state date employee started in your employment >>>>>>>>>>

1.9 Employee salary before 30th March 2020: $ (Weekly Bi-weekly Fortnightly Monthly| 1)
1.10 Is this employee currently in your employment? Yes No If ‘Yes’, Full-Time Part-Time

1.11 If ‘Yes’, please indicate:
Present salary: $ (Weekly Bi-weekly Fortnightly Monthly| |)

1.12 If ‘No’, was this employee released from your employment strictly as a result of the impact of Yes No
COVID-19 on your business?

1.13 Do you intend to rehire this employee? >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>5>>>5>> Yes No

1.14 If ‘Yes’, please indicate the anticipated date >>>>>>>>>>>>>>>>>>5>5>>>>

Section 2 Work Status

2.1

Work Suspension Layoff Termination Mandatory Medical Isolation/Quarantine

Confirmation

Signature of Employer / Authorised Person Date Business Stamp

FOR OFFICIAL USE ONLY

Date Received Received by

Employers are reminded to fill out the Workforce Assessment form which is available on the Government’s website:
https://bvi.gov.vg/content/workforce-assessment

*This form will be kept on file COMPLETED FORMS SHOULD BE DELIVERED TO THE DROP BOX LOCATED AT THE Rev. 31/05/2020

SOCIAL SECURITY BOARD, WICKHAMS CAY 1, TORTOLA | VALLEY, V.G



