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P.O.   Box 2003 
Frankfort, KY 40602·2003 
 
UI-3 (R. 11/2019 
[07/2018)] 

EMPLOYER'S QUARTERLY UNEMPLOYMENT TAX WORKSHEET 
Keep top Portion for your records. 

1. Enter total gross wages from line 1 on reverse (enter here and on line 1 of the report                                                    ------------ 
2. Enter excess wages (over taxable wage base per worker per year; see table on reverse side) for this quarter. 

(enter here and on line 2 of the report) Lin• 2 can never exceed line 1. 

3. Subtract line 2 from line 1 (enter here and on line 3 of the report)  
4. Multiply line 3 by your tax rate of % ( ). This Is the only portion of your payment 

which Is reportable to the IRS on your 940 Federal Unemployment Tax Return (enter here and on line 4 of the 
report 
 

5. a. Multiply line 3 by your surcharge rate of % ( ). (enter here and on line 5 of your report)  
(Surcharge assessed only for 1-2014 through 2-2016)       ----------- 

b. Multiply line 3 by your SCUF rate of 0.075% (enter here and on line 5 of your report) (SCUF assessed 
beginning 3-2018Suspended for 2021) 

6. If this report will be mailed after the due date of -t 
by 1.5% (.015 ) Interest for each month or fraction of a month past due (enter here and on line 6 of the report)_ 

7. If this report will be mailed after the due date of , Include penalty as follows: 
$25 mailed on or after $75 mailed on or after . Add an additional $100 If 
another report has been late this calendar year (enter here and on line 7 of the report) ··-·-··· 1--+---------- 

8. Add prior amount due or subtract overpayment                          1------------ 
9. Total amount due (add lines 4,5, 6 and 7, and add or subtract line 8) (enter here and on line 9 of the report 

Ul-3.2 (R. 11/2019)[(R.7/2018)] ACCOUNT STATUS INFORMATION 

Please visit our website at https;//kewes,ky,gov (along with  your KEIN and password) to: 
• Request inactivation of your account 
• Request mailing address changes to your account 
• Request a refund or overpayment from your account 
• Report worker misclassification or fraud for any employer 
• File quarterly reports and make payments 
• Change or reset your password 
• View all pertinent Information regarding Unemployment Insurance tax In Kentucky 

If you still have questions, please Rates, Change In ownership, Liability, Covered Employment 
contact us at the number Quarterly Reporting, Amended Reports, Refunds 
corresponding with your concerns: Delinquent Taxes, Liens, Levies, Civil Suits 

Toll-free assistance with any Issues above 

Questions can also be directed to us at des.ult@ky.gov 
Please send any mall to: Division of Unemployment Insurance, PO Box 948, Frankfort, KY 40601. 

Phone 
502-564-2272 
502-564-2168 
502-564-6835 
800-562-6397 

Fax 
502•564-5442 
502-564-5442 
502-564-5590 

 

Detach report and submit with payment on or before the due date. Make check payable to Treasurer, Kentucky Unemployment Insurance Fund. 
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How many workers earned wages in the pay period 
including the 12th cl each month?  

l. Gross 

Dollars Cents 

KBN 
FBN 

Rate 1ST Mo. Wages 
2. Excess 

Qtr/Yr 2ndMo. 
Due Date  

3rdMo. 
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4. Tax 
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e. Prior Amount 
Due or 
Overpayment 

9. Total 
Amount Due 
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¡IMPORTANTE! Este documento(s) contiene información importante sobre sus derechos, obligaciones y/o beneficios de compensación por desempleo. 

Es muy importante que usted entienda la información contenida en este documento. 

 
INMEDIATAMENTE: Si necesita asistencia para traducir y entender la información contenida en el documento(s) que recibió, llame al 502 564-2387. 

Rev 01/2021 Kentucky Labor Cabinet 

Office of Unemployment Insurance 

Integrity Branch 

500 Mero Street, 4-SC 

Frankfort, KY 40601 

Phone: (502)564-2387 

 
 
 

Overpayment and Fraud Detection 

 

 

 

EMPLOYER 

ADDRESS 

 
Mailing Date: 

Claimant: 

SSN: 

 

 

Case #:  

Employer Instructions: 

This agency is auditing an Unemployment Insurance claim filed by the individual named on this form. Please provide 

information for all past weeks listed on the back of this form. 

 

For the purpose of Unemployment Insurance, wages are considered to be earned during the week the work is performed, 

regardless of when the claimant is paid for the work. A benefit week begins on Sunday and ends the following Saturday. 

Please enter the gross wages earned for the claimant during the week(s) specified on the UI 203. 

 

If your payroll is in a form other than a calendar week (Sunday to Saturday), please make the necessary 

calculations to ensure that wages shown on the form are for the calendar week and represent the period for which 

wages were earned, not paid. Please enter the individual’s gross wages for the week and show the total hours worked each 

day of the week in the appropriate box. Please identify Vacation, Holiday, Sick Pay, Wages in Lieu, Severance Pay, Pension 

and/or Other. If no wages were earned, enter “None” in the gross wages space. 

 

The UI-203 is the agency’s way of safeguarding the employer’s reserve account. By completing this audit form you will be 

enabling us to prevent possible fraud. If future weeks are reflected on this form, information should be provided only up to the 

current week.  Please do not hold the form until the future weeks expire.  Sign, date and return the UI 203 within 10    

days of the mailing date on the form.  
 

Wage audits are our most effective method of detecting Unemployment Insurance Fraud. If the claimant referenced 

above has never worked for you or if the social security number listed does not correspond to the one you have for the 

individual, please indicate on the form and return to us. Your efforts will help us maintain the integrity of the Kentucky 

Unemployment Insurance Program. 
 

NOTE: COMPLETION OF THIS FORM IS REQUIRED UNDER KENTUCKY UNEMPLOYMENT 

COMPENSATION REGULATION 787 KAR 1:010 AND KRS 341.190. 

 
YOU NOW HAVE THE OPTION TO PROVIDE THE RESPONSE TO THIS FORM ELECTRONICALLY. PLEASE 

VISIT OUR WEBSITE AT https://kewes.ky.gov. FOR ADDITIONAL INFORMATION AND TO SIGN UP FOR 

THESE SERVICES. 

 

Please do not fax, mail only to the address shown above. No attachments accepted. 
 



 

 

 

EMPLOYER 

*0000000+2+1+* 
*0000000+2+1+* 

UI-203 
Mailing Date: 

 

 

 

 

Claimant:  Social Security Number:  

1. Date of employment:  to    
(First Day to Last Day worked) 

2. Rate of pay per hour: $   
3. Employee's work status: 
❑ Still employed 
❑ Full-time ❑Part-time 
❑ On Call ❑Seasonal Employment 

❑ Quit ❑Discharge 
❑ Laid Off/Lack of Work 
❑ Definite recall within 12 weeks 
❑ Other:   
(For Ex: Suspension or Leave of Absence) 

4. Select pay period used: 
❑ Monthly: 
Pay Period Ending Date:     
❑ Semi Monthly: 
Pay Period Ending Date:                            
Pay Period Ending Date:     
❑ Bi-Weekly 
Pay Period Ending Date:     
❑ Weekly 
Pay Period Ending Date:     

If other than regular wages,please 

specify by checking the 

appropriate column below. 

V - Vacation 

H - Holiday 

S - Sick Pay 

O - Other 

WL - Wages/Lieu of notice 

Office 

Use 

Week 

Beginning 

Date 

Week 

Ending 

Date 

Gross 

Wages 

Hours Worked Other Type of Wages 

S M T W T F S V H S O WL 

1                

2                

3                

4                

5                

6                

7                

8                

9                

10                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 

PREPARED BY 

Employer Representative: Title: Date: 

Telephone Number: Email Address: 

 

*01* *BPC* *00/00/2020* 
*01* *BPC* *05/02/2020* 

*0000000* 
*000000000* 

 *WAGEAUDITNOTICE* 
*WAGEAUDITNOTICE* 

 



 

Form #412A, 
Revision 
(09/18)[(09/2011)] 

COMMONWEALTH OF KENTUCKY 
DIVISION OF UNEMPLOYMENT INSURANCE 

275 E MAIN ST. - MAIL STOP 2CF 
P.O. BOX452 

FRANKFORT, KY 40602-0452 
FAX (502) 564-9333 

 

Notice to Employer of Claim for Unemployment Insurance Benefits 
 

[Employer Notification] 
Date Processed: 

[Employer Phone No 
:] 

Mail Date: 
 
 
 

[Carefully read the information below supplied by your former employee. If the employee was separated for any 
reason other than lack of work, complete the 'employer's statement' below and return this form to the above 
address within 15 days of 05/21/2013.] 

This is notice that a claim for unemployment benefits has been filed by ., SSN# 
listing you as the employer. The claimant has indicated he/she worked for you from through , and 
is no longer working due to . [You may also receive a "fact-finding report" from this agency in a separate 
mailing. It is important that you complete and return it as instructed.] The claimant has provided the following 
explanation regarding the separation. 

 
      Instructions: 

If the claimant left your employ for any reason other than "Lack of Work" or "Lay-off with definite recall", you are 
required to return this form in accordance with 787 KAR 1:070. Return this form within 10 days from this mailing to 
file your protest by mail or 12 days to file your protest electronically. Improper benefit payments that result from the 
employer’s failure to respond timely or adequately could result in charges or penalties to the employer’s account (KRS 
341.530(4), KRS 341.415(1(C)(B). [under 787 KAR 1:070 you, as an employer, are required to return this form within 
15 days of the mail date to qualify for potential relief of charges to your reserve account.] 
 
Claimant Employment Information: 

a. Last Day Worked:____________ Average Hours Worked Per Week:_____________________ 
Date Employed: from ________ to ______________Pay Method:☐ Hourly  ☐Salaries    ☐Other: ____ 

b. Has the claimant received any separate pay?  ☐  YES  ☐ NO 
Reason for Separation Payment: ☐ Severance Agreement  ☐Wages in Lieu of Notice  ☐Other:________ 
Amount of Payment: __________Dates Covered by Payment: from ____ to _______________ 

c. Reason for Separation: (select the most appropriate) 
☐Lack of Work  ☐Strike/Lock-Out   ☐Full-Time To Part-Time Work  ☐Leave of Absence  ☐Other:__ 
☐Discharge/Termination  ☐Unable/Unavailable for Work  ☐Suspension  ☐The Employer does not wish 
to provide further information 

d. Employer’s Separation Statement: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

[Employer's Statement 
On the day this claimant was separated from your employment, what was the primary reason for separation? 

 
 

 
 

 
 
 
 
 



Last day worked Dates of Employment: From  To] 

Employer Representative Printed 
Name[Employer Signature] 

Employer 
Representative 
Tite[Date] 

Employer KEIN 

Employer Representative 
Signature[Employer Name Please 
Print] 

Date[Employer Phone] Employer Email 
Address[Employer Fax] 

     ______________________________        __________________________ 
    Employer Phone Number            Employer Fax Number 

Equal Education and Employment Opportunities M/F/D 
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