Oklahoma Employment Security Commission

Employer Statement: Discharge
	Claimant Name:
	     

	
	
	

	Claimant ID Number:
	     
	Social Security Number
	     

	
	
	

	Contact Information:

	
	

	Employer Name:
	     
	

	
	
	

	Name of individual to be contacted for additional information:
	     

	
	

	Mailing address:
	     
	City
	     
	State
	  
	Zip Code
	     

	
	
	
	
	
	
	
	

	Telephone Number & ext.:
	     
	

	
	
	

	Fax Number:
	     
	

	
	
	

	Separation Information:

	
	

	Date of Discharge:
	     

	
	

	Individual who discharged the claimant:
	     

	
	

	What was the final incident that led to the claimant’s discharge?  Limit to 800 number of characters

	
	

	     

	

	What was the date of the final incident?
	     

	
	

	Had the claimant received any warnings regarding the above mentioned incident or any other work issue?
	Y FORMCHECKBOX 
N FORMCHECKBOX 


	
	

	If yes, please list the dates and reasons for the warnings:   Limit to 200 number of characters

	
	

	     

	

	If no, why was the claimant discharged with no warning?    Limit to 200 number of characters

	
	

	     

	

	Please provide any other information you feel is necessary:   Limit to 400 number of characters

	
	

	     

	

	Notice to Employer: Please print this form and attach it along with your response to the OES-617 Notice of Application for Unemployment Benefits. Attach any documentation (such as copies of warnings) you would like to be considered during the adjudication process. Please remember, in order to be considered an interested party to any subsequent determination, you must protest benefits in accordance with Section 2-503 of the Oklahoma Employment Security Act.




