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Basic Information

Visit www.dllr.state.md.us

On the | eft hand side of the screen, cli ck on
Unempl oyment | nsuranceo
First screen says: Welcome to Marylandds Unemp

Claim System

Scrol |l to the bottom of t he screen, sel ect 0 BE
CLAI M. 6


http://www.dllr.state.md.us/
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- State of Maryland

DEPARTMENT OF LABOR, LICENSING, AND REGULATION
Division of Unemployment Insurance

Your Progress: Log On Personal Citizenship Eligibility Dependent Employment Payment Summary Submit Print

Filing Your
Claim Help

You may NOT use this site to obtain information on another individual.
Criminal penalties and fines will be imposed for unauthorized use.

IMPORTANT INFORMATION

All Maryland unemployment insurance claimants must be able and available for
work. All claimants must also be actively seeking work unless they meet one of the
following conditions:

« Have a definite return to work date within 10 weeks or less; or
» Meet the conditions for an approved training waiver.

Claimants who are subject to recall but do not meet the 10-week-return-to-work
date condition must search for work. Based on new law effective July 3, 2016, this
group includes claimanis age 60 and over who are subject to recall.

In order to protect your privacy, your Social Security Number will be used to verify
your identity with the Social Security Administration.

™

reCAPTCHA

\/ I'm not a robot

Please complete the following information. ( * represents required field)

Social Security Number * . [seesseeee (999999999)

Please re-enter your
Social Security Number * ;. [ssesseees (999999999)

| CONTINUE PREVIOUS

Select that you are not a robot
Enter your social security
number

Re- enter your social
security number

Press continue
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Filing Your
Claim Help

Frequently
Asked
Questions

AZLCR CMNEAVALAN & \JE RAMMAINIAN, LA LA NAIIANNI, FAYAS INLAS W AR AN/LY

Division of Unemployment Insurance

Citizenship Eligibility Dependent Employment Payment Summary Submit Print

YOU HAVE SUCCESSFULLY LOGGED ON TO THIS APPLICATION. PLEASE
READ THE FOLLOWING INSTRUCTIONS BEFORE CLICKING "CONTINUE".

This application is divided into 10 sections. The type of claim you are filing for will
determine which sections are required.

Log on * Personal « Citizenship « Eligibility » Dependent
Employment * Payment « Summary « Submit * Print

Across the top of each page is a progress bar that indicates where you are in the

application. When you have successfully completed each section and submitted your

information, you will receive a confirmation number for your records and the ability to

print a summary. 1

If you are still working full time but expect to be unemployed soon, you will need to
wait until after your last day of work before you can file a claim for unemployment
insurance. Your claim is effective the Sunday of the week in which you complete the
application provided it is completed by 3:15 PM Friday. Any application completed
after that time will be effective the Sunday of the following week. To request a
backdated claim you must contact a Claim Center by Telephone.

Each time you complete a page it is automatically saved. If you need to exit the
application before you submit your claim click the "Log Off" button at the bottom of the
page. This will save the information you have already entered and allow you to exit
safely. For your protection, your address, phone number, and E-mail address will not
be displayed if you log back into the application. You must re-enter this information
before continuing.

For security reasons, the application is designed to time out if no activity has occurred
after 60 minutes. If you should experience technical difficulty or a time out and can not
continue in the application, close the program and then re-open it. The information
from the last successful save will display.

If you log off before you receive a confirmation number, you have until Friday at 3:15
PM of the same week to return to this application and complete your claim.
Log Off

| CONTINUE | | PREVIOUS

The following screen will pop up
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- State of Maryland

*  DEPARTMENT OF LABOR, LICENSING, AND REGULATION
Division of Unemployment Insurance

Your Progress: Log On Personal Citizenship Eligibility Dependent Employment Payment Summary Submit Print

Filing Your Your name displayed below should only contain letters or spaces as allowed by this

Claim Help application. Please DO NOT correct your first name, middle initial, or last name using a
hyphen, dash, apostrophe or any other character that is not a letter. If your name
contains a number, you must remove it or replace it with Roman numerals. If both the
first and last names displayed need correcting you cannot use this application. Please
logoff and contact a Claim Center by telephone to file your claim.

First Name * :
Middle Initial : L
Last Name *:
Complete if you have worked under another name in the last 18 months.
Other First Name : (OSBORNE

Other Middle Initial

Other Last Name :

Mailing Address * :
(NOT YOUR EMAIL ADDRESS)
Mailing Address Cont'd :

City *:

(See IMPORTANT notice

x -
State * |<Selecta State> v at the bottom of this page)

Personal Tab: Enter all your personal information, pre
continue when finished that page.

Only males who are 18 years old and not yet 26 are
required to answer the Selective Service question.

Please skip the question if you are older and continu
your claim.



Maryland County * : [<Selecta County> ¥ | (Required only if State selected was Maryland)

Zip Code *:

Phone/Contact Number * :
(No Pagers allowed)

E-mail Address * :

Date of Birth * :

Education * : | <Select Education>
Gender * : Male
Ethnic * : | <Select an Ethnic>
Do you have a
disability? -~ Yes No
Are you a veteran? * : Yes No

(12345 or 123456789 or A1A1A1 for Canada)

{Must include area code, ex: 3015559999
If no number available, enter all zeros)

{Must include an @ sign)

(mmddyyyy)

Female

Prefer not to answer

MALES WHO ARE 18 YEARS OLD AND NOT YET 26 ARE REQUIRED TO

ANSWER THE FOLLOWING QUESTION.

Have you registered

for Selective Service? * -~ €S No

IMPORTANT: STOP AND REVIEW BEFORE YOU CLICK "CONTINUE"
« Confirm that the "State" you selected is correct. You will not be able to change it

without starting your claim over.

If you click "RETURN TO INSTRUCTIONS", the information you entered on this page

will be saved.



- State of Maryland

*  DEPARTMENT OF LABOR, LICENSING, AND REGULATION
Division of Unemployment Insurance

Your Progress: Log On Personal Citizenship Eligibility Dependent Employment Payment Summary Submit Print

Filing Your Please complete the following information.
Claim Help

Are you a citizen of the United States? * : Yes No

If you click "RETURN TO PERSONAL", the information you entered on this page will

be saved.
CONTINUE | RETURN TO PERSONAL Log Off
Filing Your Claim Help Accessibility Privacy Notice System Requirements

Citizenship: select if you are a citizen or not, press continue when finished that page



- State of Maryland

Division of Unemployment Insurance

*  DEPARTMENT OF LABOR, LICENSING, AND REGULATION

Your Progress: Log On Personal Citizenship Eligibility Dependent

Filing Your Please complete the following information.
Claim Help

What is your occupation? * :

Are you able to work and available to
work full time without restrictions? * :

Can you work all hours, days and shifts
for the type of work you are seeking? * :

Are you attending school or training
during your normal work hours? * :

Are you a member in good standing
of a union and get work through a
hiring hall? * :

Are you self-employed? * :

Maryland Unemployment Insurance
benefits are taxable. (Current
deduction: Maryland 7%, Federal 10%)
Do you want income taxes withheld
from your benefits? If you answer yes,
you will receive a form in the mail that
must be completed and returned
before the deduction will be made. * :

Click the box if you want your claim
assigned to an office with Spanish
speaking personnel:

Employment

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Payment Summary Submit Print

<Select an Occupation=

No

No

No

No

No

No

Eligibility
a.What is your occupatioqse

the drop down list to select the
occupation or most
comparable occupation to
your last employer)

b.{ St SO0 deé&Sa:¢
C. press continue when
finished that page




- State of Maryland

*  DEPARTMENT OF LABOR, LICENSING, AND REGULATION
Division of Unemployment Insurance

Your Progress: Log On Personal Citizenship Eligibility Dependent Employment Payment Summary Submit Print

Filing Your Note: The Maryland Unemployment Insurance definition for a dependent you can
Claim Help claim is not the same as for State or Federal income tax purposes. Please read the
following affidavit carefully before proceeding.

Dependent's Allowance Affidavit:

IMPORTANT: A dependent must be a son, daughter, stepchild, or legally adopted child
under 16 years of age for whom you provide support. If both parents are unemployed
and filing for benefits, you may not claim the same dependents. However, you may
each claim different dependents under age 16 up to a maximum of five (5) different
dependents each.

Please answer the following question.

Do you have dependents under the age of 16?2 * : Yes © No

If you click "/RETURN TO ELIGIBILITY", the information you entered on this page will

be saved.
CONTINUE RETURN TO ELIGIBILITY Log Off
Filing Your Claim Help Accessibility Privacy Notice System Requirements

Dependents: select if you have dependents under 16 or not, press continue when finished that page



Your Progress:

Filing Your
Claim Help

- State of Maryland

DEPARTMENT OF LABOR, LICENSING, AND REGULATION
Division of Unemployment Insurance

Log On Personal Citizenship Eligibility Dependent

Employment

Payment Summary Submit Print

WARNING - YOU CANNOT FILE OVER THE INTERNET IF YOU HAVE NOT

WORKED AT A LOCATION IN MARYLAND DURING THE LAST 18 MONTHS. YOU

MUST CONTACTA CLAIM CENTER BY TELEPHONE.

You have reached the Employment Section. At this time, you must provide us with
detailed information for all employers you have worked for in the past 18 months. If
you have worked for 3 employers or less, you may continue using this form. If you
have worked for more than 3 employers during the last 18 months, your claim would
be better handled by calling a Claim Center by Telephone. Attempting to add more

than 3 employers will result in a loss of data.

During the last 18 months have you worked in Maryland, in
another state, or had active military service? * :

If you click "RETURN TO DEPENDENT", the information you entered on this page will

be saved.

| CONTINUE | RETURN TO DEPENDENT |

Filing Your Claim Help

Accessibility

Priv

jacy

Yes

Log Off

Notice

System Requirements

No

Employment: enter the required
information, press continue when
finished that page
a. Check the box of the most
recent employer only
b. Know hire date, know last
day of employment




YOU WILL NEED TO PROVIDE ALL EMPLOYMENT DURING THE LAST 18
MONTHS INCLUDING PART-TIME EMPLOYMENT.

STEP 1: We will need the most recent employer you worked for during the last 18
months. Select an option below that best describes your most recent employment.

Maryland Employer: work was performed in a location within the State of
Maryland.

Out of State Employer: work was performed in a state other than Maryland.
. Military Employer: active Military Service.

Note: If you worked for the federal government you can not file over the internet, you
must contact a Claim Center by Telephone.

If you click "RETURN TO DEPENDENT", the information you entered on this page will
be saved.

| CONTINUE RETURN TO DEPENDENT | Log Off

Filing Your Claim Help Accessibility Privacy Notice System Requirements







