
 

 

                
 

APPLICATION FOR SUPPLEMENTAL UNEMPLOYMENT BENEFITS 
 

APPLICATION FOR BENEFITS 
 

 
Name: ___________________________________________________________________________ 
 
 
Social Security Number: ______________________________Date of Birth: ____________________ 
 
 
Address: _________________________________________________________________________ 
 
 
Telephone Number: ________________________________________________________________ 
 
 
Last Day worked: ______________________  Name of Company: ___________________________ 
 
 
A termination slip is required with this application. Checks will not be issued if the termination 
slip is not provided. 

 
 
My Classification is:        Building Trades   Residential  
 
I am or will be receiving: 
 
 A weekly Unemployment Benefit from the Michigan Employment Security Agency (M.E.S.A.) 
 
 My benefits at the Michigan Employment Security Agency (M.E.S.A) are exhausted. 
              (Note: Attach Notice of Exhaustion of Benefits to this application form) 
 
 
 
______________________________________________     ________________________________ 
Signature of Applicant Date 
 
 
 
 

 
Denial – Reason: _________________________________________________________________ 
 
Signature of Union Official__________________________________________________________ 



 
Application procedures for filing and collecting 

S.U.B. Benefits in conjunction with M.E.S.A. 
 

1. The Employee must be laid-off by a Contributing Employer. 
 

2. The Employee must file an application within (7) days from the date of the lay-off. A 
termination slip from the Employer must be attached to the application. Benefits will not be 
processing if the termination slip is not provided. 
 

3. The Employee must register on the Out-of-Work List and complete a qualification form listing 
the type of work he is qualified to perform at the Local Union Office and be available for work in 
the jurisdiction of Local Union No. 80. Employees must re-register quarterly on the Out-of-
Work List. The Employee will not receive a S.U.B, check if he is not on the Out-of-Work List. 
Failure to accept employment automatically disqualifies an Employee from receiving S.U.B. 
Benefits.  
 

4. The Local will forward the application to the Fund Office. Eligibility benefits is based on 
accrued credits. The Employee must submit a copy of the M.E.S.A. check, or UIA deposit 
proof, which determines eligibility to receive a S.U.B. benefit. Proof must be submitted within 
14 days of the M.E.S.A. check or UIA deposit date. 
 

5. S.U.B. benefits will be electronically transferred to employee accounts each Friday for all 
employees submitting their M.E.S.A. proof by 3:30pm the prior Tuesday. 
 

6. Available for Work is to be interpreted as being available for work in the area or jurisdiction of 
Local Union No. 80. 


