
Department of Workforce Development
Unemployment Insurance Division 
P.O. BOX 7905 
MADISON, VVI 53707

Federal Programs 
(PUA/PEUC/FPUC/MEUC/LWA) 
Overpayment Waiver Request 

Fax: (608} 260-2599 

Date Mailed: 

SSN: 

TO REPLY ONLJNE: 
https://my.unemploymentwisconsin.gov

If you appealed the overpayment detenninatlon, please wait to submit the waiver request until after you ha ve
received a decision regarding your appeal. 

Waiver request applies to federal programs and not to regular unemployment insurance benefits received. Personal ilformation you
p,ovide may be used for secondary purposes [Privacy Law, s.15.04(1} (m), Wisconsin Statutes]. Provision of your Social Security 
Number (SSN) is mandatory per the federal Social Security Act. YOU' SSN ls used to verify your identity. 

I J n orma on a ou you an ti b t d your h h Id ouse o 
Name Social Security Number 

I Telephone Numb&<

Street Address City I State 

Are You Currently Employed? lf"YEs,• Give Employer Name, Address, and Telephone Number I OCaJpation 

Total Number of Household Members lnduding Yoursef See Instructions to calculate m.mber of household members. 

Household Income (include all household members} 
Gross monthly household Income 

$ 

Household Monthly ExDenses 
Total monthly expenses 

$ 

See instructions to calculate gross household income. 

See Instructions to calculate total monthly expenses. 

As a result of receiving the overpayment of federal unemployment benefits did you: 

Zip Code 

Start Date 
I__J 

Get denied for public assistance benefits? D Yes D No (If yes, what kind?) _________ _ 

As a result of having to pay back the overpayment did you: 

Lose your housing or lose a chance to get housing through one of the following means: 

Eviction process commenced (e.g .• notice of eviction) or completed; 
Foreclosure process commenced (e.g., notice of default issued} or completed; 
Forced to abandon leased property; or  
Otherwise forced to leave housing? 
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□ Yes □ No 
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