STATE OF NEW YORK UNEMPLOYMENT INSURANCE DIVISION 
ADMINISTRATIVE LAW JUDGE SECTION 
 
____________________________________ 
 
In the Matter of the Claim for Benefits                                       NOTICE OF APPEARANCE 
Made By 
& 

     ___________________________                                           REQUEST FOR HEARING 
 
 S.S. # XXX-XX- ____________ 
 
 
 
I request to schedule a hearing to present my case before an Administrative Law Judge.  I disagree with the DOL Determination and would like to present my case before an impartial judge.  Please take notice, that the I, ______________ request that copies of all notices and decisions be sent to:
      
_______________________ 
_______________________ 
______________________ 

(Your address)
Please note that I am not available on ________________________________(list dates of unavailability in the next 45 days). 
 
 
 
 
 
___________________________________________________ 
Your name
 
 
 
 
Dated: 
 
