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Waiver for Accommodation Assistance

I, _________________________________ give the Unemployment Insurance Agency (UIA) 

permission to speak to _________________________________.  This person will interpret 

and speak for me regarding any UIA business.  This form expires one year from the date of  

UIA approval.

Your Signature: ______________________________     Date: ______________________

TIA is an equal opportunity employer/program.  Auxiliary aids, services and other reasonable 
accommodations are available upon request to individual with disabilities.

For UIA Use Only:

________________________      ___________________________     _______________
UIA Personnel Print Name                Signature               Approval Date

________________________       ______________________
MiDAS Username                        Name of PRO

Two documents verified/attached:  _____ Driver’s License    _____State ID    _____SSN    

_____ Other: (Explain) 


