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Name:                                                                                              Social Security Number:
Current Address:                                                                                                     Apt/Lot #:
City, State, Zip Code:                                                                              Telephone Number:

IMPORTANT:  Read this paragraph carefully before completing this form.  This form should be mailed to the 
Unemployment Insurance Agency (UIA) within 7 days after the end of the week for which you are requesting.  If 
you fail to supply requested information (including any earnings for claimed weeks), payment of your claim will be 
delayed.  Your completed form must be mailed to Unemployment Insurance Agency, Multi-Service Center, 9023 
Joseph Campau, Hamtramck, MI 48212.  If you have any questions about this form call 1-866-500-0017.  TTY 
users call 1-866-366-0004.

Bi-Weekly Paper Certification For 
Disaster Unemployment Assistance (DUA)

What week are you claiming?  Beginning Sunday, _______________ through Saturday, _______________
                                                                                                                                                    mm/dd/yyyy                                                                                      mm/dd/yyyy

Answer the following certification questions for your first week beginning Sunday through 
Saturday. Check box Y for yes and box N for no. Y N

Did you return to full-time work or resume full self-employment?

Did you perform any work for another or engage in self-employment?

If Yes, enter the number of hours worked during each week.                                                                      _____hrs.
If employed, enter gross earnings earned during each week.                                                                   $________
If self-employed, enter gross amount received during each week                                                             $________
Have you applied for:
     A. Unemployment compensation under any state or federal law?

     B. Any amount of lost wages due to illness or disability?  If Yes, see D.

     C. Any type of private income protections insurance?  If Yes, see D.

     D. If you answered Yes to B or C:
          What amount was received or will be received? (If unknown, insert question mark?)                    $________
          What period does (or will) these benefits cover?                                                                               ________
Were you able to work full-time for each week claimed, Sunday through Saturday?

If No, explain.

Were you available for work?

If No, explain.

Did you seek work?

Did you refuse any offer of work?

If Yes, explain.

Certification: 
I certify that the information I have provided on this form is correct.  I have supplied this information voluntarily 
in order to obtain Disaster Unemployment Assistance.  I realize that these benefits are federally funded and that 
penalties are prescribed by law for the willful misrepresentation or concealment of material facts in order to obtain 
benefits which I am not entitled to receive under the Robert T. Stafford Disaster Relief and Emergency Assistance 
Act.
___________________________________________                       ______________________
Signature     DO NOT SIGN, DATE OR MAIL BEFORE THE WEEK END DATE                                                         Date
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What week are you claiming?  Beginning Sunday, _______________ through Saturday, _______________
mm/dd/yyyy mm/dd/yyyy

Answer the following certification questions for your second week beginning Sunday through 
Saturday. Check box Y for yes and box N for no. Y N

Did you return to full-time work or resume full self-employment?

Did you perform any work for another or engage in self-employment?

If Yes, enter the number of hours worked during each week. _____hrs.
If employed, enter gross earnings earned during each week. $________
If self-employed, enter gross amount received during each week $________
Have you applied for:

A. Unemployment compensation under any state or federal law?

B. Any amount of lost wages due to illness or disability?  If Yes, see D.

C. Any type of private income protections insurance?  If Yes, see D.

D. If you answered Yes to B or C:
What amount was received or will be received? (If unknown, insert question mark?) $________
What period does (or will) these benefits cover? ________

Were you able to work full-time for each week claimed, Sunday through Saturday?

If No, explain.

Were you available for work?

If No, explain.

Did you seek work?

Did you refuse any offer of work?

If Yes, explain.

Certification: 
I certify that the information I have provided on this form is correct.  I have supplied this information voluntarily 
in order to obtain Disaster Unemployment Assistance.  I realize that these benefits are federally funded and that 
penalties are prescribed by law for the willful misrepresentation or concealment of material facts in order to obtain 
benefits which I am not entitled to receive under the Robert T. Stafford Disaster Relief and Emergency Assistance 
Act.
___________________________________________ ______________________
Signature     DO NOT SIGN, DATE OR MAIL BEFORE THE WEEK END DATE Date

SSN: xxx-xx-__ __ __ __

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



__________________________Name:

1. The total cost of doing business receipts are your business expenses. These are
payments you make to cover the expenses of operating your business.

• Some are prorated (or spread out) because they are large, determinable
expenses like rent or insurance that is made on a yearly, quarterly or monthly
basis. Examples of large fixed expenses paid at regular intervals (monthly,
quarterly, or yearly) are: rent for business premises, utilities and fuel, leasing
equipment, insurance premiums, interest, real estate tax, personal property tax,
license fees, or permits. These expenses are prorated to cover the week you are
claiming.

• The other expenses are what you paid out as business expenses during the
week you are claiming unemployment benefits. Included in weekly expenses are
such things as: office supplies, cleaning and repair materials, advertising, cost of
transportation, wages, cleaning services, delivery services, bank charges and fees.
For example, you cannot use the cost of a car as a business expense because it is
a capital asset, but you can include in your weekly expenses the gas you need to
fuel your car.

2. The total receipts is the cash amount of any sales made during the week covered and the
amount due for any services performed during the week you are claiming, even if you have
not received the payment. Receipts for sales made or payment for services performed must
always be counted as current receipts as of the date they become accounts receivable,
regardless of when you actually received the cash. The receipts can include receipts for
sales, fees, commissions, or payment of any kind to your business. You should keep detailed
records showing all monies received for the sale of goods for work or services performed in
self-employment. The UIA can ask that you show the receipts to substantiate your claim for
unemployment benefits.

♦ Add all your monthly expenses and divide them by 4.3 to get your weekly expenses.
♦ Add your prorated expenses and your other expenses to get your total cost of doing

business for any particular week.
♦ Add all your receipts. This sum is your total receipts.
♦ Subtract your total cost of doing business from your total receipts.
♦ This equals your gross profit or loss.  Only your gross profit should be reported as

earnings on your certification.
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INFORMATION FOR SELF-EMPLOYMENT PROFIT CALCULATIONS

If you are a self-employed person and have earning income during the certification week, you 
must report your gross profits for that week.  The following information explains how to 
determine gross profits.  Self-employed persons must keep receipts of all your business 
expenses and records of the money you received from the sale of goods or services. There are 
two types of receipts, total cost of doing business receipts and total receipts.

SSN: xxx-xx-__ __ __ __
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Authorized by
MCL 421.1 et seq.

Name:_________________________

Bi-Weekly Paper Certification 
Calculating Self-Employment Profit or Loss

If you are self-employed, operating a business for yourself, or performing services for others as a self-employed 
person, you must keep receipts of all your business expenses and records of the money you received from the 
sale of goods or services. For each week for which you are claiming benefits (Sunday through Saturday), you 
must report your business expenses and the money you received or expect to receive in the future from the sales 
of goods or from work or services you performed in the week.  

Calculating Self-Employment
1. Calculate the total of large, fixed expenses paid at regular intervals (monthly, quarterly, yearly) and list the 

monthly amount on line #1.
2. Divide the monthly amount on Line #1 by 4.3 to calculate the prorated amount for each week.  Put the 

amount on line #2.
3. Add all other expenses that were paid for each week. Put the total in line #3.
4. Enter the total of your expenses by adding lines #2 and #3. Put the total in line #4.
5. Total the receipts from sales, fees, commissions or payments of any kind made in connection with the 

operation of your business. Enter the total amount for each week on line #5.
6. To find the Gross Profit, subtract line #4 from line #5 and put the amount on line #6. If you have a negative 

balance, put zero as your gross profit.
Expenses for Week 1 Expenses for Week 2

1. Expenses Paid Monthly $ Expenses Paid Monthly $

2.
Divide by 4.3 = Weekly 
Expense of $

Divide by 4.3 = Weekly 
Expense of $

3.
Plus All Other Expenses 
Paid During the Week $

Plus All Other Expenses 
Paid During the Week $

4. Total Expenses $ Total Expenses $
Receipts for Week 1 Receipts for Week 2

5. Receipts for Sales/Services $ Receipts for Sales/Services $
Gross Profit to Be Entered in Earnings for
Weekly Certification

Gross Profit to Be Entered in Earnings for 
Weekly Certifications

6. Gross Profit $ Gross Profit $

Certification: I certify that the information I have reported is true and correct.  I understand that if I intentionally 
make a false statement, misrepresent facts, or conceal material information, I may be required to pay damages and 
could be subject to criminal prosecution.

__________________________________________________ __________________ 
Signature Date
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SSN: xxx-xx-__ __ __ __

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