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PROTEST/APPEAL OF A (RE)DETERMINATION (STATUS)

Employer:_________________________________________________EAN:_______________

____________________________________________________________________________
Street Address City State       Zip Code

I wish to protest the Determination mailed on: _________________________

I wish to appeal the Redetermination mailed on: _______________________

Provide the reason(s) for the Protest or Appeal. Attach any additional pages and supporting 
documents. See reverse side for instructions on submitting the documents. Retain a copy for 
your records.

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 Telephone Number

______________________________________ ____________________
Print Name Title

Select the issue Protested/Appealed below:

 Date of Liability  Incorrect FEIN Localization
Successorship Wages Services
Seasonal Status Termination of Account Captive Provider
Liability Status Employer Leasing Company 

 Other  _________________________________________________________________



UIA 1471L
(Rev. 09-21

Submit your Protest or Appeal:

Your protest or appeal must be received (not postmarked) by the Unemployment 
Insurance Agency (UIA) within 30 calendar days of the mail date [mail date] of the 
(re)determination. If your protest or appeal is filed after the deadline, you must include 
the reason it is late in your statement. You can also attach copies of any supporting 
documents.

Online at www.michigan.gov/uia through your MiWAM account and upload 
documents. 

Fax to 1-517-636-0014. Your protest or appeal must be signed and dated.

Mail this completed form and any supporting documents to the Unemployment 
Insurance Agency, P.O. Box 8068, Royal Oak, MI 48068-8068. 

If your address changes, it is important to update it with the UIA.

Direct any questions to the Office of Employer Ombudsman (OEO) through your MiWAM 
account at www.michigan.gov/uia or call 1-855-484-2636.  TTY service is available at 
1-866-366-0004.
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