UIA 6516 Authorized by

(04-22) MCL 421.1 et seq.
STATE OF MICHIGAN
GRETCHEN WHITMER DEPARTMENT OF LABOR AND ECONOMIC OPPORTUNITY SUSAN R. CORBIN
GOVERNOR UNEMPLOYMENT INSURANCE AGENCY DIRECTOR

UIA NON-LIABLE TO LIABLE REQUEST FORM

Your new Unemployment Insurance Agency (UIA) employer account status was changed to non-liable due to a
discrepancy between your Admitted Payroll Date (liability threshold), and the actual Gross Payroll you reported.
Complete this form to become a liable employer once you have met the established liability threshold.

Return this completed form to UIA by email at employerliability@michigan.gov. You must include your UIA
employer account number that was previously provided and the legal business name.

Send questions to the Office of Employer Ombudsman (OEO) through your Michigan Web Account Manager
(MiWAM) at www.michigan.gov/uia or call 1-855-484-2636. TTY customers call 1-866-366-0004.

Employer Account Number Legal Business Name

1.Gross wages for each corresponding quarter/year:

Quarter / Year Gross Wages
Example: 2 /2021 Example: $1,579.00

2.Current mailing address:

Street Address

City State Zip Code

3.Contact name and telephone number if additional information is needed:

Contact Name Telephone Number

Additional Comments:

Printed Name Title

Signature Date Signed

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


employerliability@michigan.gov
https://www.michigan.gov/leo/bureaus-agencies/uia
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