
Employer: ____________________________ UIA Employer Account Number:

Street Address: __________________________________________________________________________

City, State, Zip Code: ______________________________________________________________________

I wish to protest the Determination of the Notice of Assessment mailed on: ________________

I wish to appeal the Redetermination of the Notice of Assessment mailed on: ______________

Please provide the reason(s) for the Protest or Appeal.  Attach any additional pagesPlease provide the reason(s) for the Protest or Appeal.  Attach any additional pagesPlease provide the reason(s) for the Protest or Appeal.  Attach any additional pagesPlease provide the reason(s) for the Protest or Appeal.  Attach any additional pagesPlease provide the reason(s) for the Protest or Appeal.  Attach any additional pages
and supporting documents.  See reverse side for detailed instructions.   Retain a copyand supporting documents.  See reverse side for detailed instructions.   Retain a copyand supporting documents.  See reverse side for detailed instructions.   Retain a copyand supporting documents.  See reverse side for detailed instructions.   Retain a copyand supporting documents.  See reverse side for detailed instructions.   Retain a copy
for your records.for your records.for your records.for your records.for your records.

UIA 1471-C            Authorized by
(Rev. 9-07)      MCL 421.1, et seq.

State of Michigan
Department of Labor & Economic Growth

UNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCY
Tax Office

P.O. Box 8068 – Royal Oak, Michigan  48068-8068
PHONE: (313) 456-2180   FAX: (313) 456-2131

www.michigan.gov/uia

PRPRPRPRPROOOOOTESTESTESTESTEST OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINATIONTIONTIONTIONTION

DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.

YYYYYOUR CERTIFICOUR CERTIFICOUR CERTIFICOUR CERTIFICOUR CERTIFICAAAAATIONTIONTIONTIONTION: I declare that I have examined this report, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature: ___________________________________________  Date: ______________________________

Print Name: __________________________________________ Telephone: (                )                -

Title: ________________________________________________
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UIA 1471-C
(Rev. 9-07)
(Reverse Side)

•  IN YOUR PROTEST OR APPEAL, INDICATE THE REASON(S) WHY YOU DO NOT AGREE WITH THE
     (RE)DETERMINATION.  PROVIDE ANY NEW OR ADDITIONAL FACTS TO SUPPORT YOUR PROTEST OR
     APPEAL.

•  ATTACH COPIES OF ANY DOCUMENTS, CORRESPONDENCE, OR OTHER TYPES OF INFORMATION,
    WHICH MAY CLARIFY THE ISSUE YOU ARE PROTESTING OR APPEALING.  THESE DOCUMENTS WILL
    NOT BE RETURNED TO YOU.

• YOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITING.  THIS AGENCY MUST RECEIVE YOUR
    PROTEST OR APPEAL WITHIN 30 DAYS AFTER THE MAILING DATE OF THE  DETERMINATION OR
    REDETERMINATION.  IF YOUR PROTEST OR APPEAL IS RECEIVED AFTER 30 DAYS IT MAY AFFECT
    THE DECISION YOU RECEIVE.

• ALL PROTEST OR APPEALS SHOULD BE MAILED OR FAXED TO:

UNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCY
PPPPP.O. BO.O. BO.O. BO.O. BO.O. BOX 8068X 8068X 8068X 8068X 8068
RRRRROOOOOYYYYYAL OAL OAL OAL OAL OAK, MICHIGAK, MICHIGAK, MICHIGAK, MICHIGAK, MICHIGAN 48068-8068AN 48068-8068AN 48068-8068AN 48068-8068AN 48068-8068

FFFFFAX#:  (3AX#:  (3AX#:  (3AX#:  (3AX#:  (3111113) 456-23) 456-23) 456-23) 456-23) 456-2111113333311111

• IF YOU HAVE ANY DIFFICULTY COMPLETING THIS FORM, PLEASE CONTACT A TAX COLLECTOR ON
    THE TAX TEAM THAT ISSUED THE (RE)DETERMINATION.

•THIS FORM WILL BE USED TO PROTEST A DETERMINATION OR TO APPEAL A REDETERMINATION
   TO AN ADMINISTRATIVE LAW JUDGE.

• WHENEVER YOU CALL FOR TAX INFORMATION OR HELP WITH AN UNEMPLOYMENT INSURANCE
   TAX PROBLEM, THE SAME GROUP OF TAX OFFICE EMPLOYEES, FAMILIAR WITH YOUR ACCOUNT,
   WILL ASSIST YOU WITH THE FULL RANGE OF TAX OFFICE SERVICES.  YOUR EMPLOYER SERVICE
   TEAM IS DETERMINED BY THE LAST THREE DIGITS OF YOUR SEVEN-DIGIT UIA EMPLOYER ACCOUNT
   NUMBER.

          EMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAM LAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITS TELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBER

TEAM A 000-249 (313) 456-2010
TEAM B 250-499 (313) 456-2020
TEAM C 500-749 (313) 456-2030
TEAM D 750-999 (313) 456-2040


