
INSTRUCTIONS FOR COMPLETING FORM VEC-B31, STATEMENT OF PARTIAL UNEMPLOYMENT 
 

VIRGINIA EMPLOYMENT COMMISSION 
STATEMENT OF PARTIAL UNEMPLOYMENT 

 Click Here for the VEC-B-31 Form
 
WORKER’S NAME:  SAMPLE ONLY                           SOCIAL SECURITY NUMBER:  SAMPLE ONLY 

 
 
I certify, that to the best of my knowledge, the above is true and correct. 
 
Employer ___________(5)_______________________ VA Acct # ____(6)________ Date to Worker____(7)______ 
 
By _______________(8)______________________Title________(9)_________ Contact Ph#_______(10)_________ 

 
EMPLOYER SECTION 

 
1.  ENTER THE CALENDAR DATES (SUNDAY THROUGH SATURDAY) OF THE WEEKS BEING REPORTED. DO NOT COMPLETE AND ISSUE TO THE 

WORKER UNTIL THE WEEK ACTUALLY ENDS AND ALL WAGE AND ATTENDANCE INFORMATION IS FINAL. 
 

         2.  ENTER THE GROSS AMOUT BEFORE ANY DEDUCTIONS FOR EACH WEEK. 
         3.  ENTER THE AMOUNT OF ANY HOLIDAY OR VACATION PAY PAID DURING THE WEEK BEING CLAIMED. 
         4.  ENTER THE DATES AND REASONS ABSENT FOR ANY DAYS THE CLAIMANT HAD WORK AVAILABLE BUT DID NOT WORK 
         5.  ENTER THE NAME OF THE COMPANY. 
         6.  ENTER THE EMPLOYER UNEMPLOYMENT INSURANCE ACCOUNT NUMBER. 
         7.  ENTER THE DATE FORM WAS ACTUALLY ISSUED TO THE WORKER. 
         8.  ENTER THE NAME OF THE PERSON COMPLETING THE FORM FOR THE EMPLOYER. 
         9.  ENTER THE TITLE OF THE PERSON COMPLETING THE FORM FOR THE EMPLOYER. 
        10. ENTER THE BUSINESS CONTACT PH#. 
 

 
 
 
I hereby file claim for partial unemployment benefits for the week(s) above.  I certify that I have earned no wages other than those shown above during the week(s) covered by 
this statement.  I understand that the law provides a penalty for false statements to obtain or increase benefits. 
 
Worker’s signature__________(13)_______________Signed at______(14)_____________Date signed____(15)_____ 
                                                                                                         City or County & State 

 
NOTICE TO WORKER SECTION 
 

11. THE WORKER IS TO ENTER THE NAME AND ADDRESS OF ANY OTHER EMPLOYER FOR WHOM HE WORKED DURING THE WEEKS SHOWN. 
12. THE WORKER IS TO ENTER THE GROSS AMOUNT OF EARNINGS FROM OTHER EMPLOYMENT DURING THE PERIOD. 
13. THE WORKER IS REQUIRED TO SIGN THE FORM AS SOON AS RECEIVED FROM EMPLOYER. 
14. THE WORKER IS TO ENTER THE LOCATION WHERE THE FORM WAS DATED AND SIGNED. 
15. THE WORKER IS TO ENTER THE DATE THE FORM WAS SIGNED. 
 
THE WORKER IS TO MAIL THE FORM TO THE VIRGINIA EMPLOYMENT COMMISSION AT THE 
ADDRESS PROVIDED VIA INSTRUCTIONS TO PARTIAL CLAIMANTS. 

WEEK NUMBER ONE: 
 
Employer/Address    Wages 
             (11)       (12) 
 
 
 

WEEK NUMBER TWO: 
 
Employer/Address    Wages 
          (11)         (12) 
 
 
 

1.

WEEK NUMBER ONE: 
 
Sunday:     Saturday: 
____(1)_____    ___(1)______ 
 
GROSS WAGES:__________(2)_______________ 
HOLIDAY/VACATION PAY:_____(3)__________ 
DATES ABSENT (BUT AVAILABLE WORK): 
DATE:    REASON ABSENT: 
   (4)              (4) 
 
 
 

WEEK NUMBER TWO: 
 
Sunday:     Saturday: 
___(1)______    ___(1)______ 
 
GROSS WAGES:_________(2)________________ 
HOLIDAY/VACATION PAY:____(3)___________ 
DATES ABSENT (BUT AVAILABLE WORK): 
DATE:    REASON ABSENT: 
    (4)                (4) 
 
 
 

SAMPLE
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http://www.vec.virginia.gov/vecportal/employer/pdf/vecb31.pdf


VI RGI N I A EMPLOYMENT COMMI SSI ON 

P.O. Box 2 2 49  
Richm ond, Virgin ia  2 3 2 1 8 - 2 2 4 9  

NOTI FI CATI ON OF CLAI M( S)  FI LED FOR BENEFI TS 

EMPLOYER NAME and Address: 

The em ployees of your com pany whose nam es appear on this form  have filed for Part ial 

Unem ploym ent  Benefit s and are ent it led to the Weekly Benefit  Am ount  as shown, provided 
they m eet  the eligibilit y crit er ia for part ial claimants. A Part ial Claim ant is an individual, who 

during a part icular week, (1)  had earnings, but  less than his weekly benefit  am ount , and (2)  
was em ployed by a regular  em ployer , and (3)  worked less than his norm al and cust om ary 

hours for such employer. Please read the back of this let ter for addit ional informat ion concerning 

your responsibilit y for providing affected workers with Statem ents of Part ial Unem ploym ent . 

CLAI MANT I NFORMATION:  

 
SSN  Name          Claim  Effect ive Date     Weekly Benefit  Amount   Benefit  Year Ending 

SAMPLE
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I f t he claim  was backdated (see Claim Effect ive Date)  to include calendar weeks already ended:  
Within seven(7)  days of this not ice you are required to prepare a Statem ent  of Part ial 

Unem ploym ent , Form  VEC-B-31, ( accessed, with inst ruct ions included, f rom  the Virginia 
Em ploym ent  Commission website ht tp: / / www.vec.virginia.qov, Form s/ Publicat ions/ Em ployer) for 

each em ployee l ist ed whose earnings were less than his weekly benefit  am ount  during any  

calendar week ending since the effect ive date of the claim . I f t he gross pay of the em ployee 
was reduced for any reason other than lack of work (vacat ion, holiday, sickness, injury, refusal 

of available work, failure to report , etc.) , enter this inform at ion by the date of the occurrence. 

Subsequent  statem ents, accessed as shown above, are to be provided to each affected worker 
no later than 14 days of pay period ending dates. The statements are to reflect  gross earnings in 
calendar weeks and m ay or m ay not  coincide with your pay periods.  

Part ial claimants are instructed to submit  the statement within 14 days to Virginia Employment 
Com m ission, and further, that  failure to report  as inst ructed m ay result  in a denial of benefit s 

for the weeks claim ed. 

Please keep in m ind that :  

o Em ployees whose work schedules are interrupted due to weather related condit ions 

shall not  be deem ed to be part ially unem ployed. They are therefore, to be inst ructed to 
file Total unemploym ent  claims. 

o "Show Up Pay" m ay only be reported for em ployees who actually show up at  the 

workplace and it  is determined that  there is no work available, and the "show up pay" is 
equal to the worker 's hourly rate of pay. 

o Em ployers should not  use "Show Up Pay"  as a m eans for  al lowing em ployees t o 
receive unem ployment  benefit s while not  working at  all. Em ployees in total layoff status 

should be inst ructed to file a "Total"  claim  for unem ploym ent  benefit s. 

Thank you for your cooperat ion. Addit ional inform at ion about part ial benefits or addit ional forms 

m ay be obtained online at  ht tp: / / www.vec.virqinia.gov or by contact ing Virginia Em ploym ent 

Com m ission at  1-866-354-5579. 

An Equal Oppor t un it y  /  Af f ir m at iv e Act ion  Em p loy er  

BP407B VEC- B- 32  ( REVI SED 07 / 2012)  
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