
STATE OF NEVADA
DEPARTMENT OF EMPLOYMENT, TRAINING AND REHABILITATION

EMPLOYMENT SECURITY DIVISION
500 E. Third Street - Carson City, Nevada  89713

Telephone (775) 687-4540
Fax (775) 687-1046

STATEMENT TO CORRECT

Corrections for the Calendar Quarter Ending ........................................................
(Please use a separate form for each quarter being corrected.)

Employer Account Number  ......................................................................................

000 00 0000

NUCS-4075 (Rev. 4/03 )

If more spaces are needed, request Form NUCS-4500. TOTALS

 At 1 percent (.01) for each month or part of month delinquent (UI tax only) effective

 July 1, 2000.

NET ADJUSTMENT

UNDERPAYMENT

OVERPAYMENT

$ .................................. .

$ ................................... .

Signature Title       Telephone Date

$ ................................... .

$ ............................................................ . .

CONTRIBUTIONS

$ ................................... .$ ................................... .

$ ................................... .

$ ................................... .

Adjustment at UI Rate ( __________ %) in effect for quarter indicated above ...............

Adjustment at CEP Rate of .05 percent (.0005) .......................................................................... . . .

INTEREST

$ ................................... .

PENALTY INTEREST

 Only if original report was not filed timely, at 1/10 percent  (.001) X additional taxable wage
 amount (see above) for each month from delinquent date to date original report was filed ............ $ ................................... .

Dollars CentsDollars Cents

.................................. .

................................... .

............................................................................................................................................................................................................................ . . . . . . . . .

_______________________________________________ __________________________________ _____________________ ________________
(           )

............................................................................................................................................................................................................................ . . . . . . . . .

or

2.  Complete the following section to amend wages previously reported in Items 3,4, or 5 of Employer's Quarterly Contribution

     and Wage Report (form NUCS-4072).   (If a reimbursable employer, use this section to amend total wages paid this quarter.)

Amounts Previously Reported

on Quarterly Report

$ ................................... .

Amended

$ ................................... .

$ ................................... .

$ ................................... .$ ................................... .

$ ............................................................ . .

 At 1/2 percent (.005) for each month or part of month delinquent (UI tax only) through
 June 30, 2000.

$ ............................................................ . .

$ ................................... .

FOR DIVISION USE ONLY

Quarter

Delinquent
Date .........

Reviewed by .....................................

Date  .................................................

Transaction

Name (DBA).............................................................................................................................................................................

1.  Complete the following section to amend individual wage items previously reported on Employer's Quarterly Contribution
     and Wage Report (form NUCS-4072).   ( If a reimbursable employer, use this form to amend Form NUCS-4062.)

Wages Previously Reported Correct Amount of Wages

TOTAL  (Item 3)

$ .................................... .

$ .................................... .

$ .................................... .

TAXABLE (Item 5)

NONTAXABLE (Item 4)

Name of Employee
(Print or Type)

Employee Social Security Number

Difference ONLY

Additional Amount          Reduced Amount

     ....................................................................................................................................... . . . . .3.  Please explain the corrections reported above.


