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 IMPORTANT: You can only claim supplementary unemployment benefits if all of the following apply: 
 

1.  your employer pays contributions to the SUB fund for you 
2.  you are laid off because of shortage of work 
3. you make a claim for Unemployment Insurance (UI) benefits 
4.  you have worked for contributing employers for at least 1,800 hours in the last 24 months. 

 
If you have made a SUB claim before and you were paid the maximum benefit weeks for your claim,  
you cannot claim again unless you have worked at least another 300 hours in the last 24 months. You  
cannot claim if you quit or are dismissed for any reason other than shortage of work. Benefits will not  
be paid to you for parental leave, vacation or if you retire. 

 
 
Name:   
 
Address and  
postal code:  
   
 
S.I.N.      Date last worked:  
 
Last employer:  
 
 New Claim   Continuation of claim 
 
I am currently claiming the following two weeks: 
 
From Sunday    / / 
   day month year 
 
To Saturday   / / Or date you returned to work if earlier 
   day month year 
 

I am currently receiving Unemployment Insurance and attach my UI benefit statements. 
 
I am not receiving Unemployment Insurance because I have used all my UI benefits/have not 
worked enough weeks to claim UI and attach my UI notice of disentitlement or disqualification 
(unless already submitted). 

 
I hereby apply for supplementary unemployment benefits.   I affirm that the above statements are true 
and correct. 
 
Claimant’s signature     Date PAGE 1 of 2 ALSO SEND PAGE 2 



 

 

FOR ADMINISTRATOR’S USE 
 
DATE:  
 
CHEQUE: 
 
AMOUNT: 
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Claimant’s name Out–of-work date  
 
This claimant is actively seeking work and is not, to the best of our knowledge and belief, receiving 
Unemployment Insurance Benefits for any reason other than layoff. 
 
 
  
Signature of Union Representative  (date) 
 
To be completed by plan administrator 
 
Claimant’s SUB balance as of         hours 
     date 
 
Last payment for most recent claim:       date 

Weeks paid in last 52 weeks:        weeks 

If no previous claim: 

SUB balance 24 months ago:        hours 

Hours worked in last 24 months:       hours 

If last claim was for maximum weeks: 

SUB balance at end of claim:        hours 

Hours worked since last claim:       hours 

Current funding level: $  Maximum claim:    weeks 

Maximum weeks for this claim:       weeks 

Claim approved and authorized for payment:   
       Signature 
    
  
   
       Signature   SIS 0706 2001 
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