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Contact Arizona Unemployment Insurance Benefits

Espariol

Announcements

» The Unemployment Insurance Call Center is extending its hours Monday through Friday, 7 a.m. - 6 p.m. and Sunday 9:30 a.m. -
5:00 p.m. Call 1 (877) 600-2722 for assistance.

Call Center Phone
Numbers

« Toll Free: 1 (877) 600-2722

» Phoenix: (602) 364-2722

» Tucson: (520) 791-2722

» Telecommunications Relay
Service for the Deaf/Hard of
Hearing: 711 Toll-Free

Debit Card
Information

NOTE: Bank of America has provided
guidance for claimants who are in need
of another Electronic Payment Card
(EPC) or who need to reset their EPC
pin.

For information or general questions
about your Bank of America debit card
(or Electronic Payment Card). contact:

« Customer Service: 1 (855) 847-
2030

« DES Electronic Payment Card

« Bank of America Prepaid Mobile
App#

Claim and Payment
Status

You can call our Automated Telephone
System to listen to recorded informaiton
about your claim.

« Toll Free: 1 (877) 766-8477

» Phoenix: (602) 417-3800

= Tucson: (520) 884-8477

» Telecommunications Relay
Service for the Deaf/Hard of
Hearing: 711 Toll-Free

Note: You can also get claim status or
payment information online.
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Arizona’s
Pandemic Unemploym

Pandemic Unemployment Assistance (PUA)

PUA provides up to 39 weeks of benefits to qualifying individuals who are otherwise able to work and available for work within the meaning of applicable state law, except that
they are unemployed, partially unemployed, or unable or unavailable to work due to COVID-19 related reasons, as defined in the CARES Act. Benefit payments under PUA are
retroactive, for weeks of unemployment, partial employment, or inability to work due to COVID-19 reasons starting on or after January 27, 2020. The CARES Act specifies that
PUA benefits cannot be paid for weeks of unemployment ending after December 31, 2020.

Click here for PUA Claimant Guide File a regutar unemployment claim File a regular Ul Weekly Claim
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https://pua.azdes.gov/

pua.azdes.gov,

ﬂ' Home My Dashboard -):l Register or Sign in

Arizona’s

Pandemic Unemployment
Assistance Portal

Welcome to Arizona's Pandemic Unemployment Assistance Portal

Pandemic Unemployment Assistance (PUA)
CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT OR THE CARES ACT

Pandemic Unemployment Assistance (PUA) provides unemployment benefits to workers not traditionally eligible for unemployment benefits (self-employed, independent contractors, gig workers, workers for hire, workers with
limited work history, and others) who are unable to work as a direct result of the coronavirus public health emergency.

COVERED

* The individual has been diagnosed with COVID-19 or is experiencing symptoms of COVID-19 and is seeking a medical diagnosis;

¢ A member of the individual's household has been diagnosed with COVID-15;

* The individual is providing care for a family member or a member of the individual's household who has been diagnosed with COVID-19;

* A child or other persen in the househeld for which the individual has primary caregiving responsibility is unable to attend school or ancther facility that is closed as a direct result of the COVID-19 public health emergency and
such school or facility care is required for the individual to work;

* The individual is unable to reach the place of employment because of a quarantine imposed as a direct result of the COVID-19 public health emergency;

* The individual is unable to reach the place of employment because the individual has been advised by a health care provider to self-quarantine due to concerns related to COVID-19;

® The individual was scheduled to commence employment and does not have a job or is unable to reach the job as a direct result of the COVID-19 public health emergency;

* The individual has become the breadwinner or major support for a household because the head of the household has died as a direct result of COVID-19;

* The individual has to quit his or her job as a direct result of COVID-19; or

® The individual's place of employment is closed as a direct result of the COVID-19 public health emergency.

NOT COVERED

» Individuals that can telework with pay
+ Individual receiving paid sick leave or other paid leave benefits(regardless of meeting a category listed above)

BWT J). yVéOdbél\éijé_
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ﬂ Home a My Dashboard =¥ Register or Sign in

Arizona’ We need to verify whether you are in Arizona's Pandemic Unemployment Assistance Portal or not - Please enter your social security
S number and click Next to continue.

Pandemic Unemployment

Assistance Portal Click Back to return to the previous page.
&5 Pandemic Unemployment Assistance Claim Filing Process
- e i I P "
wviduals Eligibility Registratior Work History Certification Complete
| | v | |

rvices + Indicates required fields.

“ For help click the information icon.

o Social Security Number

*Social Security Number

I:I Daoggot enter dashes (for example, 999001111)
(SSN): \

Re-enter Social Security = i . o -,
Number: \ WD@ y, vr2ru | y ad y.K En Kae A
5, YSIKuxEd

Eligibility Questions

*Have you been determined monetarily ineligible or QO ves O No
disqualified for regular unemployment compensation
since January 5, 2020
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Eligibility Questions

*Have you been determined monetarily ineligible or QO es
disqualified for regular unemployment compensation
since January 5, 2020

* Are you a corporate officer? Q tes
* Do you own stock in your company? O Yes
* Do you have substantial control over your corporation? O Yes

* During the last 2 years, have you served on active duty in () Yes
the U.S. Military?

* During the last 2 years, have you worked in a state other O Yes
than Arizona?

* During the last 2 years, have you worked as a civilian for O Yes
the Federal Government?

* During the last 2 years, have you worked for a college, QO es
university or school?

* During the last 2 years, have you worked for any local or O Yes
state government?

@® No
@® No
@® No
® No

@No

@No

@No

@No
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# puaazdes.gov,

ﬂ' Home ﬁ My Dashboard  =¥] Register or Sign in

Please enter the following login information and click the Next button when you are finished.
Be sure to remember your User Name and Password. You will need them to access this system again.

Arizona's

Pandemic Unemployment
Assistance Portal

Pandemic Unemployment Assistance Claim Filing Process

Eligibility Registration Work History Certification Complete

' W p— WA L

vices * Indicates required fields. For help click the information icon next to each section.

z

Please do not use any BWT DTy 2 u S )/ }/ AWEA R ﬁyciaaSeCL@c}LNumyreﬁor[ﬂElN]l\r’oKuHI Qéd your User Name and Password for all future activities in this system. Please write this information down
and keepitinasecure £ A @@ S NEZS oy ¥ Khidngquén NOT to share your User Name or Password with anyone for any reason.

2T

Login Information

¢sy YyIWGKY RdAHE OK’ H
OtAz am Ot 1eé i
*User Name: Enter User Name (3 - 20 characters, and must include characters, letters or numbers.

Allowable characters are + @ . _

* Password: 1 Enter Password (8 - 18 characters, and

P . Type a password please!
Yrpo 1 Kddz must include at least one uppercase letter,

one lowercase letter, cne number and one
special character. Allowable characters are
E@S% AT+

* Confirm Password:
Yrid 1 Kiadz

“Security Question: None Selected - OK3y ONdz K/UA 6Y2 Yri
* Security Question ® + A @ KONIONNE Y Y
Response: N

Special characters are not allowed.



Primary Location Information U A ';ﬂ foK 3 3/ é N dz U Nﬂ t EA |v? WT A S N &

* Country:

United States -

“Please enter your zip
code:

P
(0p))

Find zip code 5 A0 K M LIO 2

E-mail Address

Email
neukhéngcoemail,0 ¥ o6l K
Y (i jyadhoo.com, google.com

* Primary E-mail:

Create E-mail &ccount

* Confirm Primary
E-mail Address:

Demographic Information

" Date of Birth: = (MM/DD/YYYY)
AaAYKOVIKY R Y
Age: BWu&. ¥ Yaoa b SE (i ¢

* Gender: O remale O Male

e ‘

Mext =>




pua.azdes.gov,

A rome @My Dashboard ¥ Register or Sign in

Arizona’s Please enter the following contact information and click the Next button when you are finished.

Pandemic Unemplayment
Assistance Portal

Pandemic Unemployment Assistance Claim Filing Process

s Eligibility Registration Work History Certification Complete
@ o) O O O
» Indicates required fields,
Wt @+ A d $iK/7] ILIK tOlgid y Y

ORNAGSNI £ A0Sy aso
Name y
“ First Name: | |

Middle Initial: |:|

“ Last Name: | | Woon. ¥ WL® SE

If you have worked under a different name than what has been entered, click here, /
Return to Home




rome @My Dashbcart ) Ragisor or Sign in

. ’ Please enter the following information below and click the Next button when you are finished.
¥ Arizona’s

Pandemic Unemployment
Assigtance Portal

Pandemic Unemployment Assistance Claim Filing Process

Higikility Registration Work History Certification Complete

. L L L i
+ Indicates required fields,

Residential Address

This is where you live,
" Address Line 1: |

Address Line 2: |

|
Apt # Lot # Building #, Su'tl* B\/\/-D IV]') i A g ’é I y. -OK %@W I L,J w y

o | |
" State:

* County / Parish: Maricopa County

* Country: United States v

Mailing Address

This is where you receive your mail.

e — Wouh. §WE2 SNé yddz S3F OK=a I A GKW Oql o6yy 3IAny3

[ Use residential address

* Address Line 1: |

|
ndaress Lne 2 | | K2X@ASUF Y OK oy KQqy dokjw

Gy | | WTiD0. ¥ PL® SE

* State: e
" Country: | United States - |




8 pua.azdes.gov

i some My Dashiboard  =¥] Registaer or Sign in

. ' Please enter the following information below and click the Next button when you are finished.
% Arizona’s

Pandemic Unemployment
Assistance Partal

Pandemic Unemployment Assistance Claim Filing Process

Eligibiligy Registration Work History Certification Complet=
e . ~ ,_.
L o LY L

+ Indicates required fields,

Phone Numbers

l] | BWT ©) + A sbiphone

* Primary Phone: H | H_| H |E:|rt: |

"Primary Phone Type: BWoIHCRY 6/ StfkY20AfS LIK2yS¢ =, o A R
WTwo. y Wt SE U
| . .

Alternate Phone: ‘ ‘ _| | _‘ | Exct: |

Fox ]




# pua.azdes.gov,

4 soma vy Daboard =¥ Rogistar or Sign in

. P Please enter the following information below and click the Next button when you are finished.
- Arizona's

Pandemic Unem ployment
Agsigtamos Portal

Pandemic Unemployment Assistance Claim Filing Process

Eligibility Registration ‘Wiork Historny Certification Complets

. A S L= L
+ Indicates required fields.

Preferred Notification Method

" Please select amethod in which you Mone Selected " ' W-D I®“’) W@ Y Ié )\ f o WT) I@y. y @ L('ﬁ S E lj

prefer to receive your notifications:

Retum to Home



{t @& puaazdes.gov

W some My Dashboard =¥ Register or Sign in

- ' Please enter the following information and click the Next button when you are finished.
! Arizona’s

Pandemic Unemployment
Assistance Partal

Pandemic Unemployment Assistance Claim Filing Process

Eligibility Registration Work Histony Certification Complets
Hus
& . - .
U (o 1) U

== + Indicates required fields,

Citizenship

] . WTL GO YOS y 3
* Citizenship: Mone Selected '| é N y

Disability

BWTZD). y obY dzuyAfdEiK dza @

Providing this informaticn is optional and refusal to provide disability information will not subject you to any adverse treatment. Informaticn regarding your disability status will be kept confidential as provided by law and wi

be used only in accordance with the law,

* Do you wish to disclose a O ‘es, | have a disability | wish to disclose. /&) 4O®Y ¢ Ti K dz8 eBiid Afddi

disabiiy? O e l0 retraveadszbis. Khong toi khongeol K dzd ¢l @ BWTZL). ¥ Yaod b SE§ €

O | do net wish to answer. B a -
G8A 1 Ksy3a Ydzuy GNY fEAD
- Y



# pua.azdes.gov,

B roma @My Dahiboard =¥ Rogictar or Sign in

. ’ Please enter the following information below and click the Next button when you are finished.
! Arizona’s

Pandemic Unemployment
Azsictamcs Partal

Pandemic Unemployment Assistance Claim Filing Process

Eligibility Registration Work History Certification Complets

. st L W W
+ Indicates required fields.

Ve v Vd ~

* Your Highest Education Level Achieved: |r~.ane Selected _|

Wuio. § WL® SE

Returmn to Home

Capyright £ 18982020 Geographic Solulions. Inc. Al righls reserved




8 pua.azdes.gov

4 rvome | my Dashbeard ¥ Register or Sign in

Pandemic Unemployment
Assistance Parial

. ' Please enter the following information below and click the Next button when you are finished.
% Arizona’s

Pandemic Unemployment Assistance Claim Filimg Process

Eligibility Registration Wiork History Certification Complets

o 1 — —
L L L A
+ Indicates reguired fields. /

Employment Information WT D 3K WY KIDA RACRYA Gy A BWUZD). ¥ Yaod b S =

* Current Employment Status: y S 3 $iKS @'ﬁ R’ o)

NJ Ay 3 rnFAAEGAGAYS o

NJ Ay 3 N NE/DMSGA 826 ¢
G 2KNE| RgE/SBY AR O Next > >
SNJ 4 KNIy EBRAf & FARO

B KD 6
Retum to Home

Capyrighl © 1298-2020 Geagraphic Soluions, Inc. Al righls reserved

18.0

Mone Selected -

SN N NN

SgFAHG
R&C:\




Os (0Kd

@ pua.azdes.gov

A oma My Dashiboard =) Registar or Sign in

. ' Please enter the following information below and click the Next button when you are finished.
- Arizona’s

Pandemic Unemployment
Assistance Parial

Pandemic Unemployment Assistance Claim Filing Process

Eligibility Registration Work: Histony Certification Complets

o O O O O

+ Indicates reguired fields.

Wooi NY €A Os K2XO {1 K&ty3

Employment - Status

] * If offered a job, are you able to accept it? ® vex O Mo bddoY g ﬁ-‘)ng@ }\1'&.@@56 KCHK ¥ 1K ng?
* If offered a job, are you available to accept it? @ Yes {:} Mo b d 6ZK€G @S )@326-’9653 féyl'_ @K WIK]D/)K
*Ar If-empl th g ator of ¥ M , .. y . , 5
reyou self employed, or the owner, o operatorofa @ e O e o or KAy Sly3a G fEY OKqs KFe yawer $Aiddz KEyK k OKg
Type: ndependent Contractor - CI’R,)/ a i )/ F’Q S LJS )/ F’Q S )f lj O 2 )/ l:l NJ O L,J 2 NE

* Are you in an elected, appointed or in amajor policy () ves Nu:u / Ky'a) z B\NTJ 27) . y Vaoa b S E u €

making position? /

Retum to Home



# puaazdes.gov

W rome @My Dashboard ¥ Ragisier or Sign in

Higibility Registration Wiork History
@ O 0
> Indicabes required fields. WoOw NY f €A Ot O ONdz KJuA- RWTA SNEeé
Major Disaster Information /
] " Aire you unemployed as a direct result of a @ Yes O ile:
pandemic or major disaster?
* In what state were you affected? Arizons - /
“What was the major disaster? CovID-19 -

Self Certification

"Are you self employed, business owner, worked Q) ves O Mo gy v 05 (' fLY @GAVOT OKg R2IyK y3IKAJIE Osty3 y

with a religious entity, or a gig worker whose - “ “ ;= “ < _ o _

virus?

fyou are affiliated with a non-profit or a religious
organization that does not pay contributicns, you
may be eligible for PUA.

Are you the owner or sole proprietor of a O ves O ne . y@fﬂ.JK y@ Ke“qsf( EZCIE@K @(,]YG ﬁ 2 | VKKK JLI

business?

*What was your net earnings for the 1st I:I
calendar quarter (Jam - March) of 20197 \

“What was your net earnings for the 2nd \ . , )

calendar quarter (April - June) of 20137 Ghithu y K (U INEhi phitheo quy nam2019
*What was your net earnings for the 3rd «—

calendar quarter (July - Sept) of 20197
*What was your net earnings for the 4th

calendar quarter (Oct - Dec) of 20197

1€ dzf £ n EMESH dadl y

“Were you working full time or part-time? O rar-time Full-time . P ~ A .
- O I NI NIA REWEGH dab! y



* How did the COVID-19 pandemic cause your () ‘ou have been diagnosed with COVID-19 or are experiencng symptoms  byn @ i@ @Jc chin @ o émbt bRoh covid -19 hoXc @ a ntgn kidm chiin g o éyntd
unemployment? Select the option that best of COVID-19 and are seeking a medical diagnosis,

fits your dircumstances. O A member of your household has been diagnosed with COVID-19 G thénh vidn tynoapcgéa egeostoni-18

O You are providing care for a family member or a member of your

) W'D |® d) y @ L é l— y.N'_ 2 household who has been diagnosed with COVID-19,

l' R Q y- 3 (O A child or other person in your household for which you have primary met wascon ham nrhg cggkhéc tr om@bymi @aé sgm@cbh Ghh

caregiving responsibility is unable to attend school or another facility khEn gloch h t€m g Mo ceak hsé &g &n ga cdd Ii!itljrc d igga Co-v9d
that is closed as a direct result of the COVID-19 public health

emergency and such school or facility care is required for you to work.

byn g a nogh néc h mett héah i m omigsma rokin ¢ kin g o émbt b3a hc o v-1 @

O You are unable to reach your place of employment because of a

quarantine imposed as a direct result of the COVID-19 public health bynkhongthdech ngi “égabjwiva c & cilaHdygudarpc tigp cga Covid-

emergency. -

O You are unable to reach your place of employment because you have . . . A , g A 8
reen advised by a health care provider to self-guarantine due to byn  k rLE d‘gCh t__h g9i weémpvibigedheé gpouRdhQuhdm sec s
concerns related to COVID-19. ke ti§ wocé&ch Iy

O You were scheduled to commence employment and do not have a job . ; . o R . . g e ol e
or are unable to reach the job as a direct result of the COVID-19 public byn @i R hicded| Yemet cong vi 6 M nhgng el Echag Yt eitich cqa

health emergency. Covid-19

O You have become the breadwinner or major suppert for a household . . . ) L " .
because the head of the household has died 2< a direct result of COVID- DYN PhMtre thanhtr Qecet g i a  edegodir d tieb cha Covid-19

14
() ‘ou had to quit your job as & direct result of COVID-18. byn pih mgt vdg ¥%turc db ige Co-¥ 9 d
@ Your place of employment is closed as a direct result of the COVID-19
public health emergency. YTA ftY @GA30 Oql o0yy 073 Ss¥3I O F tt (di

O A reason not listed above,

“wnats e ot ratyoutsstperomed | v =z BT &8) Ngayo V1§ @ A Audioiiig

work?

What date do you expect to return to work I:I(mmmm:l = Today ) W-D @h”b 3 W&_éy @"l }\ éj ﬂ' N‘by k@‘A f{}é

or start your self-employment?

iwcknowledgement s o o re Ao o
‘1 understand that the self certification | made (@) ‘es, | understand . W-[J @ d. y h{ $ a

on the previous screen is under penalty of
perjury and that any intentional 2 27 N 17 = “
misrepresentation in self certifying that | fall WT®O0. Yy YL® S & O
into the COVID-19 category | selected on the
previous screen is fraud. | understand that if |
am found to have committed fraud | may be
subject to criminal prosecution.
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