
 

 

UC Request for Appointment Form  

 

Customer Name: ___________________________ PID #: _____________________ 

Last 4 digits of Social Security #: _______________ Date of Birth: _______________ 

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone #: ______________________ Email Address:_________________________ 

Has the claimant attempted to contact UC via the toll-free #: ______________________ 

Describe the claimant’s issue: _____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

 

UC Request for Appointment Form 

 

Customer Name: ___________________________ PID #: _____________________ 

Last 4 digits of Social Security #: _______________ Date of Birth: _______________ 

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone #: ______________________ Email Address:_________________________ 

Has the claimant attempted to contact UC via the toll-free #: ______________________ 

Describe the claimant’s issue: _____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Date: ____________________ 

Date: ____________________ 


