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The deposit amount shown on this stub should be deposited into your bank account within 3 working days 
beyond the date shown.  Verify funds have been deposited into your account prior to using. 

- CONTINUED ON NEXT PAGE -

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.

CREDIT FROM THE UNEMPLOYMENT COMPENSATION BENEFIT ACCOUNT
Four Hundred Eighty-One and 00/100 Dollars

$***481.00

13-1

420

DATE

ADVICE OF DEPOSIT ONLY NON-NEGOTIABLE

OFFICE OF UNEMPLOYMENT COMPENSATION

TO THE 
ACCOUNT 
OF

NON-NEGOTIABLE

04/07/2026 09726703901
DEPOSIT TRANS. NO.

VICTORIA S. PUTZBACH 
10331 HERRINGTON DR 
REMINDERVILLE, OH 44202

OHIO DEPARTMENT OF JOB AND FAMILY SERVICES

OFFICE OF UNEMPLOYMENT INSURANCE OPERATIONS

UNEMPLOYMENT BENEFIT PAYMENT
JFS-81110 11/10/2016

Claimant's Name
VICTORIA S. PUTZBACH

Claimant ID

217534183
Social Security Number

272-98-7095
Date

04/07/2026 09726703901
Deposit Transaction Number Total Remaining Benefits

$10,363.00 $***481.00
Amount Deposited

EACH ITEM BELOW APPLIES TO YOUR CLAIM - MAINTAIN THIS STUB AS YOUR RECORD OF PAYMENT 

WEEK 
ENDING

WEEKLY 
BENEFIT 
AMOUNT

EARNINGS INCOME
GROSS 

AMOUNT 
PAYABLE

OVER-
PAYMENT 
OFFSET

CHILD 
SUPPORT

FEDERAL 
TAX

STATE 
 TAX

NET PAYABLE 
 AMOUNT

04/04/2026 $577.00 $148.50 $0.00 $543.00 $0.00 $0.00 $54.00 $8.00 $481.00
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DURING EACH WEEK YOU CLAIM UNEMPLOYMENT COMPENSATION, YOU MUST COMPLETE AT 
LEAST TWO WORK SEARCH ACTIVITIES. YOU MUST KEEP A RECORD OF THE DETAILS 
REGARDING EACH ACTIVITY AND PROVIDE THE RECORDS FOR FURTHER EXAMINATION UPON 
REQUEST.

TO BE CONSIDERED TIMELY, YOU MUST FILE A CLAIM FOR A WEEK OF UNEMPLOYMENT WITHIN 
14 DAYS OF THE WEEK ENDING DATE OF THE MOST RECENT WEEK BEING CLAIMED.  FAILURE 
TO MEET THIS TIME LIMITATION MAY AFFECT YOUR ELIGIBILITY FOR BENEFITS.


