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Report of Employer on Transfer of One of Two or More Employing Units Payroll Listing 68-0065 (01-2024) 

Unemployment Insurance Tax Bureau 
1000 E Grand Avenue 

Des Moines, Iowa 50319 

The following individual wages 
are to be transferred effective:

 From Predecessor Account of:
Name:

Address 1:

Address 2:

City: State:

Zip+4/Postal Code:

UI Account #: FEIN:

 To Successor Account of:
Name:

Address 1:

Address 2:

City: State:

Zip+4/Postal Code:

UI Account #: FEIN:

Instructions:  Enter the total wages paid to each employee who worked for the employing unit being transferred. 
                        Begin with the 5th calendar quarter preceding the transfer, an include all quarters through the quarter in which the transfer occurred.

SSN Employee Name QTR/YR: QTR/YR: QTR/YR: QTR/YR: QTR/YR: QTR/YR:

Total Wages

WE HEREBY AUTHORIZE The transfer of experience listed above.

Predecessor Signature Title Phone Date
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 From Predecessor Account of:
 To Successor Account of:
Instructions:  Enter the total wages paid to each employee who worked for the employing unit being transferred.
                        Begin with the 5th calendar quarter preceding the transfer, an include all quarters through the quarter in which the transfer occurred.
SSN
Employee Name
QTR/YR:
QTR/YR:
QTR/YR:
QTR/YR:
QTR/YR:
QTR/YR:
Total Wages
WE HEREBY AUTHORIZE The transfer of experience listed above.
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