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Equal Opportunity Employer/Program 
Auxiliary aids and services are available upon request to individuals with disabilities.
For deaf, and hard of hearing, use Relay 711
IOWA WORKFORCE DEVELOPMENT
Unemployment Insurance Service Center
Alternate Base Period Unit
P.O. Box 10332
Des Moines, Iowa  50306-0332
Claimant Affidavit Of Alternate Base
Period Wage Information
69-0005 (08-2010)
FAILURE TO RESPOND WITHIN TEN DAYS
FROM THE DATE OF THIS REQUEST MAY
RESULT IN YOUR CLAIM BEING 
DENIED.
SIGNATURE BOX
 CERTIFIED CORRECT BY (written signature required)
Duplicate this sheet if you have more than 1 employer during the period above.
Please fax completed form to: (515) 242-0444. If you have any questions please call (515) 242-0429 or (515) 281-9344
Per Iowa Chapter 96: For an individual who does not have sufficient wages in the base period, as defined in section 96.19, to
otherwise qualify for benefits pursuant to this subsection, the individual's base period shall be the last four completed calendar 
quarters immediately preceding the first day of the individual's benefit year if such period qualifies the individual for benefits
under this subsection. (1) Wages that fall within the alternative base period established under this paragraph "b" are not avail-able for qualifying benefits in any subsequent benefit year. (2) Employers shall be charged in the manner provided in this chapter for benefits paid based upon quarters used in the alternative base period.
1. DURING THE PERIOD INDICATED, SHOW THE TOTAL GROSS WAGES YOU EARNED FROM EMPLOYMENT AND ATTACH PROOF OF EARNINGS.
        QUARTER PERIOD DATES ____/____/____  TO ____/____/____
IOWA EMPLOYER
NAME
BEGINNING
DATE
ENDING
DATE         
TOTAL GROSS WAGES
PAID DURING PERIOD
2. Your dates of employment with you were from ________________________ thru _________________________
 
 
3. Provide address of this employer: _____________________________________, __________________, _____,__________ 
(Month, Day, Year)
(Month, Day, Year)
(Street)
(City)
(State)
(Zip)
NAME ________________________________________________________________________________________
SIGNATURE  __________________________________
DATE  ________________________________________
FAX #  ______________________________________
TELEPHONE #  ______________________________
(         )
(         )
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