TAA/TRA WAIVER UPDATE

MUST be turned in once every 30 days to remain eligible for Trade Readjustment Allowances!
1. Name: ________________________________________ D.O.B.___________ Phone: _______________________

    Address: _____________________________________________________________________________________

2. TAA Certified Company Name_____________________________________________

3. Collecting TRA?   Yes ___________    No ____________

If no, reason:

____ Currently collecting regular unemployment

____ **Began employment (please fill out employment section below)

____ Other, please explain   _______________________________

4. End date for Basic TRA (number of weeks remaining appears on each TRA check stub) _______________________

5. Currently searching for employment? Yes _____________ No ________________



If no, reason ______________________________________

Signature ________________________________________________ Date ____________________________

**New Employment Information 



Company ____________________________________

Subdivision __________________________________

Address _____________________________________

              _____________________________________

Start Date__________________ Wage ____________

               Full Time_____Part Time_____

Job Title ____________________________________

** You must submit a monthly waiver even if you start new employment!
Return in person, by mail*, or fax to:


TAA Support Specialist


Ottawa County Michigan Works!


121 Clover St.


Holland, MI 49423


FAX: (616) 396-1620


Please call (616) 494-8840 with any questions





*We will use the date that is postmarked by the U.S. Post Office, as the date received.
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Date Received ________________________   





   Waiver Extended _____      Waiver Continued _____











