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FAX TO:  DEWS 599 Central Review Unit @ 518-485-1445
Sent By:       
Email:       


Telephone:         

Number of Pages Transmitted:        (including cover sheet)

Claimant’s Name:       
OSOS ID:       
In response to the issue(s) identified on the claimant’s Original Claims 599 application, I contacted the claimant on      .  The result of the contact was:   

 FORMCHECKBOX 
  Issue(s) Resolved – Provide brief summary of the steps taken to resolve the issue(s) with the claimant:       

Supporting document(s) attached:

1.      
2.      
3.      
4.      
5.      
 FORMCHECKBOX 
  Issues to 599 Approval Not Removed.  Please process as a disapproval determination.  I have recorded the reason the issue(s) to approval could not be resolved in OSOS Comments.  
 FORMCHECKBOX 
  Claimant is not enrolled in or has withdrawn from the training program and does not intend to enroll in another program.  Please drop the TC44 OC application.  
 FORMCHECKBOX 
   Claimant is not enrolled in or is withdrawing from the training program but intends to enroll in another training program.  Please drop the TC44 OC application.  When the claimant provides documentation from the training provider of acceptance into the new program, an OS44R 599 Recommendation Form, including the claimant’s new OS44 application and supporting documentation will be submitted through the One-Stop application process.  
Submitted by:  _______________________________


Date:      



(Signature Required)
***********************************************************************************************************
This communication is intended only for the use of the named addressee and may contain information which is privileged, confidential and/or exempt from disclosure under application law. If the reader of this communication is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you receive this communication in error, please notify me immediately by telephone to arrange the immediate return of the communication.
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W. Averell Harriman State Office Campus   Albany, NY 12240

www.labor.state.ny.us


