






READ INSTRUCTIONS ON INSIDE COVER BEFORE COMPLETING 

THIS REPORT 

DO NOT USE THIS REPORT TO MAKE CORRECTIONS 

STATE OF DELAWARE UNEMPLOYMENT INSURANCE 

1. For each month, report the number of covered workers who
worked durin� or received pa� for the payroll period which
Includes the· 2th of the mont 

Reporting Period (Yr/Qtr) 

Due Date 

Account No. 

Federal ID Number 

Tax Rate 

1st Month 2nd Month 

2. Gross covered wages paid this quarter (Enter total from UC-8A, line 33.)
If you had no covered wages this Quarter. enter 0; sign and return.

3. Excess wages (Wages included in line 2 that exceed $16,500 annually per employee)

4. Taxable Wages (Line 2 less line 3)

5. Tax due (Multiply line 4 by ) 

6. Approved credit (See instructions.)

7. Net tax due (Line 5 less line 6)

8. Interest (See instructions.)
--

9. Penalty (See instructions.)

10. Payment due (Total of lines 7, 8 and 9)

3rd Month 

I 

I 

I 

I 

I 

I 

I 

I 

' 

I 

I 

I 

I 

I certify, to the best of my knowledge, this report and the attached 
payroll reports are true and correct. Make check payable to: 

0@�OOOWM 

x ________________________ _ 

Delaware Unemployment 
Compensation Fund (DUCF) 

Signature of owner or duly authorized representative 

Tltle Date 

Form UC-8 Doc. No. 60-06/00/09/21 

QUARTERLY TAX REPORT 

AGENCY COPY 

Write account number on 
check and return with 
Payment Coupon to: 

DOL Ul Tax Lockbox 
(UCB & UCBA) 
PO Box 5515 
Binghamton, NY 13902 

0922-01-00-0020037-0004-0100409 

114,500




