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Ul Employer Compliance Representative
Central Assignment and Collaction Section

Deiartment of Labor ' | @ @ p W | F“_E

www.labor.ny.gov

October 20, 2020
Re: ERAIIIIENEG
——

Bronx Ny 10474-6246
Dear Employer:
Your request for‘an' Infarmal Payment Arrangement has beéri approved. An Informal

- Payment Arrangement Payment Schedule is enclosed for your records. The balance
currently due on your account included in your arrangement covers ihe fo!lowmg periods;

Quarters(s) Year(s)

3 2018

1 : 2019

4 - 12019
fnterest B 1201712018

It is important that you review and become familiar with the payment schedule.” You will not
receivé reminder notices or coupons in regard to payments due, Payments for your plan’ .
must be received by the due date. All subseguent quarter NYS 45 returns must bé ’
received on time with full payment. These are the TERMS and CONDITIONS of your
apphcatmn failure to meet any ‘of the TERMS and CONDITIONS of the agreement may
result in immediate termination of the agresment without notice to you. Remmances for thls
plan shall be maited to:

Albany NY 12240-0001

Please include youf Employer Name and Employer Registration Number on all remittances
to ensure thal paymentis properly credited to your account. Do notinclude your informal
Payment Arrangement payment with your fulure quarterly NYS 45 retumns,

Interest continues to accrue on all unpaid Unemploymight Insurance contributions and
penalties. Since interest is projected there may be a difference between amounts paid and
amounts due at the end of the payment plan. Any underpayments will be billed and any
overpayments will be refunded.

If you have any questions about your paymeant arrangement or would like to pay your debt
garly, please contact the Department's Collection Enforcément Section at 1-800-:456-1015.
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