
 
              

 
NC Independent Living – Consumer Sample Forms Packet 

iLIFE, LLC SM 2016           
Revision Date: 7/28/17                                                                                                                                           

Form NCUI 604 Employer Status Report Instructions 
 
Purpose of form: Form NCUI 604 is used to determine liability under the North Carolina Employment Security 
Law, General Statute 96 and division regulations. 
 
Instructions for Page 1 
 

1. In line 4, write the Consumer’s name. 

2. In line 6, write the Consumer’s mailing address, including street, city, state and zip code. 

3. In line 7, write the Consumer’s phone number. 

4. In line 10, write the Consumer’s street, city, zip code and county. Write the number of Attendants you 

expect to hire in the next 12 months. 

a. If the Consumer is not going to hire any Attendants in the next 12 months, write zero. 

 
 
Instructions for Page 2 
 

5. In box 25, write the following Consumer information: 

a. First name 

b. Middle name 

c. Last name 

d. Title: IL Consumer 

e. Social Security number 

f. Street address 

g. City of residence 

h. State of residence 

i. Zip code 

j. Phone number including area code 

6. Consumer signs his or her name, writes the title as NC Independent Living Consumer and today’s date. 
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Sample Form NCUI 604 Employer Status Report 
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John Adam Doe 

1234 Main Street Raleigh NC 

NC Independent  
Living Consumer 

XXXXX 
XXX 

1. Write Consumer 
    name. 

0 

2. Write Consumer 
    address. 

3. Write Consumer 
    phone number. 

4. Write Consumer 
    address and # of 
    Attendants to be 
    hired in 12 months 
    (if any). 

NC Independent Living Consumer 

XXX-XXXX 

MM 

1234 Main Street 

DD YYYY 

Raleigh 

John 
5. Write Consumer 
    information: first 
    name, middle 
    name, last name, 
    title (NC 
    Independent 
    Living Consumer), 
    SSN, address and 
    phone number. 

Adam Doe 

6. Consumer signs, 
    writes title (NC 
    Independent 
    Living Consumer) 
    and date. 

XXX-XX-XX 

1234 Main Street Raleigh NC 

XXXXX 

XXXXX XXX XXX-XXXX 

Wake 
0 


