
STATE OF NEVADA
DEPARTMENT OF EMPLOYMENT, TRAINING AND REHABILITATION

EMPLOYMENT SECURITY DIVISION
500 E. Third Street

Carson City, Nevada  89713-0030

NUCS-4073 (REV 9/06)

FOR QUARTER ENDING

ENCLOSE THIS FORM WITH THE "EMPLOYER'S QUARTERLY 
CONTRIBUTION AND WAGE REPORT" (FORM NUCS-4072)

PAGE NUMBER

 SOCIAL SECURITY NUMBER EMPLOYEE'S NAME TOTAL TIPS REPORTED 
THIS QUARTER 

TOTAL WAGES (INCLUDING 
REPORTED TIPS) THIS QUARTER

TOTAL TIPS AND TOTAL WAGES THIS PAGE $ $

EMPLOYER ACCOUNT NUMBER

NAME

ADDRESS




