
NOTICE OF NON-PARTICIPATION IN MICHIGAN UNEMPLOYMENT

I, _________________________________, have been informed and I do understand that in the
event my employment terminates at _______________________________ Lutheran Church, I
am not eligible for State of Michigan unemployment benefits paid through the Michigan
Unemployment Agency per the exemption in Section 43(o) of the Unemployment Act. I accept
my employment with the full knowledge of this fact and I will not attempt to collect
unemployment benefits from the Michigan Unemployment Agency at the end of my employment
with the church.              

______________________________________
Employee Signature

______________________________________
Witness Signature

______________________________________
Date

One copy for the employee’s individual payroll file
One copy to the employee


