
KANSAS UNEMPLOYMENT CONTACT CENTER 
Kansas City Area (913) 596-3500  •  Topeka Area (785) 575-1460  •   Wichita Area (316) 383-9947  •   All Other Areas (800) 292-6333 

KANSAS DEPARTMENT OF LABOR                                                                                                                        
www.dol.ks.gov   

UNION PENSION VERIFICATION 
K-BEN 3114 (Rev. 2-21)  
  
   
 
  

 
 
 
 
    UPLOAD:                   
      https://UIAssistance.GetKansasBenefits.gov 
      
  

  Claimant Name:                                                                                                               Social Security no: XXX-XX-                                                            

 

Complete and return this form within seven days of the date you filed your claim. Failure to reply by the due 
date may result in a denial of benefits, possible overpayment and collection of benefits previously 
received.    
 
 
Is the claimant receiving pension payments from the Union?     YES      NO         
     If YES, what is the first date the claimant received a payment? _____________________ 
     What is the gross amount of the payments? _____________________ 
  
Pension Contributions 
     What percent did the claimant contribute to the pension? _________% 
     What percent did the union employers contribute to the pension? __________% 
 
List the employers that contributed to the claimant’s pension:  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
CERTIFICATION: I certify that the information I have provided is correct and complete, and I understand that the 
willful or intentional misrepresentation or failure to disclose a material fact is punishable under the Kansas 
Employment Security Law. 
 
Signature: _____________________________________________________ Date: _____________________ 
Phone: ____________________________________ Email: __________________________________________  
If completed by a TPA or other employer representative, also include the following information: 
 
      Printed name: ___________________________________________________________________ 
      Company name: _________________________________________________________________ 

MAIL:  Unemployment Contact Center 
  P.O. Box 3539 
  Topeka, KS 66601-3539 

FAX:  (785) 296-3249 
 

http://www.dol.ks.gov/
https://uiassistance.getkansasbenefits.gov/
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