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How to Complete the Work Sharing 
Certification Form 





● Name and Social Security Number

● Any changes in mailing address or telephone number 

● If you worked for someone other than your Work Sharing employer, you must 
provide their:

- Name

- Address

- Last date worked during the reporting week(s)

- Earnings before deductions from your non-Work Sharing employer, 
self-employment, or jury duty 

Information you will need:



Work Sharing 
Certification 
Form
(DE 4581WS)



Page 1 - Employer’s 
Work Sharing 
Certification 

Your employer will complete Page 1 with information 
for the “Week Ending”, including your:

● Normal and reduced wages and hours

● Absences 

● Work Schedule 

Week 
Ending

Date Issued to 
Employee

Note: You have 14 days from the “Date Issued 
to Employee” to mail the completed form to 
EDD



Page 2 - Claimant’s 
Work Sharing 
Certification 

● You are responsible for completing page 2 of 
the Work Sharing Certification form

● The form will be given to you by your employer 
with page 1 completed



Page 2 - Question #1

Question #1:
If you had a change 
of address or 
telephone number 
during either week, 
check “Yes” and 
update information

 If not, check “No” 
and move on to 
Question #2

Week 1 Week 2

If you are certifying 
for two weeks, you 
must complete the 

information for 
BOTH Week 1 and 2 



Page 2 - Question #2 

Week 1 Week 2

Check “Yes”: 
●  If you worked at least one day for another employer, had jury duty 

or were self-employed during Week 1 and/or Week 2 and complete 
questions 2a -2d

Check “No”:
● If you did not work for any other employer, have jury duty or were 

not self-employed, and move on to Question 3



Page 2-Question 2.a

Week 1 Week 2

If you checked “Yes” for 
Question #2, you must 
provide your self- 
employment or other 
employer’s:

● Name
● Address
● Last date worked 

during week 1 and/or 
week 2 



Page 2 - Question 2.b

Week 1 Week 2

Report earnings regardless 
if you have or have not 
been paid for that work

If you checked “Yes” for Question #2:
● Enter your gross earnings (before taxes) for 

your NON-work sharing employer listed in 2.a 



Page 2 - Questions #2c-d

2.c: If you are continuing to work for 
your other employer listed in 2.a, check 
“Yes”

if not, check “No”

2.d: If you checked “no” for 2.c, 
enter the reason why the job 

ended 

Week 1 Week 2



Page 2 - Question #3

 Note: Your choice 
is only for the 

weeks listed on 
the form, and can 

be updated on 
your next 

Certification Form 

Question #3: If you want federal income tax withheld 
for the weeks shown on page 1, check the box

Note: If you check the box, 15% of your Work Sharing 
benefits will be withheld.

If you do not check the box: 
● No FEDERAL taxes will be withheld 

from your benefits
● Your benefits will be taxed when you 

file your next year’s income taxes 



Page 2 - Signature & 
Social Security Number 

 

Signature must be original, 
no photocopied signatures 

will be accepted

Enter your Social 
Security Number

Date you completed 
page 2

In signing, you are certifying that you have legal work 
authorization and are eligible to claim Workshare 
Unemployment benefits for the weeks written



To avoid delays in 
benefits, review your 

information more than 
once to make sure it is 
correct and accurate!

Review your 
information 
before mailing!



Mail your completed form within 14 days 
of receiving the form



#3
Duration in the 

Workshare program 
will vary by site, 

depending on the 
local Stay at Home 

Order and site 
needs  

Things to keep in mind

#2
It is up to you if you wish 

to continue receiving 
benefits, as long as you 
meet the requirements 

#1
If you are unsure if you 
meet the requirements 

to continue receiving 
benefits, ask BSP 

#4
If you have another 
job, you will need to 
report that income 
and this may affect 

how much you 
receive in benefits 

#5
Sick days or 

vacation days will be 
reported on the 

Worksharing 
Certification Form 

and can affect your 
benefits



              Resources 
Visit the Building Skills Partnership website or the SEIU-USWW website for: 

● Step-by-step guide on how to complete the Initial Claim & Payment Certification Form 
● Step-by-step guide on how to complete the Worksharing Certification Form
● SEIU-USWW Workshare Program FAQ 
● Additional community resources during COVID-19

 
seiu-usww.org/worksharebuildingskills.org/workshare 

https://www.seiu-usww.org/
https://www.buildingskills.org/


             Resources 



Additional Resources 



THANK YOU


