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



Compupay, Inc., dba BenefitMall
3450 Lakeside Drive, Suite 400
Miramar, Florida 33027
Attn:
Phone: 954-874-4800
E-mail:DL-Electronictaxfiling@benefitmall.com

Unemployment Compensation Division
Contribution Accounting
PO Box 106
Charleston, WV  25321

Note to Client:

Completed ORIGINAL form
is to be returned to Compupay

Sue Larocca
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