KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

FRAUD REPORT

K-FRD 310 (Rev. 11-24)

If you suspect someone has committed unemployment fraud, which includes filing claims using you or your employees’
name and personal information, please provide the requested information.

Complete either the employer (top) or individual (bottom) section to report suspected fraud.
If you are an employer reporting suspected fraud, complete this portion.

Company name:

FEIN: Kansas Employer Account number:

Employee name (first, Ml, last): Last four digits of SSN: XXX-XX-
Street address: City: State: ZIP:

Phone: Email:

Do you believe this is a case of identity theft? l_l YES D NO

Please provide any additional information you may have:

Do you know who is committing the fraud? D YES |_ NO If YES, provide name:

If you are an Individual reporting suspected fraud, complete this section.

Name (first, Ml, last): Last four of SSN: XXX-XX-
Street address: City: State: ZIP:
Date of birth: Phone: Email:

Do you believe this is a case of identity theft? [ |YES [ | NO

Please provide any additional information you may have:

Do you know who is committing the fraud? D YES E NO If YES, provide name:

KANSAS UNEMPLOYMENT CONTACT CENTER
PO BOX 3539, Topeka, KS 66601-3539 Phone: 785-575-1460 Fax: 785-296-3429
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