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Employer Contribution Rate Protest Form

DATE OESC ACCOUNT #

EMPLOYER NAME

POINT OF CONTACT (if applicable)

ADDRESS
CITY STATE ZIP
PHONE FAX

E-MAIL ADDRESS (if applicable)

Please select one (1) of the below options to protest your calculated contribution rate.

|:| 1.The benefit wage charges are incorrect

|:| 2.The timely taxable wages are incorrect

I:l 3.The calculated rate is incorrect

|:| 4.This account is inactive / should be closed / was sold to someone else

Briefly provide comments describing your protest to your calculated contribution rate in the box below.
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Submitting this form

Employer contribution rate protest must be submitted within 20 days of the mail date on the rate
notice. Submitting protest may be done through multiple avenues; although, for quicker and more
efficient processing, email submissions are recommended. When submitting this form to OESC, please
attach or include any necessary documentation supporting the protest. To ensure faster processing,

please only include information directly related to the rate calculation protest.

Submit via online/email employerrates@oesc.state.ok.us

ATTN: Rate Protest
Submit via mail PO Box 52003
Oklahoma City, OK 73152-2003

Submit via fax (405) 962-7504

Have questions?

For more information, answers to common questions, and to submit this form
online, please visit https://oesc.ok.gov/employer-contribution-rates
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