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Accessing the Web Portal

The Idaho Industrial Commission web portal can be accessed at https://iicportal.idaho.gov.

The IDOL Web Portal can accept IDOL appeal requests from:

1. Claimant (Employee)
2. Employer

3. IDOL

4. Other

Claimant

From the home page, you will be able to file an IDOL Appeal Request by entering the following information:

1. IDOL Docket Number

2. Filed by — Claimant

3. Reason for Appeal

4. First & Last Name, Last Four of SSN
5. Phone Number

6. Email Address

7. Mailing Address

8. Employer Name

9.

Submitted by — Your name.

IDOL Appeal Request

Appdal Request Infedmation
D0 Dociet: Musmsba * Filed By *
Bsaron for Appasl *

Claimant Inforrmeation

FiesA M * [
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If you wish to receive an email confirmation that your appeal has been received, enter your email address under
the “Submitted By” section.

Ermployer Information

Hame

Submitted By
Hamie * Fhainvie

Provide a telephone nurmber

Email

Iy el like confermation that your appesd has been received by the Industrial Commission, please
pecrichy @ Currgnt grnad addieis

Attestation is required, and we will not be able to process your appeal until your name is entered.

Attestation

Signature Attestation *

By entering my name below, | am electronically signing this appeal certifying that the information entered
in this form is true and correct 1o the best of my knowledge

When complete, click on the submit button at the bottom.

Once submitted you will be taken to the following page

1IDOL Appeal Request
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Employer
From the home page, you will be able to file an IDOL Appeal Request by entering the following information:

IDOL Docket Number

Filed by — Employer

Reason for Appeal

Claimant Information — First & Last Name

Employer Information — Name, Phone Number, Address, Email

Submitted by — Your Name, Phone Number, Relationship to Employer, Email

A S

IDOL Appeal Request

Appeal Request Information

eCA. Drsinet M e Wy

Claimant Information

Flret Msma *

Last Harme *

Emplayer Information

Hairey - P
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* If you wish to receive an email confirmation that your appeal has been received, enter your email address under
the “Submitted By” section.

Submitted By
P [

*  Attestation is required, and we will not be able to process your appeal until your name is entered.

Attestation

Signature Attestation *
By entering my name below, | am electronically signing this appeal certifying that the information entered
in this form is true and correct 1o the best of my knowledge

*  When complete, click on the submit button at the bottom.

*  Once submitted you will be taken to the following page

1IDOL Appeal Request

IDOL

From the home page, you will be able to file an IDOL Appeal Request by entering the following information:

1. IDOL Docket Number

2. Filed by — IDOL

3. Reason for Appeal

4. Claimant Information — First & Last Name
5. Employer Information — Name
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6. Submitted by — Your Name, Phone Number, Email

1DOL Appeal Request

Apped] Requarst Infonmatian
B s T

s b Bgpea

Clasmant Infonmaton

ion m—

Ermpiayer information

* If you wish to receive an email confirmation that your appeal has been received, enter your email address under
the “Submitted By” section.

Submitted By
Hame * Phonae
Frovide a telophone numbes
E maail

If you would like confirmation that your appeal has been receifsed by the industrial Commission, please
proviche b currenl @rmad sddress

aal; Additianal docurmentation i HOT requinred to ! |lc' youur Sppdal. Howewer, if yau havwe additional
dm umentation ,t’}u w<.lu|l:l libisz .niul.'-rmt with your appeal, you may submit by emal to
""" gal . by il o Indesstrial Commission, PO, Bow 85720, Bodsg, Idah,
Ej-.-'aﬂ DO":I L't:.- I'.Ju.unlh'. to 208 S_i] .l'bbB or by personal delivery to the Industrial Cormmission at 11321 W,
Chimgdgn Bhad, Boise, Idakho, B4
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*  Attestation is required, and we will not be able to process your appeal until your name is entered.

Attestation

Signature Attestation *
By entering miy name below, | am electronically signing this appeal certifying that the information entered
in this form is true and correct to the best of my knowledge

Questions

For questions regarding IDOL appeal requests please email unemployment.appeals@iic.idaho.gov or call
208-332-7524.

V7, 4 N
8 JDAHO

INDUSTRIAL COMMISSION



