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Readopt with amendment Emp 303.15 effective 11-12-15 (Document #10973), to read as follows:

Emp 303.15 Trade, Business, and Workforce Transfer Report.

(a) The department shall send a “Trade, Business, and Workforce Transfer Report” form (revised
06/2026) to a person, employing unit, or employer whenever it determines that additional information
is needed to ascertain whether:

(1) An employer has transferred all, or a portion of, its trade, business, or workforce to:
a. A person who was not an employer under RSA 282-A at the time of the transfer;
b. An employing unit; or
c. Another employer;
(2) An employer has transferred all, or a portion of, its trade, business, or workforce to an
employing unit or to another employer which at the time of transfer shares any common

ownership, management, or control with the transferring employer;

(3) A substantial purpose of the transfer of the trade, business, or workforce was to obtain
a reduced liability for contributions; or

(4) A person who was not an employer under RSA 282-A at the time the person engaged
in such acquisition acquired all, or a portion of, an employer’s trade, business, or workforce

solely or primarily for the purpose of obtaining a lower rate of contributions.

(b) Every person, employing unit, or employer shall file with the department of employment
security a fully and properly executed “Trade, Business, and Workforce Transfer Report”:

(1) Within 30 days of transferring all, or a portion of, its trade, business, or workforce to:
a. A person who was not an employer under RSA 282-A at the time of the transfer;
b. An employing unit; or
c. Another employer;

(2) Within 30 days of transferring all, or a portion of, its trade, business, or workforce to

an employing unit or to another employer which shares any common ownership,

management, or control with the transferring employer;

(3) Within 30 days of any and all changes in its status or any other information required to
be furnished in said “Trade, Business, and Workforce Transfer Report”; and
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(4) As often as required by the department for the purpose of clarifying inconsistent or out-

of-date information.
(c) Every person, employing unit, or employer required to file with the department of
employment security a fully and properly executed “Trade, Business, and Workforce Transfer Report”

shall supply on that report the following information and execution:

(1) If completing the “Sale of Business or Entity Change Sections” portion of the form,
indicate:

a. The name and account number of the business or entity;

b. Whether the entity has changed to sole proprietorship, partnership, corporation, or
LLC;

c. The date of change;

d. Whether or not the business has been sold or leased. An affirmative answer to this
question shall require additional information including:

1. The name, doing business as, and address of the entity to which the business
assets have been sold or leased; and

2. The percentage of assets sold or leased;

e. Whether or not the business still furnishes employment in NH under the account
number on the form and:

l. If answering yes, provide an explanation;
2. If answering no, specify the last date of employment in NH;
(2) If completing the “Transfer of Workforce” section, indicate:

a. The name, doing business as, and address of the employer or employing unit to
which the business was sold or to which the workforce was transferred;

b. The date of the sale or transfer;
c¢. The number of transferred New Hampshire employees;
d. The number of retained New Hampshire employees;

e. A list of the transferred employees' names, social security numbers, and gross
wages of those transferred employees for the last 4 completed calendar quarters prior
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to the transfer pursuant to 42 USC 503(a), (f), 42 USC 1320b-7(a), (b), and RSA 282-
A:117-a;

f. Whether there is any common ownership, management or control between
transferor and transferee, as well as an explanation if the answer is yes;

g. A list of the owners, all partners, authorized corporate officers and authorized
members of limited liability companies;

h. The signature of an authorized owner, partner, or officer; and
(3) Affirmation of accuracy regarding information in the report and any attachments made

and that knowingly making false statements or representations or failing to provide
material information is a crime under RSA 282-A:166.

Appendix

Rule Number State Statute / Federal Regulation
Implemented

Emp 303.15 RSA 282-A:91; RSA 282-A:91-a; RSA 282-
A:166

Emp 303.15 (¢)(2) 42 USC 503(a), (f); 42 USC 1320b-7(a), (b);
20 CFR 603.20; RSA 282-A:112; RSA 117-
a
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Name Account #

TRADE, BUSINESS, AND WORKFORCE TRANSFER REPORT

(This report must be completed within 30 days of an employer having sold or transferred all, or a portion of, its trade, business or workforce. RSA 282-A, EMP 303.15)

SALE OF BUSINESS OR ENTITY CHANGE SECTIONS
1. Changed to (check one) Sole ProprietorshipD Partnership|:| Corporation |:| LLCD Date of Change
2. Business Sold or Leased: Yes|:| (complete information below) No
% of Assets Sold or Leased:
Sold/Leased to: Name
DBA
Address
3. Do yous still furnish employment in New Hampshire under this account number?
Yes|:| If YES, Please explain:
No |:| If NO, Specify last date of employment in NH:
TRANSFER OF WORKFORCE SECTION
4. Date of Transfer All or Portion of NH Workforce:
5. Business Workforce Transferred to (Transferee): Name
DBA
Address
6. Number of NH Employees Transferred:
(Must complete the TRADE, BUSINESS, AND WORKFORCE TRANSFER REPORT - TRANSFERRED EMPLOYEES form or
attach a separate list providing transferred employees names, social security numbers, and gross wages for the last 4
completed calendar quarters prior to the date of transfer)
7. Number of Employees Retained:
8. Is there any common ownership, management or control between parties (Transferor and Transferee)?
ves[ ] no[ ]
If YES, Please explain:
Q. Attach a list of the Owners, all Partners, Authorized Corporate Officers and Authorized Members of Limited
Liability Companies.
10. I (we) declare under penalty of law (RSA 282-A:166) that I (we) prepared this report, including any accompanying

schedules and attachments, to the best of my (our) knowledge and belief, a true, correct, and complete report based on
all the information relating to the matters required to be reported in this report of which I (we) have any knowledge.

Name Title Date

Signature Address Telephone #

NHES is a proud member of the American Job Center Network and NHWorks. NHES is an Equal Opportunity Employer and complies with the

NHES 0046

Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities Revised 06/2026

Telephone (603) 224-3311 Fax (603) 225-4323 TDD/TTY Access: Relay NH 1-800-735-2964 Web site: www.nhes.nh.gov



Employer Name

TRADE, BUSINESS, AND WORKFORCE TRANSFER REPORT

Account #

Transferred Employees

Gross Wages (Last 4 Completed Calendar Quarters Prior to Transfer)

SSN # - Last Four

Employee Name

Most Recently

Completed Qtr Preceding Qtr

Preceding Qtr

Preceding Qtr

Submit by Email
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