
                                                                                                            Date received ___________________________   

                               
Mississippi Department of Employment Security 

Phil Bryant 
Governor 

H-2B Temporary Non-Agriculture Job Order Request Form 

Employer Information

Company Name:__________________________________________________ 

Contact Name: ___________________________________________________ 

______________________________________________________________________ 
Mailing  Address 

______________________________________       ______         ____________ 
City                                                                             State                  Zip code 

Employer EIN # 
____ - __________________ 
Phone number: 
(_____)______ -______________ 

Fax number: 
(_____) _____ - ______________ 

Email address: 
_______________________________

Job information: 
Rate of Pay (PWD from Chicago NPC) $ _____________hour    Valid From _____________ to ______________ 
                                                                                                                                                  mm/dd/yyyy             mm/dd/yyyy 
Overtime:  No   Yes    $___________ hour      Piece rate  $_________________    N/A 

Job Title: ______________________________________________________________________________________________ 

SOC Code/Title __________________________________________________________     NAICS Code ________________ 

Number of workers requested  __________               Dates of need: From ______________   to  ______________ 

# Hours: ____  per day _____  per week    From ___________  (am/pm) to ___________    (am/pm)      
                                                                                        
Days:        Monday   Tuesday  Wednesday   Thursday   Friday  Saturday  Sunday 

Worksite address: Attach separate sheet to list multiple worksites. 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City                                             State           Zip code         County 

Job requirements:   
Education None  GED   High School   Associates Degree   Bachelors Degree   Other ___________________
Training  No  Yes    _________ years _________months  Experience No Yes    _______ years _______months

Other requirements: ____________________________________________________________________________________
Job Description: 

A Workforce Investment Network Partner 
Post Office Box 1699  Jackson, Mississippi 39215-1699  (601) 321-6030  FAX (601) 321-5429 

 

 
 

Mississippi Department of Employment Security 
Tate Reeves 

Governor 
 

Jacqueline A. Turner 
Executive Director 

 

Helping Mississippians Get Jobs 
 

Henry J. Kirksey Building l 1235 Echelon Parkway l Jackson, Mississippi 39213 
Post Office Box 1699 l Jackson, Mississippi 39215-1699 l (601) 321-6000 

 

MDES is an Equal Employment Opportunity Employer 

 
Employer Entity Name or TPA Name 
Address 
City State Zip 

 
 Introducing ReStart MS 

 
Dear Mississippi Employer, 
 
ReStart MS is an online system developed by the Mississippi Department of Employment Security (MDES) to assist 
the business community in transitioning employees who were separated from the workplace due to COVID-19 back 
into the workforce.  
 
ReStart MS provides employers with information on employees presently filing or who have previously filled 
for Unemployment Insurance benefits.  Utilizing this system will aid in the prevention of improper 
unemployment payments and assist in getting your workforce back to work sooner. 
 
ReStart MS allows employers to report: 

• Rehires 
• Refusal of Work 
• Inability to Locate 
• Potential Fraudulent / ID Theft Claims 

 
Mississippi Law requires employers to report refusals to work within 10 days of the date of refusal.   
 
Restart MS may be accessed by utilizing your Unemployment Insurance, ReEmployMS, system User ID and 
Password or you may create a User ID and Password following the directions below. 
 
To begin using ReStart MS, follow these steps: 

1. Go to https://restartms.mdes.ms.gov/  
2. You will be prompted to select the Login method you wish to use – Existing Unemployment Login or 

creating a user with the Authorization Code   
 
AUTHORIZATION CODE: __________________________ 

3. Login or Create your new User ID and Password and you are ready to begin rebuilding your 
workforce 
 

If you have any questions or need assistance with ReStart or other Employment needs please contact your local 
WIN Job Center or our main office at ___________________. 
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MDES is an Equal Employment Opportunity Employer 
 
 

Job Description Continued 
 
 
 
 
 
 
Agent  Information 
 
Company Name:_________________________________________________ 
 
Contact Name: ___________________________________________________ 
 
______________________________________________________________________ 
Mailing  Address 
 
______________________________________       ______         ____________ 
City                                                                             State                  Zip code 

Phone number: 
(_____)______ -______________ 
 
Fax number: 
(_____) _____ - ______________ 
 
Email address: 
_______________________________

MDES USE ONLY 
 
MS Job Order Number ________________ 
                                                                                                              
Job Order Start Date ___________________    Job Order End Date  ___________________ 

Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
Attachment 1. Additional Worksites * Required  
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code         County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 
_______________________________  ____________________   ____       ________  _______________ 
 Street                                                                   City*                                           State*           Zip code        County* 
 


