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DISABILITY INSURANCE o Employment

PO BOX 000000 EDD Development

MY CITY CA 00000-0000 Department
State of California
---NOTICE OF COMPUTATION---

This notice does not establish your right to benefits.
State Disability Insurance, Paid Family Leave, or
Voluntary Plan benefits are paid to you only when you
meet all the conditions of eligibility.

ALL BENEFIT PAYMENTS, IF DUE, ARE ISSUED
SEPARATELY.

FIRSTNAME M LASTNAME

1234 SAMPLE ST APT 4321

MY CITY CA 99999-9999

R o (EopeA ™ CLAIM ID Your EDD Client Number (ECN) CED
0000000000 DI-0000-000-000 999-99-9999 03-02-2021
NOTICE OF COMPUTATION

The Social Security number (SSN) you used when filing your claim for State Disability Insurance, Paid Family Leave,
or Unemployment Insurance benefits was previously used by another person. The Employment Development
Department (EDD) has assigned you an EDD client number (ECN) which will be used for all claims activity until SSN
ownership is resolved. To resolve the SSN ownership, you may obtain verification of your SSN from the nearest
office of the Social Security Administration. Once the verification is obtained, please send a copy to the EDD office

where you filed your claim. Please retain this ECN for your records to be used for all future communication with the
EDD.
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