
SDI Online Tutorial: 
Claimant Registration, Online Access, and 
Claim Filing



This tutorial will cover:

• Benefit Programs Online New Registration
• SDI Online Account Registration
• Accessing Your Account
• Filing a Disability Insurance Claim
• Filing a Paid Family Leave Bonding Claim - New Mother
• Filing a Paid Family Leave Bonding Claim for New Mothers (without 

a prior pregnancy-related disability claim), New Fathers, or Foster 
Care or Adoptive Parents

• Submitting Additional Paid Family Leave Bonding Attachments
• Filing a Paid Family Leave Care Claim
• Submitting Paid Family Leave Care Claim Attachments
• Updating My Benefit Programs Online Profile - Email, Password, 

Security Questions, or Personal Image and Caption
• Paper Claim Forms
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Benefit Programs Online
New Registration 
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The way you access Employment Development Department 
(EDD) benefits and services has changed. 

You will now complete a one-time registration for Benefit 
Programs Online, which allows you to use a single login to 
access SDI Online and UI OnlineSM. 

You will still file your Disability Insurance and Paid Family 
Leave claims using SDI Online.
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You must complete a one-time registration in Benefit 
Programs Online to create a new SDI Online account.

Visit Benefit Programs Online (edd.ca.gov/BPO) to register.

Watch our Benefit Programs Online video (YouTube) for 
registration instructions on a new account. 
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https://www.youtube.com/watch?v=OUsh6ZwLd0k&feature=youtu.be


SDI Online Account Registration
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Once you have completed your Benefit Programs Online registration, select the Benefit 
Programs Online button to complete your SDI Online registration process.
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Enter the email address used to register, complete the security check, and select Log In. 

For Spanish, select the En español link.



Enter the password you created during the registration process and select Log In.

If you do not recognize your personal image and caption, review the email address entered 
on the login screen to make sure it is correct. Call 1-800-480-3287 for further assistance.
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After you have logged in, select the SDI Online link to complete your registration for 
SDI Online. 
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To log out of 
Benefit 
Programs 
Online from 
any page, 
select the Log 
Out link in the 
top right hand 
corner.



You will be directed to the 
SDI Online Registration 
Option(s) page. Select 
the link for Claimant 
Registration.  
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You must agree to the terms and conditions to continue. Select I Agree.
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Provide your personal information and select Next.

Required fields are marked with a red asterisk (*). 13



Complete your residence address and mailing address. 
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Next, provide your phone numbers, preferred language, and communication preference, 
then select Submit.
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Verify the address shown is correct and select Yes.

If the address information is incorrect, select No to return and correct the address.
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1123 Main Street
Sacramento CA 95814

123 Main Street
Sacramento CA 95814



You have successfully completed your SDI Online account registration and have been 
given an EDD Customer Account Number to reference.

You may now access your Home page by selecting the Benefit Programs Online link 
above to log in and file your claim. 
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Enter the email address you used to register, complete the security check, and select Log 
In. You will then be directed to the Password page.
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Provide your password and select Log In to file your claim.

If you do not recognize your personal image and caption, review the email address entered on 
the login screen to make sure it is correct. Call 1-800-480-3287 for further assistance. 19



Accessing Your Account

20



To access your account, go directly to Benefit Programs Online (edd.ca.gov/BPO) to log 
in.

Enter the email address used to register, complete the security check, and select Log In. 
You will then be directed to the Password page. 21

https://www.edd.ca.gov/Benefit_Programs_Online.htm


Enter the password you created during the registration process and select Log In.

If you do not recognize your personal image and caption, review the email address entered 
on the login screen to make sure it is correct. Call 1-800-480-3287 for further assistance.
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Select SDI Online.
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Once you have successfully logged into your account, you will be directed to your Home
page. 24

John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com



Filing a Disability Insurance Claim
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Log into your 
SDI Online 
account using 
Benefit 
Programs 
Online and 
select SDI 
Online to be 
directed to your 
Home page.

To file a 
Disability 
Insurance claim, 
select New 
Claim from the 
menu.

123456789

916-555-1212

916-555-1213

John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com



Select the Disability Insurance link. 
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The Disability Insurance Claim Filing Instructions page provides important information 
you will need to file a Disability Insurance claim. 

Read this page and select Next to proceed. 
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Information from your 
SDI Online account will 
automatically populate in 
portions of the 
application. Verify the 
information and complete 
any open fields, as 
appropriate. Then select 
Next.

Note: Select Save as 
Draft at any point in the 
process to complete the 
form at a later time.
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Complete the 
Employment Information 
section and select Next.

Required fields are 
marked with a red asterisk 
(*).  
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Select Add.
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To search your employer, select a search option from the drop down menu. Search 
options include “Begins With,” “Exact,” and “Sounds Like.”

Enter your employer’s name, then select Search. 
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Select your employer from the options in the search results. 

If your employer is not listed under Search Results, select Not Found.
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If you selected your employer from the options in the search results, you will be asked to complete 
the Employer Contact Information and Employment Information sections, then select Next. 

Select Yes to “Do you currently have another employer that you have not yet reported?” to enter 
additional employers.



If you selected Not Found in Section 4B, you will add your employer information here. 
Complete all required fields and select Next.

Select Yes to “Do you currently have another employer that you have not yet reported?” to 
enter additional employers. 35
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The SDI Online system may adjust the employer address information to follow US Postal 
Service standards. Confirm the Updated Address section is correct by selecting Yes. 

Select No to go back to the previous page and re-enter the address. 



On the Declaration page (Section 9) you have the option to select your preferred payment 
method. You may select to receive benefit payments by EDD Debit Card or by check. You do 
not have to accept the EDD Debit Card.

If your preferred payment method is the EDD Debit Card, select the EDD Debit Card Fee 
Declaration (DE 5617PD) (PDF) link to view the disclosure agreement and select the check 
box below to acknowledge you have reviewed the disclosures. 
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On the Declaration page (Section 10) select the first check box to authorize an electronic 
signature. Select the second check box and enter the name of your physician/practitioner in the 
field. 
Both boxes must be selected to complete your claim. Select the Claim for Disability Insurance 
(DI) Benefits (DE 2501) link to view or print your application for your records. Select Submit to 
finalize the process. 38



The Confirmation page will provide a Form Receipt Number, which you need to give  
to your physician/practitioner.  

Note: Your physician/practitioner can complete the medical certificate through SDI 
Online or by completing the paper claim form, Claim for Disability Insurance (DI) 
Benefits (DE 2501).

Selecting the Form Receipt Number link will open a PDF printer-friendly view of the 
information that was submitted. 39



Filing a Paid Family Leave
Bonding Claim – New Mother
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New mothers transitioning from a pregnancy-related 
Disability Insurance claim to a Paid Family Leave 
bonding claim will: 
• Receive a Claim for Paid Family Leave (PFL) Benefits – New Mother (DE 2501FP) 

automatically by mail in a separate envelope at the time your final Disability Insurance 
payment is issued.

• Or, if you have an SDI Online account, the link to the DE 2501FP will automatically be sent 
to your inbox at the time your final Disability Insurance payment is issued. 

Note: If you are a new mother who did not have a pregnancy-related 
Disability Insurance claim, a new father, or a foster/adoptive parent, please 
refer to Filing a Paid Family Leave Bonding Claim for New Mothers (without 
a prior pregnancy-related disability claim), New Fathers, or Foster Care or 
Adoptive Parents section of the tutorial.



Log into your SDI Online account using Benefit Programs Online and select SDI Online to be 
directed to your SDI Home page.

To file a Paid Family Leave bonding claim for new mothers, begin by selecting Inbox from 
the menu or the Message Center. 
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Jane Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213
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Select the Paid Family Leave Bonding link.

Jane Doe DI-1000-XXX-XXX



Answer the prescreening questions: 

• New mothers applying for bonding benefits and are transitioning from a Disability 
Insurance pregnancy claim, will select Yes for both questions and select Next. 
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Information from your SDI Online account will automatically populate portions of the Paid 
Family Leave claim form. 

Verify the information and complete any open fields, as appropriate. Then select Next. 

45

Jane Doe

123 Main St
Sacramento, CA 95814

123456789

916-555-1212



Verify information then select Next. 

Note: Select Save as Draft at any point in the process to complete the form at a later time.
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XXX-XX-XXXX



Complete the Baby 
Information, Paid Family 
Leave Claim Information, 
and Employer Information 
sections and select Next. 

Required fields are marked 
with a red asterisk (*).
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You have the option to select your preferred payment method. You may select to receive benefit 
payments by the EDD Debit Card or by check. You do not have to accept the EDD Debit Card.

If your preferred payment method is the EDD Debit Card, you may view the disclosure 
agreement by selecting the EDD Debit Card Fee Disclosures (DE 5617PD) (PDF) link. 

Select the check box below to acknowledge you have reviewed the disclosure agreement.
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Select the box to authorize an electronic signature and the release and use of your information. 

Select Submit. 
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Jane Doe XXX-XX-XXXX

On the Confirmation screen, a Receipt Number will appear. 

Save this number for future reference. 



51Read all information carefully. Select Next. 
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Select the box to authorize an electronic signature.

Select Next. 
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Select a response to the question that best applies to you. 

Select Submit.



Filing a Paid Family Leave
Bonding Claim for
New Mothers (without a prior 
pregnancy-related disability claim),
New Fathers,
or Foster Care or Adoptive Parents
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Log into your SDI Online account using Benefit Programs Online and select SDI Online to be 
directed to your Home page. To file a Paid Family Leave bonding claim, select New Claim
from the menu.

Note: You will need to provide proof of relationship to complete your claim. Please refer to
the Submitting Additional Paid Family Leave Bonding Attachments section of this tutorial 
for instructions on uploading documents. 55

John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213



John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213

Select the Paid Family Leave Bonding link.
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Answer the prescreening questions, then select Next.

• If you are a new mother applying for bonding benefits and DID NOT file a Disability 
Insurance pregnancy claim, select Yes for the first question and No for the second 
question. 

• If you are a new father or an adoptive/foster parent applying for bonding benefits, select 
No for both questions. 



The Information for 
Before You Start and 
After You File page 
provides important 
information you will 
need to file a Paid 
Family Leave bonding 
claim. 

Review the information 
provided. At the bottom 
of the page, select 
Next. 

View Types of Claims 
(edd.ca.gov/Disability/
Types_of_Claims.htm) 
on the EDD website for 
more information about 
which type of claim to 
file or follow the links 
provided on the page 
for additional 
information. 58

https://www.edd.ca.gov/Disability/Types_of_Claims.htm


This screen 
provides additional 
information about 
filing a Paid Family 
Leave bonding 
claim. 

Review the 
information or 
select links for more 
information, and 
select the box to 
agree to the terms. 

Then select Next at 
the bottom of the 
page. 
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Verify your information in the Personal Information section. This information is automatically 
populated from your SDI Online account. Then select Next. 

Note: Select Save as Draft at any point in the process to complete the form at a later time.
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916-555-1213

XXX-XX-XXXX

John Doe

XX-XX-XXXX

123 Main St
Sacramento, CA 95814

123456789



Complete the Employer Information section and select Next. 

Required fields are marked with a red asterisk (*). 61
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The SDI Online system may adjust the employer address information to follow US Postal 
Service standards. Confirm the Updated Address section is correct by selecting Yes. 

Select No to go back to the previous page and re-enter the address. 



Complete the Additional Questions section and select Next.
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Select your relationship to the child with whom you are bonding from the drop-down menu in 
the Personal Information section. Complete the Child’s Legal Name and Information 
section.

Note: If child’s legal residence is different than yours, another screen will appear to give the 
child’s legal address. 64



Your options for accepted Proof of Relationship documents are listed on the page.

From the drop-down menu, select the document you will be providing to prove your relationship 
to the child. Then select Next. 
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If the child’s residence is different than yours, enter the child’s residential address 
information and select Next. 
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You have the option to select your preferred payment method. You may select to receive benefit 
payments by the EDD Debit Card or by check. You do not have to accept the EDD Debit Card.

If your preferred payment method is the EDD Debit Card, you may view the disclosure 
agreement by selecting the EDD Debit Card Fee Disclosures (DE 5617PD) (PDF) link. 

Select the check box below to acknowledge you have reviewed the disclosure agreement.



Select both boxes to authorize an electronic signature, and the release and use of your 
information. Then select Submit. 
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Complete the survey and select Submit. 
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On the Confirmation screen, a Receipt Number will appear. 

Save this number for future reference. 
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John Doe XXX-XX-XXXX



To complete your Paid Family Leave bonding claim, you will need to submit your proof of 
relationship either by mail or electronically. 

Select the Proof of Relationship link and follow the instructions to submit this information 
electronically or mail your proof of relationship to the address on the screen.
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To submit your proof of relationship document electronically, select New Claim 
from the menu in your SDI Online account.
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John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213



Select the Submit Electronic Paid Family Leave Bonding Attachment link. 
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To begin submitting your proof of relationship electronically, select the Browse button.

Note: To browse and attach a document, you will need to have previously scanned and saved the  
document on your computer as a PDF, JPG, JPEG, TIF, or TIFF file.

Once you have attached your document, select Submit to finalize the process.
74

XXX-XX-XXXX



This page confirms that the attachment has been submitted. Save the Receipt Number
for future reference. 

You have now completed your bonding claim which should be processed by the EDD 
within 14 business days.

75

XXX-XX-XXXX



Submitting Additional Paid Family Leave Bonding 
Attachments
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If you need to submit more than one (e.g. birth certificates for twins or to resubmit a 
previous document), select New Claim from the menu in your SDI Online account.
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John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213



Select the Submit Electronic Paid Family Leave Bonding Attachment link. 
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Verify the receipt number on the screen with the number you received when you filed the 
claim. If it matches your claim, choose the Select link from the Action column to attach a 
form to your claim.
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To upload a document, select the Browse button. 

To upload another document, select Yes and then select the Browse button. 

When you are done uploading, select No and then select Submit.
80

XXX-XX-XXXX
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This page confirms that the attachment has been submitted. Save the Receipt Number
for future reference. 

You have now completed your bonding claim which should be processed by the EDD 
within 14 business days.

XXX-XX-XXXX



Filing a Paid Family Leave
Care Claim

82



Once you have successfully logged into your SDI Online account, you will be directed to the 
Home page. To file a Paid Family Leave care claim, select New Claim from the menu. 

John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213
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Select the Paid Family Leave Care link.

Refer to Types of Claims (edd.ca.gov/Disability/Types_of_Claims.htm) on the EDD 
website for more information about which type of claim to file. 
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https://www.edd.ca.gov/Disability/Types_of_Claims.htm


This screen provides important information you will need to know to file a Paid Family Leave 
care claim. 

Review the information provided and select Next.
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John Doe

XX-XX-XXXX

123 Main St
Sacramento, CA 95814

Male

916-555-1212

XXX-XX-XXXX 123456789

Information from your SDI Online account will automatically populate portions of the Paid Family 
Leave claim form. 

Verify the information and complete any open fields, as appropriate. Then select Next. 

Note: Select Save as Draft at any point in the process to complete the form at a later time. 86



Complete the 
Employer 
Information section 
with information about 
your employer and 
select Next. 

Required fields are 
marked with a red 
asterisk (*).
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Complete the Additional Questions section and select Next. 
88



Complete the Care 
Recipient’s Information 
and Residence Address 
sections with information 
about the person you are 
caring for. 

Then select Next. 

89



You have the option to select your preferred payment method. You may select to receive benefit 
payments by the EDD Debit Card or by check. You do not have to accept the EDD Debit Card.

If your preferred payment method is the EDD Debit Card, you may view the disclosure 
agreement by selecting the EDD Debit Card Fee Disclosures (DE 5617PD) (PDF) link. You do 
not have to accept the EDD Debit Card. 

Select the check box below to acknowledge you have reviewed the disclosure agreement.
90



Select the box to authorize an electronic signature. You must select this box to complete your 
claim. Select Submit. 

Note: Your claim is not complete. You still need to submit the Statement of Care Recipient, 
Care Recipient’s Authorization for Disclosure of Personal-Health Information and the 
Physician’s/Practitioner’s Certification sections of the Claim for Paid Family Leave (PFL) Care 
Benefits (DE 2501FC). 
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Complete the survey and select Submit. 
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On the Confirmation screen, a Receipt Number will appear. 

Save this number for future reference. 93

Jane Doe XXX-XX-XXXX



On the Confirmation screen you will also find instructions to complete your Paid Family Leave 
care claim.

Select the link to open a PDF copy of the Claim for Paid Family Leave (PFL) Care Benefits (DE 
2501FC) form. Print this PDF and have it filled out entirely and signed by all parties. 

You can also print the DE 2501FC form and the Solicitud de Beneficios del Permiso Familiar 
Pagado (PFL) para Proveer Cuidado (DE 2501FC/S) from Paid Family Leave Forms and 
Publications (edd.ca.gov/pfl_forms_and_publications.htm).

Once the DE 2501FC is completed and signed, scan and save it (as a PDF, JPG, JPEG, TIF, or 
TIFF file) to your computer if you will submit it electronically.

You may also mail the completed form to the address on this page.
94

https://www.edd.ca.gov/Disability/pfl_forms_and_publications.htm


Claim for Paid Family Leave (PFL) 
Care Benefits (DE 2501FC)

Page 1 is the Statement of Care 
Recipient, Part C.

To avoid delays in claim processing: 

1. Enter the receipt number you 
were given when you completed 
the electronic portion of your 
Paid Family Leave care claim in 
the top right corner.

2. Make sure all applicable 
information is completed in the 
appropriate section.

3. The care recipient or his/her 
authorized agent must sign and 
date the bottom of this page. 
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1

2

3



Claim for Paid Family Leave (PFL) 
Care Benefits (DE 2501FC), cont’d

Page 2 is the Care Recipient’s 
Authorization for Disclosure of 
Personal-Health Information.

1. Be sure to enter the receipt 
number you were given when 
you completed the electronic 
portion of your Paid Family 
Leave care claim in the top right 
corner.

2. The care recipient or his/her 
authorized agent must sign and 
date the bottom of this page.
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Claim for Paid Family Leave (PFL) 
Care Benefits (DE 2501FC), cont’d

Page 3 is the 
Physician/Practitioner’s  
Certification, Part D.

To avoid delays in claim processing:

1. Enter the receipt number from 
your Paid Family Leave care 
claim in the top right corner.

2. Have the care recipient’s 
physician/practitioner complete 
all applicable information.

3. Obtain a signature from the 
care recipient’s 
physician/practitioner prior to 
uploading or mailing the form.
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Submitting Paid Family Leave Care Claim 
Attachments

98



To attach your completed and signed Claim for Paid Family Leave (PFL) Care 
Benefits (DE 2501FC) to your claim, return to your SDI Online account Home page. 
Select New Claim from the menu. 
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John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

123456789

916-555-1212

916-555-1213



Select the Submit Electronic Paid Family Leave Care Attachment link. 
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Verify the receipt number on the screen with the number you received when you filed the 
electronic portion of the claim. If it matches, choose the Select link from the Action column to 
attach a document to your claim.

101



Select the Browse button to upload the completed documents from your computer.

Note: To browse and attach a document, you will need to have previously scanned and 
saved the document on your computer as a PDF, JPG, JPEG, TIF, or TIFF file. 
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XXX-XX-XXXX



To upload another document, select Yes and then select Submit. This will navigate you back to 
the Attachment page to continue uploading additional documents.     

When you are done uploading, select No and then select Submit. 103

XXX-XX-XXXX



This page confirms that the attachment(s) have been submitted.

Save the Receipt Number for future reference. 

You have now completed your care claim which should be processed by the EDD within 14 
business days.

104

XXX-XX-XXXX



Updating My Benefit Programs 
Online Profile -
Email, Password, Security Questions, or Personal 
Image and Caption

105



Visit Benefit Programs Online (edd.ca.gov/BPO) to change or update your email, 
password, security questions, or personal image and caption.

Enter the email address used to register, complete the security check, and select Log In. 
You will then be directed to the Password page. 106

https://www.edd.ca.gov/Benefit_Programs_Online.htm


107

Enter your password and select Login. 

If you do not recognize your personal image and caption, review the email address entered 
on the login screen to make sure it is correct. Call 1-800-480-3287 for further assistance.



From your Benefit Programs Online account, select My Profile.

108



On the My Profile page 
select the link to the section 
you wish to update.

Follow the instructions given 
to update your profile 
information.
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A message confirming the change will be displayed at the top of the My Profile page and 
a notification will be sent to your email confirming the change. 

Note: Use your SDI Online account profile to update your mailing and residence address, 
phone number, and preferences for language and communication. 
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Paper Claim Forms

111



Claim for Disability 
Insurance (DI) Benefits

(DE 2501)

The DE 2501 for Disability Insurance benefits and the DE 2501F for Paid Family Leave 
benefits are scanned to interface with SDI Online. These forms may not be submitted 
as photocopied versions or faxed to the EDD for processing.

If you have already applied online, do not file a paper claim form. Duplicate claim 
requests will delay claim processing.

112

Claim for Paid Family 
Leave (PFL) Benefits

(DE 2501F)



Claim for Disability Insurance (DI) 
Benefits (DE 2501)

Health Insurance Portability and 
Accountability Act (HIPAA) 
Authorization, page 7.

You must sign and date the Health 
Insurance Portability and Accountability 
Act (HIPAA) Authorization and provide 
the name of your physician/practitioner.
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Claim for Disability Insurance (DI) 
Benefits (DE 2501) 

Part A - Claimant’s Statement, pages
8-10. 

Pages 8, 9, and 10 – You must 
complete all applicable information. Do 
not forget to sign page 10.

Page 10 also includes checkboxes to 
request to receive benefit payments by 
check or debit card, if eligible.
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Claim for Disability Insurance (DI) 
Benefits (DE 2501)

Part B - Physician’s/Practitioner’s 
Certificate, pages 11-13.

Your physician/practitioner must 
complete all applicable information 
including dates, diagnosis, and treatment 
codes. The physician/practitioner must 
also sign page 13.
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Claim for Paid Family Leave 
(PFL) Benefits (DE 2501F)

Part A -Statement of Claimant, 
page 1. 

Complete all applicable 
information, including your last day 
worked and employer information. 
Make sure to sign and date the 
form.

116

Page 1 of 4



Claim for Paid Family Leave (PFL) 
Benefits (DE 2501F)

Care Recipient’s Authorization for 
Disclosure of Personal-Health 
Information, page 2.

Only complete this page if you are 
filing for a Paid Family Leave care 
claim.

The person receiving care, or his/her 
authorized agent, must sign the 
bottom of this page.

117
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Claim for Paid Family Leave (PFL) 
Benefits (DE 2501F)

Part B - Bonding Certification
(bonding claims only) and Part C -
Statement of Care Recipient (care 
claims only), page 3. 

Part B – If you are filing a bonding 
claim, you must complete all bonding 
information and sign the form.

Part C – If you are filing a care claim, 
you or the care recipient must fill out 
the appropriate care information. The 
care recipient or their authorized 
representative must sign the form.

You will complete either Part B or 
Part C – but never both for one 
claim.

118
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Claim for Paid Family Leave (PFL) 
Benefits (DE 2501F)

Part D - Physician/Practitioner’s 
Certification, page 4.

The care recipient’s 
physician/practitioner must complete 
all patient information for care claims, 
including dates, diagnosis codes, and 
signing the bottom of the form.

You should make sure all pages are 
completed and all signatures are 
obtained before the claim form is 
mailed to the EDD for processing.

If you are filing a bonding claim, 
Part D is not required.

119
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California Employment Development 
Department Debit Card Fee Disclosure and 
other Important Disclosures (DE 5617IF)

The new DE 2501F form, Rev. 3 (4-19), 
claim packets include the DE 5617IF insert.

ONLY complete and return this form 
with your claim if you prefer to receive 
benefit payments by check.

To request to receive benefit payments by 
check, mark the checkbox and print and 
sign your name.

If you are completing an older version of 
the DE 2501F, the California Employment 
Development Department Debit Card Fee 
Disclosure and Alternate Payment Option 
(DE 5617) form will be mailed to you after 
the EDD receives your claim. 
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Visit State Disability Insurance 
(edd.ca.gov/disability) for more information.

For additional help call
Disability Insurance at 1-800-480-3287 or

Paid Family Leave at 1-877-238-4373.

The EDD is an equal opportunity employer/program. Auxiliary aids and 
services are available upon request to individuals with disabilities. Requests 

for services, aids, and/or alternate formats need to be made by calling        
1-866-490-8879 (voice) or through the California Relay Service at 711.
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