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EDD

Apply for Military Assist Benefits

Learn how to apply for benefits to support your family
member’s military deployment to a foreign country.

Get Started




Apply Online
EDDNey:t
Welcome to myEDD Log In For Spanish, select
myEDD connects you to unemployment, Email E S pa ﬁ (o) I .
disability, paid family leave, and benefit
overpayment services.

Password
@ Show

Forgot password?

Don't have an account?

| Create Account |

‘ Copyright @ 2023 State of California

Log in to myEDD to access SDI Online, update your email, password, security
question, or verification option:

1. Visit myEDD.

2. Enter the email and password used to create your myEDD account.

3. Select Log In.



EDDNex:t

Espaniol
Verify Your Identity

To protect your account, we will email
you a verification code.

| BA Send Email |

Copyright © 2023 State of California

To protect your account, we ask you to verify your identity every time you log
in. In this example, the identity verification option is by email.

Select Send Email.

If you set up the login verification option as text message or phone call, follow
the instructions based on that option.



EDDNey:t

Espafiol
Enter Verification Code

Enter the verification code you received
at {J***@gmail.com}. This code expires

in 5 minutes.

= M Gmail Q searchima @ @ @
*Required Field

*Verification Code

nnnnn

Sncezad

&) —

Didn't get the email?
Check your spam folder Ir resend the email. I eam

Categeries

Hews

Copyright © 2023 State of California

Check your email for your verification code. This code expires in five minutes.
Check your spam or junk folder if you do not get this email.

 Enter your verification code and select Submit.

+ Select resend the email if you do not get a code.



e0e EO0 EDD x4+ .

ga— . Select Log Out
EDDNey:t I TR S in the top right
corner of any
screen to exit
SRU=RD HOTIE your account.

Espaiiol

Select your EDD service.

Unemployment Disability and Paid Family Benefit Overpayments

) Leave )
Apply for unemployment benefits, Apply for unemployment benefits,
create an online account, or Apply for disability or family leave create an online account, or
manage your claim. benefits, create an online account, manage your claim.

or manage your disability claim.

m m Senefic Overpuyment services

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

From the myEDD homepage, select SDI Online.
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Department

Staie of California

SDI Home

SDI Online Home

@ Message Center

A 5DI Online Home

Inbox

New Claim

Draft

Check the message center Inbox below to review messages and take required actions as needed

Inbox [ New: 1, Total: 1]

Apply for Benefits

‘ Apply |

Start a new application or continue a draft application for disability or Paid Family Leave benefits.

Current Disability Claims

Claim ID Status

DI-1000-027-802 Payments Stopped

Pending Disability Applications

Claim ID Status

DI-1000-027-805 Signature Needed

Current Paid Family Leave Claims

Claim ID Status

PF-1000-027-806 Claim Active

Pending Paid Family Leave Applications

Claim ID Status

PF-1000-027-857 Medical Certification Needed

Share Your Feedback

We welcome feedback about your experience applying online for benefits.

Back to To Contact EDD Conditions of Use Privacy Polic

Select New Claim from the main menu or the Apply button under Apply for

benefits.

Accessibili

Claim Effective Date

05-02-2025

Date Submitted

05-30-2025

Claim Effective Date

04-02-2025

Date Submitted

06-02-2025

myEDD  Utilities

Profile

Help

LizKeen LogOut

History

Receipt Number

R100000000078788

Receipt Number

R100000000078961




Apply for Benefits

Disability Benefits

bl £o do your regular work duee o disability

Disability

Paid Family Leave Benefits

Bonding Care Military Assist

Borwd with a chald

Select Military Assist under Paid Family Leave Benefits.

Submit your application no earlier than the first day your family leave
begins, but no later than 41 days after your family leave begins, or
you may lose benefits.




Paid Family Leave - Military Assist Claim Information

u had ill have a loss of ment to a foreign country.

Complete this form if: ages while assisting with matters related to a family member’s military d

Carefully review the Military
Assist Claim Information.

Mote: Do not complete this

form if you are insured by a Voluntary Plan maintained by your employer. Ask your employer for the proper farms.

Gather Your Information

Have the fo

Personal\-nforma foli} It gIVeS Important Informatlon
+ Fullnarme {and ot Wage Information you need to apply for your

* Dateof birth

g available while completing this form:

. Gender « Ifyou are receiving, or expect to receive, any payments from your employer(s) e . .
» Preferred language a of payment received, such as (but not limited to): m I I I ta ry a S S I St Cl a I m

+ Social Security numb) = Sickleave .
* Mailing address = Employer-required vacation

* Phone number = Wage continuation

= Yourrelation to the mj = Milit

e Select Next.

Earnings from part-time or modified di
Residuals

Employment Info

Note: Failure to report any payment can result in an overpayment, penalties, and disqualification.

Additional Information

s If you claimed or plan to claim Workers' g

rime and held .
ualifying Events
ur benefit weeks Q fy g

military assist claim|

yer * When youwan

¥ou can request BFL benefits for multiple qualifying events. You must provide the following for each event:

* Mailing addres
* Phone number

Note: The date y nt your military assist clg

childcare for the military memb

Military Member’s Information

ge care for the military memb
Attend counseling

* Fullname o Make financial/legal arrangements

* Date of birth & Assist the military member during rest and recuperstion leave
* Gender o Attend a milita nt

* Last four dig © Represent the military member zt federal, state, of

* Date ° dress issues due to the military member's deatl}

Event start snd end dates Resources for Special Circumstances
Contact informati
Description of the ev

Covered active du
Maziling address

v start date and end d

the person or

nt Child Support Obligations

anization you

Supporting Military Document

Reasonable Accommodations Direct your questions to the Department of Child Support S

After you file your PFL claim, you must send 2 of

Spousal or Parental Support Obligations

Call 1-877-238-4373 for required forms and instructions if yous

Covered active duty orders ) ) L o
Direct your questions to the District Attorney’s Office administering the court order.

» Letter of impending call or order to coverd * MNeed this form in an alternate format [ le).
* Documentation approving rest and recup| * Do netunderstand this any form provided by thi .
+ re prevented from completing the form due to a disabif]  D@@th of Claimant

ign for

* Need to choose arepr
= Arean authorized representative filing on

the death to the PFL office. Benefits are

fof a phill If a person receiving PFL benefits dies, an heir or legal representative

through dat eath, if otherwise eligible.

For individuals with disabilities requesting auxiliary aids and §

Death of Military Member

Ifthe military member dies, report the death to the PFL office. You are eligible to receive benefits to take care of any business related to their dea
Job Benefits and Protection Programs

The Family and Medical Leave Act (FMLA) and California Family Rights Act (CFRA) of

certain family and medical reasons.

s Tocontact FMLA, call 1-866-41
ntect CFRA, cal

re information about Paid Family Leave, visit the EDD website.




Military Assist Claim Instructions

“Indicates Required Field

Read and understand the following information before completing this form.
Requirements

Your Responsibilities

Continue to review all the
instructions on how to file a
military assist claim.

You must check the box to

You must:
* Readthesg Ineligibility
= Include youl
= Fileyourc
! You must not be:
* Reportin
° Youd - : " . \ .
) * Claiming or receiving Unem ent Insurance (Ul) or Disability Insurance (DI) benefits.
o ‘Yourd
! + Receiving 3t 2 week!
o ‘Yourd -
o + Incustody v enforcemen ties because y
s Ther

You can apply for benefits even if you are not sure you are eligible. |
If you are not sun

why.

Basic Eligih Disqualification

areineligible for all or part of a period claimed, the EDD will nat;

agree to our terms and
conditions.

»f the ineligible period and the reason(s)

Select Next to continue.

fou must: N
§ The PFL office will consider all available information before disqua
s Have s fam
. Do not deliberately report ing
notification

percent penalty. The penalty

s Havehad of Reporting incorrect or incomplete information
= Beemployg ! y prosecute
. : Benefits
* Havesubrg ) Your Rights
. BE-":"” Benefit Amount
« Certify the . L

i Confidentiality

—— Carefully decide the date youl

th of your wes

Information aboi r claim will be kept confidential, except for the p

irclaim caning

Inspection

‘You have the right to inspect any of your personal records maintained by the EDD, excepf

After your claim is processed)

tinued benefits. If pay

e criminal, civil, or administrative inve: ons.

Note: The majority of claims:

elopment Department
y Office, MIC 33

Taxability of Benefiff

PO Box 826880
Sacramento, CA 94280-0001

PFL benefits are subject to feg
PFL benefits are not subject

Correction

Overpayment

Call 1-877-238-4373 to correct your records if you believe urate, releva

Employment De
Information Securi
PO Box 826350

Fraud Sacramento, CA 94280-000

ment Department
ffice, MIC 33

from 25 to 10 rcent until §

Appeal

¥ou have the rizht to Y O L penalty, or disqualific:

Agree Before Continuing

*B | understand these instructior milit: stelaim, f | don't p

reportincorrect

or psychological records where knowledge of the contents might be harmful to the subject.

3 to request a copy of your records. [fthe EDD denies you access, you can mail a request to revi

, timely, or complete. If the EDD refuses your reque

ion. Instructions o

rincomplete information to fllect or increase my benefits, the EDDwill

oviders.

lavs. The EDD wi se or provide copies of medical information to medic;

w the denial to:

can mail a request to review the denial to:

peal will be provid: any appealable document you receive,

ccurate information, my benefits can be delayed or denied. If | deliberat:

com

claim and | ean face criminal prosecution.

10



Perzanal . Employment * _  Additional - _ Qualifying , e
2 3 4 Certification 5 B & Declaration
Information nformation Questions Events

You are currently on Step 1 Personal Information

Section 1 - Personal Information

Social Security Number: XXX -XX-XXXX EDD Customer Account Number: 123456789

Full Name: John Doe Other Names (if any, under which you

have worked):

Date of Birth: XX-XX-XXXX Gender: Male

Mailing Address: 123 Main St Phone Number: 916-555-1212
Sacramento, CA 95814

Preferred Language:

If your personal information has changed, select Save as Draft. To update your personal information before completing this form, select Profile.

‘ Previous ‘ ‘ Cancel ‘ | Save as Draft ‘ ‘ Next ‘

The system automatically fills certain portions of the application.

Make sure the information is correct. If your personal information has changed,
select Save as Draft and update your SDI Online profile.

Select Next to continue.

11



Employment Details

v Persona Employment R Additional
Information Information " Questions

You are currently on Step 2 Employment Information

* Indicates Required Field

Section 2 - Employer Info

Enter your current employer. If unemployed, enter your most recent employer.

If

Employer Mailing Address

6 Declaration

_ ualifyin|
Certification 5 Qulitying
Events
rmation
* Name of Your Employer:
* Occupation:
* Are you a state government employee? (') Yes .:::3 No
“Yes”, Indicate Bargaining Unit Number:
* May we disclose benefit payment information to your employer(s)?  (7)Yes (O) No
*Do you have more than one employer? (D) Yes () No
* Reason for reducing work hours or stoppingwork: (O Care for Family Member () Other
@US () Intemational
* Address Line 1:
Address Line 2:
* City:
* State: o
* ZIP Code:
Employer Phone Number: No dashes or Ext:
|:| Check here if the phone number is international
Cancel | Save as Draft

Previous

Next

Complete Section 2 -
Employer Information
with your current
employer’s business
name, phone number,
and mailing address as
shown on your W-2 or
paystub.

If you are unsure what
address to enter, ask
your employer.

You must complete the
fields marked with a red
asterisk (*).

Select Next.



Additional Questions

Personal Employment Additional ualifyin
v ) v & y_ _ 4 Certification 5 Qualiying 6 Declaration
Information Information Questions Events

You are currently on Step 2 Additional Questions

*Indicates Required Field

Paid Family Leave Information

*Date you last worked: T

The date you want your Paid Family Leave (PFL) benefits to begin cannot be before the date the military member was notified of covered active duty status.

*Date you want your PFL claim to begin: P

*Do you want to claim the maximum amount of benefit weeks now? Oves O Mo

If “No,” enter the date you want to be paid through: MMDDYYYY
Date you returned to work: MMDDYYYY
Or date you plan to return to work: T

*Did you or will you work at any time during your family leave period? [:J Yes I’;J Mo

If you have or will receive any type of pay from your employer(s) during your family |:| Sick
leave period, select the type of pay: 7] Employer Required Vacation
[ other Type of Pay

If “Other Type of Pay,” specify the type: Select

v
*Have you claimed or do you plan to claim Workers' Compensation during your family Oves O Mo
leave period?
*At any time during your Paid Family Leave, were you in the custody of law [:J Yes I’;J Mo
enforcement authorities because you were convicted of violating a law or ordinance?
Previous Cancel | | Save as Draft Mext

Complete the Paid Family Leave Information section. Make sure all dates are
correct to avoid a delay or incorrect payment of benefits.

You must complete the fields marked with a red asterisk (*).

Select Next.



Military Assist Certification

o Ferons ) Ermployment o -:J\ ona
ndormation Information Questians

You are currently on Step 4 Certification

Your Information
*The Military Member is youwr:

if *Othes” please specify

Military Member’s Information
*Military Member's First Name:
Military Member's Middle initial
*Military Member's Last Hame:
Military Membier's Siuffis
“Military Member's Date of Birth:

“Military Member's Gender:

“Last four digits of Military Member's Social Security Number
" Date Military Member was notified of covered active duty status:
“Covered active duty start date:

Cowered active duty end date (if known):

Military Member’s Mailing Address

*Address Line 1
Address Line 3
*Clty

“State:

*ZIP Code:
Supporting Military Documentation

"Select the type of military document you will submit:

Complete the following
sections:

* Your Information

* Military Member’s
Information

« Military Member’s Mailing
Address

* Supporting Military
Documentation

Make sure the information
you enter is about the
military member you are
assisting.

You must complete the fields
marked with a red asterisk

(")

Instructions on how to submit
supporting military
documentation are available
on the Confirmation screen.

Select Next.

14



Qualifying Events

Persanal Employment Addstional Qualifying
o o | TPIOHE w R « Certification O Qeciivine
Information nbarmation Questions Evenits
You are currently on Step 5 Qualitying Events
Indicates Required Fizld
Add Event
Enter 2 qualifying event. fyou are requesting FFL benefits for multiple events, enter each event separately. You can add up to sight events.

Event Details

*What is your qualifying event?

Il “Other* please specify:

"Event Start Date:

“Event End Date:

Provide the following information related ta the qualifying event.

Previous

*Hame or Organization:

Address Line 1:

Address Line 2:

City:

State:

ZIP Code:

*Phone Number:

Email Address:

*Describe your qualifying event:

& military member's parent

(] Irber al
v
______ Ext:
Oe here ifth m tional
51525

Cancel

| ‘ Save as Draft

hildcare for the military rmember's child

& | Declaration

Complete the following
sections:

e Add Event
e Event Details

Make sure you enter
information about the
qualifying event you plan to
attend.

If requesting military assist
benefits for multiple events:

« Enter each event
separately.

* You can add up to eight
events.

 Instructions to add
additional events are
located on the next page.

You must complete the fields
marked with a red asterisk

(")
Select Next to continue.
15



List of Qualifying Events

Perzonal Employment Additional
Information Information Questions

You are currently on Step 5 Qualifying Events

*Indicates Required Field

Your Events

Select Add to enter another gualifying event. If you are finished adding events, select Next to continue.

Qualifying Event Name or Organization Event Start Date
Provide/arrange care for the military member's parent Mather Jones MM-DD-YYYY
Previous Cancel I | Add | | Save 3z Draft

To add more than one event:

Select Add and enter the event information.

Select Next once all events have been added.

Event End Date

MM-DD-YYYY

.I' =
& Certification E::n';:r'"g & Declaration

Action

Delete

Mext

16



" -~ Employment
EDD Development
Department

51ale of California

5D Home Inbax Mew Claim

Benefit Payment Options

Personal Employment Additional

. . . « Certification
Information Information Questions

You are currently on Step 6 Declaration

*Indicates Required Field

Select Your Option

If you're eligible for benefits, you have three options to receive your benefit payments.

*Select your payment option: D Direct Deposit
() Debit Card
O Mailed Checks

-.-c reviewed the Debit Card Fees and Disclosures.

Gather your bank routing and account numbers and select Next to continue.

Profile

Qualifying
Events

On the Benefit Payment Options screen, choose your benefit payment option.

Select the “l have reviewed...” box to confirm you have read the disclosures, then

select Next.




Enter Your Banking Information
red Pl

[First Namss
S TORMY

Lecst Name
WEATHER

Aeuting amd Accourt Number Sample

ﬂ SAMPLL

RDADIDa SO0A0T000D oed

Rraiing ecrmt: Cmeci
Humbar Humbar i
"Routing Mumber
Rousing mumber meast be 5 diges
“Mzcourt Mursbar
Aecount number must ba B-17 digita

“Confirm Accownt Number

& Show

“Agcount Type
Checking

SIS

Before You Submit

If you selected Direct Deposit,
you will be asked to provide your
banking information.

You must select and open the
“terms of use” documents and
disclosures before you can submit
your information.

Select Submit to continue.

18



Digital Signature

Read the following information and chec

e i check inthe boxis a digital signature executed by vou and is the legally binding equivalent to a traditional handwritten signature,

my signature on this Military Assist Certification and claim statement, I:
» Claim Paid Family Leave benefits and certify that, throughout the period covered by this claim, | was assisting a military member during a qualifying event.
# Authorize the EDD to release my personal information as shown on this claim to the military member | am assisting.

to disclose all facts concerning my employment that are within their knowledge to the EDD.
= of information as stated in the Information Collection and Access section on the Claim for Paid Family Leave (PFL) Benefits (DE 2501F).
of benefits iz a violation of Californiz law punishable by

* Authorize my employerd

» Authorize the release and u
* Understand that willfully making a false statement or concealing a material fact in order to obtain payment

imprisonment or fine or both.

» Declare under penalty of perjury that the foregoing statement, including any accompanying statements or documents, is to the best of my knowledge and belief true, comrect,
and complete.

# Agree that photocopies of this authorization shall be as valid as the ariginal.

s Understand that authorizations contained in this claim statement are granted for 3 period of 15 years from the date of my signature or the effective date of the claim,

whichever is later.

Next, select the box to acknowledge your digital signature.

Select Submit to continue.



Paid Family Leave (PFL) Survey Questions

* Indicates Required Field

Paid Family Leave (PFL) Survey

The EDD has received your portion of your claim for Paid Family Leave benefits. There is one more step to complete before you receive your claim receipt number. Please answer the

questions below and then select the “Submit” button for your receipt number.
* Before you filed your Paid Family Leave (PFL) claim, how did you learn about the Paid Family Leave (PFL) benefit program? Please select the response that best applies:

() Froma brochure | received by U.S. mail.

From a friend or family member.

From an SDI Online Notification.

From my employer.

From a social worker or hospital employee.

(_) None of these.

| Submit |

Complete the survey and select Submit.



Confirmation

‘You have successfully submitted your PFL claim. Allow two weeks for it to be processed. If you have any questions, call 1-877-238-4373,

Claim Information

Claimant Name: John Doe Soci i umber: XXX -XX-XXXX
Requested Claim Start Date: 11-07-2021 Receipt Number: R100001000032163

Important Next Steps

Failure to submit your supporting document will result in disqualification, and you will not receive payment. You must send it within 10 business days electronically or by mail.

Send Electronically send by Mail
You can attach your supporting document now or at a later date by following these Mail a photocopy of your supporting document to:
instructions:

EDD - Paid Family Leave
1. Select New Claim from the main menu. PO Box 997017
2. Select the corresponding attachment link. Sacramento, CA95799-T017

Do not mail the original document. Include your 9-digit Social Security number, receipt
number, and requested claim start date on each page.

We assign your claim a Receipt Number on the Confirmation screen.

Save the Receipt Number. You need this number to upload your supporting
documentation to the correct online claim.

This Confirmation screen also gives you instructions on how to upload your
documentation to your military assist claim.



Important Next Steps

Failure to submit your supporting document will result in disqualification, and you will not receive payment. You must send it within 10 business days electronically or by mail.
Send Electronically Send by Mail
fou :aI attach vour supporting document now :-I at a later date by following these Mail a photocopy of your supporting document to:
iNstructT e,

EDD - Paid Family Leave
1. Select Mew Claim from the main menu. PO Box 997017

2. Select the corresponding attachment link. Sacramento, CA 95799-T017

o not mall the ongingl aocument. Include your 9-digit Social Security number, receipt
number, and requested claim start date on each page.

To complete your military assist claim, you must send us your supporting military
documentation and documentation of the qualifying event within 10 days.

To submit your documentation online:

 Select attach your supporting document now.
« Use the Submit Supporting Military Assist Claim Documents section of this
tutorial for instructions.

To submit your documentation by mail:

 Send copies of your supporting military documentation and documentation of the
qualifying event to the address on the screen.

Do not mail the original documents. Include your nine-digit Social Security
number, Receipt Number, and the date you want your claim to start on each
page. 22



EDD

How to Submit your Supporting
Military Assist Documents

Learn how to submit supporting documents to complete
your application for military assist benefits.

Get Started

23



To avoid processing delays for your uploads:

To upload a document, save the document to your
computer or phone as a PDF, JPG, JPEG, TIF, or
TIFF file. All file sizes must be 5MB or less.

You must send us these documents no more than
10 days from the date you filed your claim.

24



A SDIOnlineHome  myEDD  Utilities  Help  LizKeen LogOut

Check the message center Inbox below to review messages and take required actions as needed

SDI Online Home

@ Message Center

Inbox [ New: 1, Total: 1]

Apply for Benefits

Start a new application or continue a draft application for disability or Paid Family Leave benefits.

‘ Apply ‘

Current Disability Claims

Claim ID Status Claim Effective Date

DI-1000-027-802 Payments Stopped 05-02-2025

Pending Disability Applications

Claim ID Status Date Submitted Receipt Number

DI-1000-027-805 Signature Needed 05-30-2025 R100000000078788

Current Paid Family Leave Claims

Claim ID Status Claim Effective Date

PF-1000-027-806 Claim Active 04-02-2025

Pending Paid Family Leave Applications

Claim ID Status Date Submitted Reuipt Number
PF-1000-027-857 Medical Certification Needed 06-02-2025 R100000000078961
Share Your Feedback

We welcome feedback about your experience applying online for benefits.

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

To upload the military documentation and documentation of the qualifying
event we need for your online claim:

 Return to your homepage.

« Select New Claim from the main menu or use the Apply button.



500 Oedne Home myEDD  Utilities Help  JayRal  LogOwi

Eﬂﬂ'::p:"?l*f:

Apply for Benefits

Disability Benefits
Disability provides benefits if you are not able to do your regular work dise toa disability

Disability

Paid Family Leave Benefits

Faid Family Leave |FFL) provides banefits i you nesd to take tme aff lor your family

Bonding Care Military Assist

B weith a cheld Care for a seriously 1l mely mapmnibs: Farticipate #n a gualifging event becaurse of a lamily
Frisrmer % maliticy deploymend

Apply dor PFL Banding Apply bof PFL Care
Apply for PFL Miltany Assist
Add Bonding Documest Ackd Carv DOCLETRR
A Ml ary Assist Docurmeng

Under Paid Family Leave Benefits, select Add Military Assist Document.

26



EDD
Form Attachment

Select a Claim

Date Submitted Receipt Number Action

Form Name

v A +DE 2501F MM-DD-YYYY

Make sure the Receipt Number on the screen matches the number you got
when you submitted the online application.

If it matches, choose Select from the Action column to attach a document to
your file.



Attach File

Claim Information

5u-ti.ﬂ|54‘[url'1',l Number: XXX -XX-XXXX nvque\.!rdclm‘llls‘tdrt Date: MM-DD-YYYY

Rec ript Humber: R100001000032163

Current Attachments
Results Found

Select a File

Select Browse o attach a file bo your

* Files must be less than SMB
»  Allowed file types: POF, JPG, JPEG, TIF or TIFF

R E

I *Attach another document? { )Yes (@) Mo I

Previous Cance I Submit I

Select Browse to upload a document from your computer or phone.

To upload more than one document, select Yes to “Attach another document?”
and then select Submit. This sends you back to the Attachment screen to
continue uploading documents.

When you are done uploading your documents, select No to “Attach another

document?” and then select Submit.
28



Attachment Confirmation

Your file has been uploaded and attached to

Claim Information

Social Security Number; X XX-XX-XXXX Requested Claim Start Date: ~ MM-DD-YYYY

Receipt Number: R100001000032163

Attachments

File Name Date Submitted Attachment Receipt Number

covered active duty orders - provide care. JPG MM-DD-YYYY R100001000032167

The Attachment Confirmation screen confirms the attachment was submitted.

Save the Receipt Number for future reference.

29



Your completed application

Your military assist application is complete
when you send us the supporting military
documentation and documentation of the
qualifying event.

Allow at least 14 days for us to process your
completed application.

Do not submit the same application more than
once. This may delay your benefits.

If you can’t upload your supporting documents,
you can mail them to:

State of California

Employment Development Department
P.O. Box 989315

West Sacramento, CA 95798-9315




CONTACT US
1-877-238-4373

=)

— Helpful Links —

fa\

)

Order Schedule a Help Fight Contact Us
\ Forms j \ Webinar j \ Fraud j k j
[ Accessibility ] [ Language Resources ]
— Follow us -
E

f

0 V¥

In

31


https://forms.edd.ca.gov/Forms/
https://forms.edd.ca.gov/Forms/
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/contact_edd/
https://edd.ca.gov/en/about_edd/accessibility/
https://edd.ca.gov/en/language-resources/
https://www.instagram.com/ca_edd/
https://www.facebook.com/californiaedd
https://www.youtube.com/user/CaliforniaEDD
https://twitter.com/CA_EDD
https://www.linkedin.com/company/californiaedd

@ English Home  Benefits Login ~ Employer Login

Visit the State Disability

Insurance website for
additional resources and
information.

EDD is an equal opportunity department for this information. If you need
help or services because of a disability, call 1-866-490-8879. TTY users,
please call the California Relay Service at 711.

32


https://edd.ca.gov/en/disability/
https://edd.ca.gov/en/disability/
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