
Statement of Amount Due From Worker 

California State Disability Insurance (SDI), Including Paid Family Leave (PFL) 
Contributions and Personal Income Tax (PIT) on Reported Cash Tips 

Employer Worker 
Employer Payroll Tax Account Number Name 

Name Address 

Address 

Social Security Number 

1. Quarter Covered by Report From: ____ /____ /_______ To: ____ /____ /_______ 

2. Tips Reported by Worker

3. SDI due From Worker
Note: Multiply the amount from item 2 by the current year SDI rate.

4. California PIT due From Worker

$ ______________ 

$ ______________ 

$ ______________ 

Employer Certification 

I certify that this worker’s regular wages were not enough to cover the required withholding of 
California SDI, including PFL, and PIT amounts due. The worker was notified and allowed to pay 
these amounts before this form was sent to the Employment Development Department (EDD). 

_________________________________ ________________________________ ____ /____ /________ 
Preparer’s Signature Title Date (MM/DD/YYYY)

Worker Certification 

I confirm that the California tax amounts shown above are accurate and certify that the 
information is true and correct to the best of my knowledge. 

________________________________ ____ /____ /________ 
Worker’s Signature Date (MM/DD/YYYY)
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Purpose of Form 

Per section 1088.6 of the California Unemployment Insurance Code (CUIC) 
(leginfo.legislature.ca.gov/faces/codes.xhtml) employers may use this form when a worker’s 
regular wages are not enough to cover the withholdings for California SDI, including PFL 
amounts, and PIT due on the cash tips the worker reported. The worker is responsible for paying 
the SDI and PIT amounts due. 

Instructions to Employer 

Use this form only if you cannot collect the SDI and PIT amounts due from the worker. Prepare 
one original and three copies. Distribute them as follows: 

• Worker: Give the original and one copy to the worker.

• EDD: Send the second copy to the EDD. You can either mail or fax the form to:

Mail 
EDD Special Processes Group 
PO Box 826880, MIC 100 
Sacramento, CA 94280-0001 

Fax 
1-916-319-1074

• Employer: Keep the third copy for your records.

Note: Do not send a copy of your Quarterly Contribution Return and Report of Wages (DE 9) with 
this form. 

Instructions to Worker 

California SDI, including PFL contributions, and PIT are your responsibility. Per section 987.7 of 
the CUIC, if your employer cannot collect the contributions from you, the employer can provide 
you with this form noting the SDI and PIT amounts due. Pay the amount due directly to EDD at: 

Send a copy of this form with your payment to: 

Employment Development Department 
PO Box 826880, MIC 96 
Sacramento, CA 94280-0001 

Note: Include your Social Security number in the memo section of the check. 
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