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https://askedd.edd.ca.gov/AskEDD/s/
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CalJOBS

PO Box 826880, MIC 50
Sacramento, CA 94280-0001

0 28 =82 W= FII
Employment Development Department
PO Box 826880 — DICO, MIC 29
Sacramento, CA 94280-0001
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Employment Development Department
PO Box 826880, MIC 43

Sacramento, CA 94280-0225
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Equal Employment Opportunity Office
PO Box 826880, MIC 49
Sacramento, CA 94280-0001
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Employment Development Department
Legal Office

800 Capitol Mall, MIC 53

Sacramento, CA 95814
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Employment Development Department
Tax Support Division, MIC 93

PO Box 826880

Sacramento, CA. 94280-0001

Al 88

Employment Development Department
PO Box 826880 — UISD, MIC 40
Sacramento, CA 94280-0001

olgd MHlA XA

Employment Development Department
PO Box 826880, MIC 69

Sacramento, CA 94280-0001
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	의견, 제안 및/또는 불만사항 
	1. 연락처 정보  
	2. 사건 정보 
	3. 서비스 분야(해당하는 모든 것 체크) 
	4. 언어 접근 문제(해당하는 모든 것 체크) 
	5. 아래의 공간에 의견, 불만사항 또는 제안 사항을 입력하십시오. 
	6. 회신을 원하십니까? 
	완성된 양식을 다음 중 적합한 주소로 보내주십시오.  
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