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File a Bonding Claim - New Mothers

Learn more about how individuals apply for 
bonding benefits after a pregnancy-related 

disability claim.

Get Started 
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Applying for bonding benefits after a pregnancy-related 
disability claim 

If you applied for a disability claim by:

• Mail: We automatically mail you a Claim 
for Paid Family Leave (PFL) Benefits – 
New Mother (DE 2501FP) form when your 
final disability payment is delivered.

• Online: We automatically send a link to 
the DE 2501FP form to your account inbox 
when your final disability payment is 
issued. 

Note

If  you are a birth mother who did not have a pregnancy-
related disability claim, or a new father, or a foster or 
adoptive parent, refer to File a Bonding Claim for New 
Mothers (without a pregnancy-related disability claim), 
Fathers, and Foster or Adoptive Parents.
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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. 

For Spanish, select       
Español.

Note
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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.
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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.
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From the myEDD homepage, select SDI Online. 

Note

Select Log 
Out in the top 
right corner of 
any screen to 
exit your 
account.
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Select Inbox from the main menu or the Message Center.
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J A N E  D O E

J A N E  D O E

On the Message 
Center screen, select 
DE 2501FP Paid 
Family Leave New 
Mother to access the 
message.  

Next, on the Inbox 
screen, select DE 
2501FP Paid Family 
Leave New Mother to 
access the form.

D E  2 5 0 1 F P ,  P a i d  F a m i l y  L e a v e  N e w  M o t h e r
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J a n e  D o e D I - 1 0 0 0 - X X X - X X X

Select Paid Family 
Leave Bonding 
under Forms 
Available to Submit.

Note

Submit your claim no earlier than the f irst day your family leave begins, but no later 
than 41 days after your family leave begins, or you may lose benef its. 

Important

If  you already submitted a claim, do not submit another claim. It may take up to 14 
days for your claim to be reviewed and processed.  
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Note

Next, answer the prescreening questions. 

New mothers applying for bonding benefits who are transitioning from a 
pregnancy-related disability claim will select Yes for both questions and 
select Next. 

Select Cancel at any time to cancel the claim and return to your homepage.
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Carefully review the 
Information for Before 
You Start and After 
You File. It has 
important information 
you need to file a 
bonding claim. 

Select Next. 
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Select the box to authorize an electronic signature.

Select Next. 
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Important

The system automatically fills certain portions of the claim form. 

• 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. 

If  you are still claiming disability benef its, you cannot submit this claim form. Complete 
this form after your f inal disability payment is issued. 

Select Save as 
Draft at any time 
to complete the 
form later.

Select Previous 
to return to the 
previous screen.

Note
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X X X - X X - X X X X

As a reminder, do not file for bonding benefits until you have fully recovered 
from childbirth and received your final disability payment. 

• If you’re still claiming disability benefits, select Save as Draft and 
complete the form later.

• To continue, make sure the prefilled information is correct. Next, enter the 
dates your disability claim started and ended to ensure your bonding claim 
is processed correctly.

• Select Next to continue. 
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You must complete the 
following sections:

• Section 3 - Baby 
Information

• Section 4 - Paid Family 
Leave Claim Information

• Section 5 - Employer 
Information 

Confirm the information and 
dates you enter are correct 
to avoid a possible delay of 
benefits.

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

Select Next to continue. 
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Complete Section 6 - Payment Choice by selecting how you want to get 
benefit payments from the options listed. 

Select the I acknowledge box to confirm you have reviewed the disclosures.
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Next, select the box to authorize an electronic signature and the release of 
your information. 

Note: You cannot modify the form after you select Submit.

Select Submit to send your claim form to us. 
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Complete the survey and select Submit. 
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J a ne  D o e X X X - X X - X X X X

On the Confirmation screen we assign your claim a Receipt Number. 
Save your Receipt Number for future reference. We will ask for it when 
you contact us.  

Most claims are processed within 14 days. Do not submit another claim 
because it can delay your benefits. 
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File a Bonding Claim 
New Mothers (without a pregnancy-related disability 

claim), Fathers, and Foster or Adoptive Parents

Learn more about how new mothers (without a 
pregnancy-related disability claim), fathers, and foster 

care or adoptive parents file for bonding benefits.

Get Started 
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Note

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. 

For Spanish, select       
Español.
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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.
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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.
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From the myEDD homepage, select SDI Online.

Note
Select Log 
Out in the top 
right corner of 
any screen to 
exit your 
account.
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Select New Claim from the main menu.
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Note

To apply for 
bonding benefits, 
select Paid 
Family Leave 
Bonding under 
Apply for Paid 
Family Leave 
Benefits.

If you are unsure 
which application 
to complete, 
review Types of 
Claims. 

Submit your claim no earlier than the f irst day your family leave begins, but no later 
than 41 days after your family leave begins, or you may lose benef its. 

Important

If  you already submitted a claim, do not submit another claim. It may take up to 14 
days for your claim to be reviewed and processed.  
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Note

You must answer the prescreening questions:

• If you are a new mother applying for bonding benefits and did not f ile a 
pregnancy-related disability claim, select Yes for the first question and No 
for the second question. 

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

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

Selecting Cancel will cancel the claim and return you to your homepage.
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Review the 
Information for 
Before You Start 
and After You File. 
It has important 
information you 
need to file a 
bonding claim. 

Select Next. 
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Note

Continue to review 
the information on 
the next screen. It 
has more 
information about 
filing a bonding 
claim. 

Select the box to 
agree to the terms. 

Select Next to 
proceed.

Select Cancel at 
any time to cancel 
your claim.

Select Previous 
to return to the 
previous screen.
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J o h n  D o e
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123456789

M al e

The system automatically fills certain portions of the claim form. 

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.
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On the Employment Information screen add your current employer ’s business 
name, phone number, and mailing address as shown on your W-2 or paystub. 
Ask your employer if you are unsure what address to enter.  

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

Select Next to continue. 33



The system may adjust the employer address to follow USPS standards. 

• Select Yes to confirm the updated address is correct. 

• Select No to go back to the previous screen and re-enter the address. 
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Complete Section 7 - Additional Questions and confirm the dates are correct 
to avoid a delay or incorrect payment of benefits.

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

Select Next to continue.
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Note

In the Section 3 - 
Personal 
Information, select 
your relationship 
to the child you 
are bonding. 

Complete Section 
4 - Child’s Legal 
Name and 
Information with 
the child’s 
information.

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

If  the child’s legal residence is different than yours, select Yes to enter the child’s 
legal address on another screen.
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Note

To be eligible for bonding benefits, you must provide an 
approved Proof of Relationship document after you submit 
your claim. Upload or mail one of the accepted documents 
within 10 days from the date you send us your online bonding 
claim.

Select the type of Proof of Relationship document you plan on 
giving us after completing the online claim. 

Instructions to upload or mail your proof of relationship 
documents are available on the Confirmation screen.

Select Next to continue. 

The accepted “Proof  of  
Relationship” document 
options are:
• Child’s birth 

certif icate
• Off icial letter f rom 

foster care agency
• Child’s hospital birth 

certif icate
• Adoptive Placement 

Agreement, AD-907
• Declaration of  

Paternity, CS-909
• Independent 

Adoption Placement 
Agreement, AD-924

• Approval of  Family 
Caregiver Home,     
SOC-815

• Other evidence of  
relationship
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If you selected Yes to “Is the child’s residence address different from your 
resident address?” you must enter the child’s residential address in Section 6 
– Residence Address. 

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

If you selected No to the above question, skip to the next page.

Select Next to continue. 
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Complete Section 8 - Payment Choice to select how you want to get benefit 
payments from the options listed. 

Select the I acknowledge box to confirm you have reviewed the disclosures.
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Select both check boxes to authorize an electronic signature and the release 
of your information.

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

Note: You cannot modify the form after you select Submit.

Select Submit to send your online claim to us. 
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Complete the survey and select Submit to proceed to the next step. 
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J o h n  D o e X X X - X X - X X X X

Note

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.

Important

Your claim is not complete. The Conf irmation screen provides instructions to 
upload the other documentation for your bonding claim.

42



To complete your bonding claim, you must submit your Proof of Relationship 
online or by mail. 

• To submit it online, select Attach my Proof of Relationship and follow the 
instructions. Review Submit Supporting Bonding Claim Documents for 
instructions. 

• To submit by mail, send copies of your proof of relationship documents to 
the address on the screen. Do not mail originals. On each page include 
your nine-digit Social Security number, Receipt Number, and your 
requested claim start date. 
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Submit Supporting Bonding 
Claim Documents

Learn more about how to submit your proof of 
relationship documents to complete your claim for 

bonding benefits.

Get Started 
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To submit your Proof of Relationship document or if you need to submit more 
than one document (e.g., birth certif icates for twins or to resubmit a 
document):

• Select New Claim from the main menu.
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Select Submit Electronic Paid Family Leave Bonding Attachment under 
Apply for Paid Family Leave Benefits. 
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Make sure the Receipt Number matches the number you got when you 
submitted the online claim. 

If it matches your claim, choose Select from the Action column to attach a 
document to your claim.
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To upload a document, select Browse. 

To upload more than one document, select Yes and then select Browse. 
After uploading one document, the system sends you back to the Attachment 
screen to continue uploading documents. 

When you are done uploading, select No and then Submit.
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The Attachment screen confirms that the attachment was uploaded. 

Save the Receipt Number for future reference. Select Submit.

Your bonding claim is now complete. It can take up to 14 days to process your 
claim.
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File a Care Claim

Learn more about how individuals providing care to 
a seriously ill or injured family member apply for 

care benefits.

Get Started 

50



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

1. Visit myEDD.

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

3. Select Log In. 

For Spanish, select       
Español.

Note
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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.

You can verify 
your identity 
through email 
even if  your 
preferred 
verif ication 
option is text or 
voice.

Note
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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.
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From the myEDD homepage, select SDI Online.

Note

Select Log 
Out in the top 
right corner of 
any screen to 
exit your 
account.
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Select New Claim from the main menu.
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Note

To apply for care 
benefits, select 
Paid Family 
Leave Care under 
Apply for Paid 
Family Leave 
Benefits.

If you are unsure 
which application 
to complete, 
review Types of 
Claims. 

Submit your claim no earlier than the f irst day your family leave begins, but no later 
than 41 days after your family leave begins, or you may lose benef its. 

Important

If  you already submitted a claim, do not submit another claim. It may take up to 14 
days for your claim to be reviewed and processed.  
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Review the Information for Before You Start and After You File. It has 
important information you need to file a care claim. 

Select Next.

57



J o hn D o e

XX- XX- XXXX

1 2 3  Ma in St
Sa c r a me nto ,  C A 9 5 8 1 4

Male

9 1 6 - 5 5 5 -1 21 2

XXX- XX- XXXX 1 2 3 4 5 6 7 8 9

The system automatically fills certain portions of the claim form. 

• 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.
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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’re 
unsure what address to 
enter, ask your 
employer.

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

Select Next to continue.
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Complete Section 3 - Additional Questions and confirm 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. 
60



Complete Section 4 - Care 
Recipient’s Information and 
Residence Address with 
information about the 
person you are caring for. 

Details on how to submit a 
signed Statement of Care 
Recipient form are 
available on the 
Confirmation screen. 

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

Select Next. 
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Complete Section 5 - Payment Choice to select how you want to get benefit 
payments from the options listed. 

Select the I acknowledge box to confirm you have reviewed the disclosures.
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In Section 6 – Declaration, select the box to authorize an electronic signature. 
You must select this box to complete your claim. 

Note: You cannot modify the form after you select Submit.

Select Submit to send the online portion of your claim to us. 

Important

Your claim is not complete. The Conf irmation screen provides instructions to submit 
the Statement of  Care Recipient and the Physician’s/Practitioner’s Certif ication 
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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J a ne  Do e X X X - X X - X X X X

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

Save the Receipt Number for future reference. You need this number 
to upload the supporting documentation to the correct online claim.
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Note

On the Confirmation screen, select the link and print the Claim for Paid Family 
Leave (PFL) Care Benefits (DE 2501FC) form. It is your responsibility to make 
sure this form is completed and signed by all parties and sent to us within 10 
days. 

• To send the DE 2501FC online, save it to your computer as a PDF, JPG, 
JPEG, TIF, or TIFF file.

• Or you can mail it to the address on the screen.

You can print the DE 2501FC in English and Spanish from Paid Family Leave Forms 
and Publications.
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1

2

3

Note

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

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

To avoid delays: 

1. Enter the Receipt Number of  
your claim in the top right 
corner.

2. Make sure you answer all 
questions.

3. The care recipient or their 
authorized representative must 
sign and date the bottom of this 
page. 

Page 2 is lef t blank 
intentionally and not 
shown in this tutorial.
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1

2

3 Note

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:

1. Enter the Receipt Number of your 
claim in the top right corner.

2. The care recipient’s licensed 
health professional must complete 
all relevant information.

3. Get a signature from the care 
recipient’s licensed health 
professional before you upload or 
mail the form.

You may also give your Receipt 
Number to your care recipient’s 
licensed health professional so 
they can submit the medical 
certif icate through SDI Online. Ask 
the licensed health professional 
about how they submit a claim. 
Some submit them differently than 
others.
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Submit Supporting Care Claim 
Documents

Learn more about how to submit supporting 
documents to complete your claim for care benefits.

Get Started 
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Note

To submit your completed and signed Claim for Paid Family Leave (PFL) 
Care Benefits (DE 2501FC) form, return to your SDI Online homepage. 

Select New Claim from the main menu.

Send this form within 10 days from the date you f iled your claim. 
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Select Submit Electronic Paid Family Leave Care Attachment under Apply 
for Paid Family Leave Benefits. 
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Make sure the Receipt Number on the screen matches the number you got 
when you filed the online portion of the claim. 

If it matches, click Select from the Action column to attach a document to your 
claim.
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X X X - X X - X X X X

Note

Select Browse to 
upload the document 
from your computer.

To upload more 
documents, select Yes 
to “Do you want to 
attach more 
documents” and then 
select Submit. This 
sends you back to the 
Attachment screen to 
continue uploading 
documents.     

When you are done 
uploading, select No 
to “Do you want to 
attach more 
documents” and then 
select Submit.

To upload a document, you must have the document saved on your computer as a 
PDF, JPG, JPEG, TIF, or TIFF f ile. All f ile sizes must be 5MB or less.
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X X X - X X - X X X X

The Attachment Confirmation screen confirms the attachment was submitted.

Save the Receipt Number for future reference. 

Your care claim is complete after you upload the Statement of Care Recipient 
and Physician/Practit ioner ’s Certif ication of the DE 2501FC. 

It can take up to 14 days to process your claim. 
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File a Military Assist Claim

For individuals participating in a qualifying event because of a family 
member ’s military deployment to a foreign country.

Get Started 
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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. 

For Spanish, select       
Español.

Note
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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.
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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.
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From the myEDD homepage, select SDI Online.

Note

Select Log 
Out in the top 
right corner of 
any screen to 
exit your 
account.
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Select New Claim from the main menu.
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Select Paid Family Leave Military Assist under Apply for Paid Family Leave 
Benefits.

If unsure which application to complete, review the Types of Claims. 
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Review the Military Assist 
Claim Information. It has 
important information you 
need to file a military assist 
claim. 

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

You must check the box to 
agree to our terms and 
conditions. Select Next to 
continue.
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The system automatically fills certain portions of the claim form. 

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.

84



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.
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Complete the Paid Family Leave Information section and 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. 
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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. 
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Complete the following 
sections: 

• Add Event 
• Event Details  

Make sure you enter 
information about the 
qualifying event you 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. 
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To add more than one event:

• Select Add and enter the event information. 

• Select Next once all events have been added.
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On the Declaration 
screen, select how 
you want to get your 
benefit payments from 
the options listed.

Next, select both 
boxes to acknowledge 
you have reviewed the 
disclosures and to 
provide a digital 
signature.

Select Submit to 
continue. 
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Complete the survey and select Submit. 
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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.

The Confirmation screen also gives you instructions on how to upload your 
documentation to your military assist claim. 
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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. 93



Submit Supporting Military Assist 
Claim Documents

Learn more about how to submit supporting 
documents to complete your claim for military assist 

benefits.

Get Started 
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Important

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. 

You must send us these documents within 10 days from the date you f iled your 
claim. 95



Select Submit Electronic Paid Family Leave Military Assist Attachment 
under Apply for Paid Family Leave Benefits. 
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Make sure the Receipt Number on the screen matches the number you got 
when you filed the online portion of the claim. 

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

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

To upload another 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.

To upload a 
document, 
save the 
document to 
your 
computer or 
phone as a 
PDF, JPG, 
JPEG, TIF, 
or TIFF f ile. 
All f ile sizes 
must be 
5MB or less.
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The Attachment Confirmation screen confirms the attachment was submitted.

Save the Receipt Number for future reference. 

Your military assist claim is complete when you send us the supporting military 
documentation and documentation of the qualifying event. Allow at least 14 
days for the claim to process.
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Complete Paper Claim Forms

Learn more about how to complete your paper claim 
form for bonding, care, or military assist benefits.

Get Started 
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How to file a PFL claim

1. 
Get the 
Paper 

Application 
DE 2501F

2. 
Pick a Claim 

Type
• Care 
• Bonding
• Military 

Assist

3. 
Submit

Supporting 
Documents

Important

If  you already applied online, do not send a paper claim form. It can delay claim 
processing.
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Get the Claim for Paid Family Leave (PFL) 
Benefits (DE 2501F)

• Order a form online to have it mailed to you.
• Visit an SDI Office.
• Call 1-877-238-4373 to request a paper form 

be mailed to you.
• Get the form from your licensed health 

professional or employer.

It may take up to 10 days to get in the mail.

Note

New mothers applying for bonding after a 
pregnancy-related disability claim: A Claim for 
Paid Family Leave (PFL) Benefits – New 
Mother (DE 2501FP) form is automatically sent 
to you with your f inal disability payment.

SAMPLE
Claim for Paid Family 
Leave (PFL) Benefits 

(DE 2501F) 
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Complete and review your portion of the DE 
2501F form

Part A: Statement of  Claimant

Part B: Bonding Certif ication

Supporting Bonding Documentation

Bonding claims are complete when the following 
documents are received:

Part A: Statement of  Claimant

Part C: Statement of  Care Recipient
Part D: Physician/Practitioner’s Certif ication

Care claims are complete when the following 
documents are received:

Part A: Statement of  Claimant

Part E: Military Assist Certif ication
Supporting Military Documentation

Military assist claims are complete when the 
following documents are received:
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To avoid processing delays when completing 
your paper claim form 

• Use black ink only.

• Type or write 
clearly within the 
boxes provided. 

• Mail the completed 
form in the pre-
addressed 
envelope provided. 

Do

• Do not send 
photocopied or 
faxed forms.

• Do not mail the 
paper form if you 
already filed a 
claim online.

Don’t
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Claim for Paid Family Leave (PFL) Benefits (DE 2501F) - 
Page 1

Part A - Statement of 
Claimant:

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

Part A is needed for all Paid 
Family Leave claim types: 

• Bonding
• Care 
• Military assist
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Claim for Paid Family Leave (PFL) Benefits (DE 2501F) - 
Page 2

Part B - Bonding Certif ication:

• If  you are f iling a bonding 
claim, you must complete this 
section and sign the form.

Part C - Statement of  Care 
Recipient: 

• If  you are f iling a care claim, 
you or the care recipient must 
complete this section. The care 
recipient or their authorized 
representative must sign the 
form.

Complete either Part B or Part C – 
but never both sections for one 
claim. 

Note

Part B and Part C are 
not needed for military 
assist claims. 
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Claim for Paid Family Leave (PFL) Benefits (DE 2501F) - 
Page 3

Part D - Physician/Practitioner ’s 
Certif ication:

• Your care recipient’s l icensed 
health professional must 
complete all patient 
information including dates, 
diagnosis codes, and signing 
the bottom of the form.

Page 4 is lef t blank intentionally 
and not shown in this tutorial. 
Do not remove this page.

Note

Part D is not needed for 
bonding or military assist 
claims. It is only for care 
claims. 
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Claim for Paid Family Leave (PFL) Benefits (DE 2501F) - 
Page 5

Part E – Military Assist 
Certif ication:

You must complete all 
information under Part E, 
including: 

• The military member ’s 
personal information

• Dates of covered duty
• Qualifying event information
• Your signature

Note

Part E is not needed for 
bonding or care claims. 
It is only for military 
assist claims.
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Claim for Paid Family Leave (PFL) Benefits (DE 2501F) - 
Page 6

Part E - Qualifying Event for 
Leave Documentation:

If  you’re requesting leave to 
meet with a third party, you must 
include:

• Third party contact 
information.

• Description of the event, 
including dates.

Make sure to complete all pages 
needed and sign the claim form 
before mail ing to us.

Note

The Qualifying Event for 
Leave Documentation is 
not needed for bonding 
or care claims.
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Mail in your completed claim form

Use the pre-addressed envelope to mail 
to:

State of California
Employment Development Department
P.O. Box 989315
West Sacramento, CA 95798-9315

Do not submit the same claim more than 
once. This may delay your benefits.
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CONTACT US
1-877-238-4373

–  Helpful Links  – 

Order 
Forms

Schedule a              
Webinar

Help Fight 
Fraud

.

Contact Us

Accessibility Language Resources

–  Follow us  – 
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Visit the State Disability 
Insurance website for 

additional resources and 
information.

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