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ANNUAL PAYROLL TAX RETURN FOR EMPLOYER OF HOUSEHOLD WORKERS (DE 3HW) 
 

Purpose: Used by household employers who pay household wages of $20,000 or less annually and 
who have elected to pay taxes once a year instead of each quarter to: 
 
1. Send Unemployment Insurance (UI), Employment Training Tax (ETT), State Disability 

Insurance (SDI) withholding, and California Personal Income Tax (PIT) (if withheld) to 
the Employment Development Department (EDD). 

2. Reconcile the total subject wages and PIT withheld reported during the year. 
 

When mailed: The DE 3HW is mailed to household employers in December each year. 
 

When due: The DE 3HW is due on January 1 and delinquent if not postmarked by January 31.  This 
form must be filed even if no wages were paid during the calendar year.  If the due date 
falls on a Saturday, Sunday, or legal holiday, the delinquency date is extended to the next 
business date. 
 

Refer to: Household Employer’s Guide (DE 8829). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de3hw.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use EDD-supplied preprinted DE 3HW to ensure the 

accuracy of your tax rates and employer account 
number. 

• Use the correct employer account number and year on 
the form when not using the EDD-supplied preprinted 
form. 

• Amount of check should match the balance of total taxes 
due (Line H). 

• Write your employer account number, period the 
payment is for, and form number on the check 
(e.g., 123-1234-1, 2006, DE 3HW). 

• Use a separate DE 3HW for each year. 
• Include your telephone number and area code so we 

can call you if we have questions. 
• If total wages exceed $20,000 during the year, you must 

notify EDD immediately that you need to change to a 
quarterly taxpayer. 

• The form must be filed even if no wages were paid 
during the calendar year.  If you didn’t pay wages this 
year, check the “No Wages Paid this Year” box, enter a 
zero in Item H, sign and date the return. 

 

• Failing to file a DE 3HW when there were no 
wages paid during the year. 

• Using the wrong employer account 
number/year. 

• Reporting information in an incorrect field. 
• Using monthly or quarterly wages instead of 

annual wages on Line A. 
• Leaving Lines A, B1, C1, D1, E, G, or H 

blank, or entering an inaccurate subtotal in 
Line F. 

• Line E does not match the sum of Line J on 
DE 3BHWs for all quarters having personal 
income tax withholdings during calendar 
year. 

• Omitting your signature, phone number, and 
date signed from the form. 

 
Please keep your account information current by completing a Change of Employer Account 
Information (DE 24) form for all changes to the original registration information.  This form is available 
online at www.edd.ca.gov/taxrep/de24.pdf. 
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ANNUAL PAYROLL TAX RETURN FOR EMPLOYER OF HOUSEHOLD WORKERS (DE 3HW) 
(Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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ANNUAL RECONCILIATION STATEMENT (DE 7) 
 

Purpose: To reconcile deposits submitted during the year for Unemployment Insurance (UI), 
Employment Training Tax (ETT), State Disability Insurance (SDI), and California Personal 
Income Tax (PIT) withheld and to reconcile employees’ total subject wages and PIT 
reported during the year. 
 

When mailed: The DE 7 is mailed to employers in December each year. 
 

When due: The DE 7 is due on January 1 and delinquent if not postmarked by January 31. 
This form must be filed even if no subject wages were paid during the calendar year.      
If the due date falls on a Saturday, Sunday, or legal holiday, the delinquency date is 
extended to the next business date. 
 

Refer to: California Employer’s Guide (DE 44) or Household Employer’s Guide (DE 8829). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de7.pdf 
• Taxpayer Assistance Center at (888) 745-3886 
• Fax on Demand at (877) 547-4503 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use EDD-supplied preprinted DE 7 to ensure the 

accuracy of your tax rates and employer account 
number. 

• Use the correct employer account number and 
year on the form when not using the EDD-supplied 
preprinted form. 

• Confirm your employer account number is the 
same as printed on the Payroll Tax Deposit 
(DE 88) coupon. 

• Enter your Federal Employer Identification Number 
(FEIN) on the form. 

• If additional taxes are due, prepare a DE 88 for the 
amount due on Line J and mail payment to the 
DE 88 address as you normally do. 

• If you had a UI rate change within the same year, 
you need to file a separate DE 7 for each period of 
time covered by each rate. 

• Line G should match the sum of Forms W-2  
(Box 17) plus Forms 1099R (Box 10) if any. 

• If you didn’t pay wages this year, check Box A “No 
Wages Paid this Year”, sign, and date the return.  
This form must be filed even if no subject wages 
were paid during the calendar year. 

 

• Using red ink. 
• Using the wrong employer account number/year. 
• Using a form that EDD has not approved. 
• Omitting your FEIN. 
• Reporting information in an incorrect field. 
• Using an amended/corrected DE 7 to make an 

adjustment on a previously filed DE 7.  Please use 
Tax and Wage Adjustment Form (DE 678) instead. 

• Reporting PIT wages instead of total subject 
wages on Line C. 

• Leaving Lines C, D2, F2, G, I, or J blank, or 
entering an inaccurate subtotal in Line H. 

• Line C does not match the sum of Line M on 
DE 6s for all quarters having subject wages during 
that year. 

• Line G does not match the sum of Line O on 
DE 6s for all quarters having PIT withholdings 
during the calendar year. 

• Omitting your signature, title, phone number, and 
date signed from the form. 

 

 
Please keep your account information current by completing a Change of Employer Account 
Information (DE 24) form for all changes to the original registration information.  This form is available 
online at www.edd.ca.gov/taxrep/de24.pdf. 
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ANNUAL RECONCILIATION STATEMENT (DE 7) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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APPLICATION FOR TRANSFER OF RESERVE ACCOUNT (DE 4453) 
 

Purpose: To request transfer of an Unemployment Insurance (UI) reserve account when an 
employer acquires all or part of another employer’s business.  The employer who acquired 
the business has the option to apply for transfer of all or part of the former owner’s UI 
reserve account.  This may result in an immediate reduction or increase in the UI rate of 
the employer who acquired the business. 
 

When due: The DE 4453 is due within 90 days of acquiring the business.  Any application for transfer 
filed later than 90 days after acquiring the business may be subject to some restrictions.  
Partial transfers must be postmarked within 90 days of acquisition. 
 

Refer to: California Employer’s Guide (DE 44). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de4453.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• Contribution Rate Group at (916) 653-7795 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• File this application within 90 days of the 
acquisition of the other business. 

• Print contact person's name and telephone number 
and sign and date the application on Page 2. 

• If you have not been notified of your new EDD 
employer account number, enter "applied for" in 
Number 1, Page 1. 

• Complete all lines that are applicable. 
 

• Incomplete application. 
• Omitting your signature, title, telephone number, 

and date signed. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What is a UI reserve account? 
A. A UI reserve account is established when an employer first registers with EDD and is assigned an account 

number.  It is a cumulative record of UI credits and charges and is used to determine the employer’s annual 
UI tax rate. 

 
Q. Can I benefit from a UI reserve account transfer? 
A. A new employer’s UI tax rate is 3.4 percent for up to the first three years.  If you buy all or part of an 

established business, you have the option of acquiring the previous owner's UI tax rate, which may be lower 
or higher than the 3.4 percent.  If the transfer results in a rate increase, you will be notified prior to the 
transfer of reserve account. 
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APPLICATION FOR TRANSFER OF RESERVE ACCOUNT (DE 4453) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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APPLICATION FOR TRANSFER OF RESERVE ACCOUNT (DE 4453) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (DE 26) 
 

Purpose: To register for EDD’s Electronic Funds Transfer (EFT) Program by providing the 
necessary bank information to process an electronic payment.  This form may also be 
used to change bank information, payment method, and contact name.  When the DE 26 
is processed, the employer receives an EFT confirmation letter that provides the start 
date that they are authorized to make payments and information pertinent to the 
employer’s selected Automated Clearing House (ACH) payment method.  The 
confirmation letter instructions must be followed to ensure a timely and accurate 
payment. 
 

When due: Must be submitted before remitting EFT payments. 
 

Refer to: California Employer’s Guide (DE 44) and Electronic Funds Transfer Program Information 
Guide (DE 27). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de26.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• EFT Unit at (916) 654-9130 
• For TTY (nonverbal) access, call (800) 547-9565 
 

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• The bank account information on the DE 26 must 

match the voided check submitted. 
• Fill out the DE 26 completely and accurately for 

payment method selected. 
• Include your employer account number. 
 

• Using the wrong employer account number. 
• Not providing a contact name and telephone 

number. 
• Not sending a voided check or verification of your 

bank account information from your bank.  
• Omitting your signature, title, and date signed. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. I don't have an employer account number.  How can I participate in the EFT program? 
A. In order to participate in the EFT program, you must first obtain an EDD employer account number. 

• Call EDD's Tele-Reg at (916) 654-8706. 
• Complete a DE 1 Registration Form and mail/fax it to EDD. 

 
Q. I don't have checks for my bank account.  What else may I submit? 
A. You may submit a letter from your bank verifying your account information on the DE 26 or a Magnetic Ink 

Character Recognition (MICR) Specifications Sheet that was prepared by a bank representative. 
 
Q. Where is the bank routing number? 
A. Your bank routing number appears at the bottom of your check along with your bank account number and 

the check number.  The order in which it appears varies from bank to bank.  It is the nine-digit number that 
is not your bank account number or check number. 

 
Q. Who should sign the DE 26? 
A. The taxpayer or authorized company representative must sign to participate in the EFT Program. 
 
Q. Who should be listed as the EFT contact person? 
A. An authorized company representative who can answer questions regarding EFT payment transactions 

received by EDD. 
 
Q. What is the difference between ACH debit and ACH credit payment methods? 
A. The ACH debit method authorizes EDD to debit your bank account.  The ACH credit method authorizes your 

financial institution to debit your bank account and transfer those funds to the State's bank account. 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (DE 26) (Continued) 
 
Q. If I change banks, how do I change my account information for EFT? 
A. Complete Sections I and II of the DE 26 with a copy of a voided check or MICR Specifications Sheet for the 

new account to be debited.  When the DE 26 is processed, the employer receives an EFT confirmation letter 
that provides the start date that they are authorized to make payments and information pertinent to the 
employer’s selected Automated Clearing House (ACH) payment method.  The confirmation letter 
instructions must be followed to ensure a timely and accurate payment. 

 
Q. How long does it take to change my bank account information? 
A. It takes five days from the time the new information is entered into the EFT database.  The EFT confirmation 

letter provides the start date for making payments and instructions to ensure a timely and accurate 
payment.  If there are any warehoused payments or payments that have not yet settled when the bank 
information is updated, those payments will be deleted so you would need to call in the payment again. 

 
Q. I have multiple locations for my business, and each location has its own bank account.  How do I register 

multiple bank accounts? 
A. We are unable to register multiple bank accounts using the ACH debit method.  To register using an 

additional bank account, you may use the ACH credit method if your bank has that service available. 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (DE 26) (Continued) 
 

To register for ACH debit payments 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (DE 26) (Continued) 
 

To register for ACH credit payments 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (DE 26) (Continued) 

 
To change bank accounts for ACH debit payments 

 
FOR ILLUSTRATIVE PURPOSES ONLY 
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE (DE 4) 
 

Purpose: Used by an employee to advise the employer that he or she wants to claim a different 
marital status and/or a different number of withholding allowances for California Personal 
Income Tax (PIT) withholding purposes than for federal withholding purposes. 
 
Used by the employer to compute California PIT withholding on the wages paid to the 
employee. 
 
The DE 4 is optional since employees are required to complete an Employee’s 
Withholding Allowance Certificate (federal Form W-4).  However, if a DE 4 has been 
completed, it must be used to determine California PIT withholding amounts. 
 

When due: The DE 4 is generally completed by an employee prior to or on the first day of work or 
when the employee wants to amend his or her California PIT withholding amounts. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD’s Web site at www.edd.ca.gov/taxrep/de4.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Provide the correct social security number. 
• The form must be signed and dated by the 

employee in order to be valid. 
 

• Missing social security number or signature. 
• Illegible information. 
• Using a prior year version of the DE 4. 
• Omitting signature and/or date signed. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Is it mandatory for my employees to complete the DE 4? 
A. No.  The DE 4 is optional since employees are required to complete a federal Form W-4.  If a DE 4 is not 

completed, the federal Form W-4 is used for California PIT withholding purposes. 
 
Q. When is the DE 4 completed? 
A. The form is generally completed prior to or on the first day of work or when the employee wants to change 

his or her marital status and/or withholding allowances for California PIT only. 
 
Q. Are there any time limits that must be met for the DE 4? 
A. Normally, an employee may submit a DE 4 at any time during the year.  However, a continuing employee 

who claimed EXEMPT from California PIT withholding during a calendar year and wishes to continue to 
claim EXEMPT the next year, must submit a new federal Form W-4 designating EXEMPT to the employer 
no later than February 15. 

 
Q. Am I required to send a DE 4 or W-4 completed by my employee to EDD? 
A. No. However, you are required to send a copy of the DE 4 or W-4 to the Franchise Tax Board (FTB) at the 

address shown on page 2 of the DE 4 if it meets any of the following conditions: 
• The employee claims more than 10 withholding allowances. 
• The employee claims exemption from state or federal income tax withholding and the employee’s usual 

weekly wages will exceed $200. 
• The employee makes major changes to the DE 4 or W-4, such as crossing out words or writing more 

than is asked. 
• The employee admits that the DE 4 or W-4 is false. 
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE (DE 4) (Continued) 
 
Q. Do my employees have to send this form to EDD when completed? 
A. No.  The DE 4 should be provided to the employer on or before commencement of employment or when the 

employee wishes to change his or her marital status and/or number of withholding allowances for California 
PIT withholding purposes only. 

 
Q. How does an employee claim “Head of Household” status? 
A. The IRS does not recognize “Head of Household” status.  However, California does, and an employee 

would need to complete a DE 4 and submit it to his/her employer to claim that status. 
 
Q. Does the employee complete a new DE 4 each year? 
A. No.  The DE 4 remains in effect until revoked or changed by the employee by filing a new form. 
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE (DE 4) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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EMPLOYER OF HOUSEHOLD WORKER ELECTION (DE 89) 
 

Purpose: Used by household employers who pay $20,000 or less in wages in a calendar year to 
elect to make one yearly payment (instead of more frequent) for all California payroll taxes.  
Employers submitting this election form and meeting the eligibility requirements make an 
annual payment of their employment taxes but must still submit wage information to EDD 
on a quarterly basis. 
 
To become an annual taxpayer, check the box in Item I on the Registration Form for 
Employers of Household Workers (DE 1HW) or complete the election form (DE 89) and 
return it to EDD.  If you do not inform EDD of your choice, you will be considered a 
quarterly taxpayer even if you pay $20,000 or less in wages. 
 

When mailed: The DE 89 is mailed to household employers when they register with EDD. 
 

When due: This election can be submitted anytime during the year. 
 

Refer to: Household Employer’s Guide (DE 8829) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de8829.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de89.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Estimate the sum of all wages (cash and noncash) you 
intend to pay to all household employees in current year. 

• If yearly estimated household employee wages are $20,000 
or less, complete bottom portion of form to elect annual 
payment of taxes. 

• You may select the “yes” box on the Registration Form for 
Employers of Household Workers (DE 1HW) when first 
registering with EDD.  Thereafter, an Employer of 
Household Worker Election (DE 89) is needed. 

• Pay the payroll taxes at the end of the year (with DE 3HW), 
but submit employee wage information reports (DE 3BHW) 
at the end of each quarter of the year. 

• Provide your employer account number. 
• Sign and date DE 89, and mail or fax to EDD. 
 

• Omitting employer account number. 
• Transposing numbers or letters. 
• Illegible information. 
• Wage estimate does not include all 

wages (cash and noncash). 
• Omitting signature and/or date signed. 

 



19 

EMPLOYER OF HOUSEHOLD WORKER ELECTION (DE 89) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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MAGNETIC MEDIA – SUBMITTAL SHEET QUARTERLY WAGE AND WITHHOLDING 
INFORMATION (DE 166) 
 

Purpose: To provide EDD with the necessary information to process the quarterly wage and 
withholding information submitted on magnetic media. 
 

When due: This form must be submitted with magnetic media within the normal DE 6 filing deadlines. 
 

Refer to: California Employer’s Guide (DE 44) and Magnetic Media Reporting Requirements for 
Quarterly Wage and Withholding Reporting Program (DE 8300). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de166.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• Magnetic Media Unit at (916) 654-6845 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Fill out form completely and accurately. 
• Provide the current name and phone number of the 

contact person who can answer technical questions 
regarding the media and wage/withholding report. 

• Ensure that the wage, withholding, and employee totals 
that appear on the media file match the totals that are 
reported on the DE 166. 

 

• Omitting the contact name and his or her 
phone number. 

• Omitting the reporting period/quarter. 
• Omitting the employer account number. 
• Omitting wage/withholding totals. 
• Omitting your signature, title, telephone 

number, and date signed. 

 
FREQUENTLY ASKED QUESTION 
 
Q. Do I need to fill out a DE 166 and submit it with my media? 
A. Yes.  The DE 166 identifies important account information needed to process your magnetic media timely 

and accurately. 
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MAGNETIC MEDIA – SUBMITTAL SHEET QUARTERLY WAGE AND WITHHOLDING 
INFORMATION (DE 166) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF CONTRIBUTION RATES AND STATEMENT OF UI RESERVE ACCOUNT (DE 2088) 
 

Purpose: To notify employers of their Unemployment Insurance (UI), Employment Training Tax 
(ETT), and State Disability Insurance (SDI) withholding rates and taxable wage limits for 
the upcoming year.  This statement also shows the factors used to determine the UI rate 
and the balance in the UI reserve account as of July 31. 
 

When mailed: The DE 2088 is automatically mailed to all active employers each year by December 31. 
 

When due: No response is necessary unless you disagree.  Refer to the Explanation of the Notice of 
Contribution Rates and Statement of UI Reserve Account (DE 2088C) for instructions on 
the appeal process. 
 

Refer to: California Employer’s Guide (DE 44) and Information Sheet: California System of 
Experience Rating (DE 231Z). 
 

How to obtain: • Contribution Rate Group at (916) 653-7795 

FREQUENTLY ASKED QUESTIONS 
 
Q. Is the Notice of Contribution Rates and Statement of UI Reserve Account (DE 2088) a bill? 
A. The DE 2088 is not a bill.  Employers do not pay any amounts shown on the form. 
 
Q. Why did my UI rate increase? 
A. The rate may increase for any one or all of the following reasons: 

• A change in the UI rate schedule used for all UI tax-rated employers. 
• A change in your taxable payroll. 
• The total charges were more than the total credits. 

 
Q. Why do I have a negative UI reserve account balance? 
A. The charges to your reserve account were greater than the credits.  See the breakdown in Lines 2 through 

13 on the DE 2088. 
 

Q. Is my reserve account balance refundable? 
A. No.  UI contributions are deposited in the UI Fund and used only to pay UI benefits.  The reserve account is 

only a statistical record used to determine your rate. 
 
Q. Can you explain the formula used to compute my UI rate? 
A. Divide the new reserve balance shown on Line 15 of your DE 2088 by the average taxable payroll (one-third 

of the taxable payroll figure shown on Line 16 or one-half if only two calendar years of taxable payroll 
immediately preceding the computation date of June 30.)  The result should equal the amount shown on 
Line 17.  The UI rate is determined by finding the ratio on the "UI" rate schedule in effect for the year and 
comparing the ratio to the correct rate line on the schedule. 

 
Q. How do I minimize my UI rate? 
A. Suggestions for minimizing your UI rate: 

• Work with your employees to avoid separations.  Every discharge has the potential to increase your 
contribution rate. 

• When a layoff is unavoidable, contact your local EDD office for assistance in finding work for your 
displaced workers. 

• Respond in time to all claim notices.  Failure to respond may cause you to lose future protest rights. 
• If possible, offer former employees a job when you are notified they are drawing UI benefits. 
• Submit your UI payments within the required time limits, along with an accurately completed DE 88 

coupon.  Also, submit your DE 6, DE 3BHW, or DE 3D at the close of each quarter. 
• If you have no employees, you must still file your quarterly tax form noting "no employees for the 

quarter."  If any tax payments are made for the year, a DE 7 or DE 3HW must be submitted.  If you do 
not anticipate having employees in the future, you must notify EDD to inactivate your account. 
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NOTICE OF CONTRIBUTION RATES AND STATEMENT OF UI RESERVE ACCOUNT (DE 2088) 
(Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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PAYROLL TAX DEPOSIT (DE 88ALL) 
 

Purpose: Used by employers to report and pay Unemployment Insurance (UI), Employment Training 
Tax (ETT), State Disability Insurance (SDI), California Personal Income Tax (PIT) 
withheld, and any penalty and interest due for late payments. 
 

When mailed: Payroll Tax Deposit (DE 88) coupon booklets are mailed to all tax-rated employers each 
year by March.  Newly registered employers will be mailed a DE 88 coupon booklet 
containing preprinted forms. 
 

When due: California PIT and SDI deposit due dates vary depending on an employer’s federal deposit 
requirements.  The UI and ETT are delinquent if they are not received by the last day of 
the month following the close of each calendar quarter (April 30, July 31, October 31, and 
January 31).  If a payment due date falls on a Saturday, Sunday, or legal holiday, the 
delinquency date is extended to the next business date. 
 

Refer to: California Employer’s Guide (DE 44) or Household Employer’s Guide (DE 8829). 
 

How to obtain: • Reorder DE 88 coupon booklets using the tear-out reorder postcard at the back of the 
booklet 

• EDD's Web site at www.edd.ca.gov/taxrep/de88all.pdf (blank coupons) 
• Taxpayer Assistance Center at (888) 745-3886 or (916) 654-7041 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use 10 point font (10 characters per inch) when 

typing. 
• Check to make sure the payment amounts are 

entered in the correct boxes. 
• Enter positive amounts only. 
• Do not include check vouchers. 
• Do not use staples or paperclips. 
• Stay within the boxes. 
• Enter the correct account number on the blank 

coupons. 
• Enter the correct pay and quarter covered date. 

For example: pay date 061506 (DDMMYY) and 
quarter covered 062 (YYQ) are for the same year.  

• Amount of check should match the amount due for 
payroll taxes (Line G). 

• Write your employer account number, the payment 
quarter, and the form number on the check 
(e.g., 123-1234-5, 06/2-DE 88). 

• Use the correct tax rates as listed on the DE 2088. 
• Make sure all items are completed:  “Pay Date,” 

“Quarter Covered,” “Total Paid”, and mark the 
“Deposit Schedule” box. 

• Use the return envelopes provided by EDD. 
 

• Using the wrong employer account number. 
• Using a form that EDD has not approved. 
• Entering negative or credit amounts on the DE 88 

coupon. 
• Altering the preprinted information appearing on 

the DE 88 coupon. 
• Using another employer's preprinted DE 88 

coupon (even if you white-out the other employer’s 
name and account number).  

• Using red ink. 
• Reporting payment amounts in an incorrect field. 
• Using incorrect tax rates. 
• Leaving “Pay Date,” “Deposit Schedule,” and 

“Quarter Covered” blank. 
• Checking incorrect Payment Type box. 
• Providing inconsistent information in “Pay Date” 

and “Quarter Covered” boxes. 
• Submitting a new tax year deposit using the prior 

tax year abbreviation in either the “Pay Date” or 
the “Quarter Covered” fields. 

• Using a DE 88 to pay tax liabilities billed to you by 
EDD. 

• Omitting your signature and phone number. 
 

 
Please keep your account information current by completing a Change of Employer Account 
Information (DE 24) form for all changes to the original registration information.  This form is available 
online at www.edd.ca.gov/taxrep/de24.pdf. 
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PAYROLL TAX DEPOSIT (DE 88ALL) (Continued) 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. How do I complete a DE 88? 
A. Follow the Instructions for Preparing the DE 88/DE 88ALL Payroll Tax Deposit Coupon (DE 88ALL-I), which 

can be downloaded from EDD's Web site at www.edd.ca.gov/taxrep/de88all-i.pdf, or call our Taxpayer 
Assistance Center at (888) 745-3886 for further assistance. 

 
Q. How long does it take to receive the forms once ordered? 
A. A supply of blank DE 88ALL forms is usually sent within 10 days.  A DE 88 coupon booklet reorder takes 

about 4 to 6 weeks. 
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PAYROLL TAX DEPOSIT (DE 88ALL) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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POWER OF ATTORNEY (POA) DECLARATION (DE 48) 
 

Purpose: Used by employers as written authorization for an individual/agent/tax representative to act 
on their behalf in tax and/or benefit reporting matters.  This declaration remains in effect 
until it is rescinded.  When a new Power of Attorney (POA) Declaration (DE 48) is filed with 
EDD, it automatically revokes any prior declaration(s) on file unless you attach a copy of 
each POA that you want to remain in effect. 
 

When due: Must be submitted prior to/or at the time an individual contacts EDD on behalf of the 
employer. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de48.pdf 
• Fax on Demand at (877) 547-4503 
• Account Services Group at (916) 654-7263 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Provide the employer account information. 
• The POA must be signed and dated, or it will be 

returned as invalid. 
• A responsible person (for example: business owner, 

partner, or corporate officer) must sign the POA.  (For 
corporations, please submit an updated list of corporate 
officers/owners with this document, if applicable). 

• Check “General Authorization” under Section III if you 
want the individual to perform all acts on your behalf. 

• Check “Specific Declaration” under Section III if you 
want the individual to have limited authority.  Be sure to 
include “From” and “To” dates. 

• For Payroll Agents, check the box “Subject to 
revocation, the above representative is authorized to 
receive confidential information.” 

• Fax or mail the POA to your EDD representative.  If you 
are not working with a specific representative, fax the 
POA to the Account Services Group at (916) 654-9211. 

 

• Missing employer account information 
(examples: Employer Account Number, 
Federal Employer Identification Number, or 
Social Security Number. 

• Illegible information. 
• Not completing all employer/taxpayer 

information in Section I. 
• Not designating “General Authorization” or 

“Specific Declaration” in Section III. 
• Omitting the “From” and “To” dates in  

Section III for limited authority under “Specific 
Declaration.” 

• Omitting authorized signature, title, social 
security number, and date under Section IV. 

• Reducing the size of the document.  This 
makes the information difficult to read. 

 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Who should sign the POA form? 
A. Whoever has the authority to execute this form: the employer/taxpayer, business owner, corporate officer 

(president, vice president, CEO, or CFO), receiver, administrator, trustee, etc. 
 
Q. Where do I send the POA form when completed? 
A. The DE 48 should be faxed or mailed directly to the EDD representative currently in contact with you or your 

authorized representative. 
 
Q. What if I am not in contact with an EDD representative at this time? 
A. Call the Taxpayer Assistance Center at (888) 745-3886. They should be able to provide you with the name 

and telephone number of the person who is handling the account. 
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QUARTERLY ADJUSTMENT FORM (DE 938) 
 

Purpose: Used by employers with a voluntary plan for disability insurance to adjust wages and 
employment taxes previously reported to EDD.  This form is used to request a refund of 
overpaid taxes.  Underpaid taxes should be remitted with a Payroll Tax Deposit (DE 88) 
coupon. 
 
NOTE: This form should also be used by all employers doing a “Debit” adjustment 
quarterly tax returns for periods prior to 1996. 
 

When due: A request for refund or credit must be filed within 3 years of the last timely filing date for 
the quarter being adjusted, within 6 months after an assessment is made, or within 60 
days from the date of the overpayment, whichever is later. 
 

Refer to: California Employer's Guide (DE 44) on EDD’s Web site at www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de938.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Section I, Box 1 and/or Box 2, Section II and Section IV must 

be completed for credit/refund of overpayments. 
• Use a separate DE 938 for each quarter. 
• This form may be used to correct previously filed Quarterly 

Contribution Return (DE 3D): 
- Correct or adjust a previously reported erroneous 

contribution amount. 
- Correct an employee's social security number. 
- Adjust the subject wages or withholding. 
- Adjust the Personal Income Tax (PIT) wages or PIT 

withholding. 
• Confirm the accuracy of your account number and tax rate 

for the quarter you are adjusting. 
• If additional taxes are due, submit payment and mail it with 

this adjustment form. Write your employer account number 
and payroll date on your check memo area  

      (e.g., 123-4567-8, 3/31/06). 
• Correct the social security number or employee name by 

entering two entries on Section III:  The first entry is how it 
was originally reported on the DE 6 with zero (0) on “Total 
Wages Should Have Been Reported” and “Total State PIT 
Should Have Been Reported” fields; then enter the correct 
information on the second entry. 

• Include your telephone number and area code so we can 
call you if we have questions. 

 
 

• Using the wrong employer account 
number/year. 

• Using a form that EDD has not approved. 
• Reporting information in an incorrect field. 
• Using the DE 938 to adjust forms other 

than the DE 3D. 
• Leaving Section I under Columns 1, 2, or 

3 blank/reporting wrong information/ 
making calculation errors. 

• Not checking options in Box 1 and/or 
Box 2 in Section I if you're requesting a 
refund or credit. 

• Not providing adequate information under 
Section II, “Reason for Adjustment.” 

• Not completing Section III when adjusting 
employee name, social security number, 
wages, and/or withholding amount. 

• Reporting differences or negative 
amounts instead of the amended wage 
and withholding amounts in the quarter in 
which they were earned. 

• Omitting your signature, title, phone 
number, and date signed. 
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QUARTERLY ADJUSTMENT FORM (DE 938) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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QUARTERLY CONTRIBUTION RETURN (DE 3D) 
 

Purpose: Used by only those employers having a Department approved voluntary plan for disability 
insurance to report Unemployment Insurance (UI), Employment Training Tax (ETT), and 
California Personal Income Tax (PIT), State Disability Insurance (SDI) withheld, and 
Voluntary Plan Disability Insurance (VPDI). 
 

When mailed: The DE 3D is mailed to VPDI employers in March, June, September, and December each 
year. 
 

When due: The DE 3D and any tax payment are due on April 1, July 1, October 1, and January 1.  
The return is delinquent if not postmarked by the last day of the month following the close 
of each calendar quarter (April 30, July 31, October 31, and January 31).  This form must 
be submitted even if no wages were paid during the quarter.  If the due date falls on a 
Saturday, Sunday, or legal holiday, the delinquency date is extended to the next business 
date. 
 

Refer to: For questions regarding the DE 3D, call the Taxpayer Assistance Center at 
(888) 745-3886. 
 

How to obtain: • Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use EDD-supplied preprinted DE 3D to ensure the 

accuracy of your tax rates and employer account 
number. 

• Use the correct format (YYQ) in the Quarter field.  
For example: 061 for March 31, 2006. 

• Prepare DE 88 for any amount due on Line H and 
submit with DE 938.  Mail payment with the 
DE 938 to the DE 88 address as you normally do. 

• Do not include debit/credit amount on Line H when 
subtotaling Line J on the DE 3D.  This amount will 
be adjusted with the DE 938. 

• Write your employer account number, payment 
period, and form number on your check memo 
area (e.g., 123-1234-5, 061-DE 3D). 

 

• Failing to file a form when no wages were paid 
during the quarter. 

• Using the wrong employer account number/ 
quarter. 

• Using a form that EDD has not approved. 
• Using an amended/corrected DE 3D to make 

adjustment on a previously filed DE 3D.  Please 
use Quarterly Adjustment Form (DE 938) instead. 

• Reporting information in an incorrect field. 
• Using red ink. 
• Omitting your signature, title, phone number, and 

date signed. 
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QUARTERLY CONTRIBUTION RETURN (DE 3D) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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QUARTERLY REPORT OF WAGES AND WITHHOLDINGS FOR EMPLOYERS OF HOUSEHOLD 
WORKERS (DE 3BHW) 
 

Purpose: Used by household employers who pay wages of $20,000 or less annually and have 
elected to pay employment taxes once a year instead of each quarter.  This form is used 
to report employees’ quarterly wages subject to Unemployment Insurance (UI), 
Employment Training Tax (ETT), and State Disability Insurance (SDI), as well as California 
Personal Income Tax (PIT) wages and PIT withheld. 
 

When mailed: The DE 3BHW is mailed to household employers in March, June, September, and 
December each year. 
 

When due: The DE 3BHW is due on April 1, July 1, October 1, and January 1 and delinquent if not 
postmarked by the last day of the month following the close of each calendar quarter 
(April 30, July 31, October 31, and January 31).  If the due date falls on a Saturday, 
Sunday, or legal holiday, the delinquency date is extended to the next business date.   
This form must be filed even if no wages were paid during the calendar quarter. 
 

Refer to: Household Employer’s Guide (DE 8829) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de8829.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de3bhw.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Do not list employees with no wages and no PIT 

withholdings. 
• Put your employer account number and name on 

each page. 
• Use a separate DE 3BHW for each quarter. 
• Use the correct format (YYQ) in the Quarter field.  

For example: 061 for March 31, 2006. 
• Provide page totals for each DE 3BHW submitted. 
• Use quarterly wages on the form (do not list 

monthly wages). 
• Information regarding Total Subject Wages, PIT 

Wages, and PIT Withheld is located on the back of 
the form under instructions for Items E, F, and G. 

• Include your telephone number and area code so 
we can call you if we have questions. 

• Failing to file a report when no wages were paid 
during the calendar quarter. 

• Using the wrong employer account number/ 
quarter. 

• Using a form that EDD has not approved. 
• Reporting information in an incorrect field. 
• Using red ink. 
• Omitting employee social security numbers. 
• Omitting grand totals on Items H, I, and J. 
• Omitting numbers in the cent field. 
• Using monthly wages instead of number of 

employees on Item A. 
• Using negative wage amounts on the form to 

adjust prior quarters. 
• Failing to report both Total Subject and PIT 

Wages. 
• Omitting your signature, title, telephone number, 

and date signed. 
 

 
Please keep your account information current by completing a Change of Employer Account 
Information (DE 24) form for all changes to the original registration information.  This form is available 
online at www.edd.ca.gov/taxrep/de24.pdf. 
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QUARTERLY REPORT OF WAGES AND WITHHOLDINGS FOR EMPLOYERS OF HOUSEHOLD 
WORKERS (DE 3BHW) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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QUARTERLY WAGE AND WITHHOLDING REPORT (DE 6) 
 

Purpose: Used to report employee quarterly wages subject to Unemployment Insurance (UI), 
Employment Training Tax (ETT), and State Disability Insurance (SDI), as well as Personal 
Income Tax (PIT) wages and PIT withheld. 
 

When mailed: The DE 6 is mailed to employers in March, June, September, and December each year. 
 

When due: The DE 6 is due on April 1, July 1, October 1, and January 1 and delinquent if not 
postmarked by the last day of the month following the close of each calendar quarter 
(April 30, July 31, October 31, and January 31).  If the due date falls on a Saturday, 
Sunday, or legal holiday, the delinquency date is extended to the next business date.   
This report must be submitted even if no wages were paid during the calendar quarter. 
 

Refer to: California Employer’s Guide (DE 44) and the Household Employer's Guide (DE 8829). 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de6.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 
 

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Provide employee social security numbers. 
• Do not list employees with no wages and no PIT 

withholdings. 
• Put your employer account number and name on 

each page. 
• Use the correct format (YYQ) in the Quarter field.  

For example: 061 for March 31, 2006. 
• Use a separate DE 6 for each quarter. 
• Use a separate DE 6 for religious exempt, sole 

stockholder, and third-party sick pay wages. 
• Provide page totals per page (Lines J, K, and L) 

for each DE 6 submitted. 
• Provide grand totals (Lines M, N, and O) on the 

first or last page(s) of the DE 6 submitted. 
• Use quarterly wages on the form (do not list 

monthly wages). 
• Information regarding Total Subject Wages, PIT 

Wages, and PIT Withheld is located on the back of 
the form under instructions for Lines G, H, and I. 

• Include your telephone number and area code so 
we can call you if we have questions about the 
form. 

• The return must be completed for each quarter, 
even if there are no wages to report (mark Item C, 
“No Payroll”). 

 

• Failing to file a report when no wages were paid 
during the calendar quarter. 

• Using the wrong employer account number/ 
quarter. 

• Using a form that EDD has not approved. 
• Using red ink. 
• Reporting information in an incorrect field. 
• Using monthly wages instead of number of 

employees on Item A. 
• Checking Box B when employer is not an 

approved Disability Insurance Voluntary Plan 
employer. 

• Using negative wage amounts on the form to 
adjust prior quarters (use a DE 678 to adjust a 
prior quarter or quarters). 

• Omitting employee social security numbers.  
Failing to report both Subject and PIT wages. 

• Omitting numbers in the cent field. 
• Omitting page totals from the form  

(Lines J, K, and L). 
• Failing to provide Grand Totals. 
• Reporting Grand Totals on other than the first or 

last page (Items M, N, and O). 
• Omitting your signature, title, telephone number, 

and date signed. 
 

 
Please keep your account information current by completing a Change of Employer Account 
Information (DE 24) form for all changes to the original registration information.  This form is available 
online at www.edd.ca.gov/taxrep/de24.pdf. 
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QUARTERLY WAGE AND WITHHOLDING REPORT (DE 6) (Continued) 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. How do I correct a reporting error on a previous DE 6?  Which form do I use?  Where do I send it? 
A. Use the Tax and Wage Adjustment Form (DE 678).  You can obtain the form by accessing EDD’s Web site 

at www.edd.ca.gov/taxrep/de678.pdf.  Send the form to the address listed on the bottom of the form. 
 
Q. I received only one blank DE 6 form.  How do I list all my employees when there are more than seven? 
A. For additional copies, access EDD’s Web site at www.edd.ca.gov/taxrep/de6.pdf to download additional 

copies of the form or call our Taxpayer Assistance Center at (888) 745-3886. 
 
Q. What if I do not have the employee's SSN? 
A. Report the name, wages, and/or withholdings without the SSN, and take immediate steps to secure one.  

Report the correct SSN to EDD as soon as possible on a Tax and Wage Adjustment Form (DE 678). 
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QUARTERLY WAGE AND WITHHOLDING REPORT (DE 6) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR AGRICULTURAL EMPLOYERS (DE 1AG) 
 

Purpose: Used by agricultural employers to register as an employer with EDD.  Employers 
submitting a completed DE 1AG will receive an EDD employer account number to use 
when paying taxes and filing tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de1ag.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on back of DE 1AG. 
• Completing all fields on the DE 1AG protects your 

account with unique identifiers. 
• File a Change of Employer Account Information 

(DE 24) form, when a change in ownership occurs.  
EDD will determine if a new employer account 
number is needed. 

• Completing the wrong DE 1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity. 

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature and date signed. 
• Not providing a business contact name and phone 

number. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What does "Ownership Began Operating" mean? 
A. The date the ownership began operating the business. 
 
Q. What is a “Federal I.D. Number”? 
A. The nine-digit Federal Employer Identification Number (FEIN) assigned to you by the Internal Revenue 

Service (IRS). 
 
Q. Which “Business Location” should be listed on the DE 1AG? 
A. The physical address where the business is located in California. 
 
Q. Which officer(s) should be listed on the DE 1AG? 
A. All officers listed on the Articles of Incorporation. 
 
Q. Who can sign the DE 1AG? 
A. The DE 1AG may be signed by the owner, a partner, officer, member, manager, bookkeeper, or a tax 

practitioner with a Power of Attorney Declaration (DE 48). 
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REGISTRATION FORM FOR AGRICULTURAL EMPLOYERS (DE 1AG) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR COMMERCIAL EMPLOYERS (DE 1) 
 

Purpose: Used to register as a commercial employer with EDD.  Employers submitting a completed 
DE 1 will receive an EDD employer account number to use when paying taxes and filing 
tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de1.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on back of DE 1. 
• Completing all fields on the DE 1 protects your 

account with unique identifiers. 
• File a Change of Employer Account Information 

(DE 24) form, when a change in ownership occurs.  
EDD will determine if a new employer account 
number is needed. 

 

• Completing the wrong DE 1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity. 

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature and date signed. 
• Not providing a business contact name and phone 

number. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What does "Ownership Began Operating" mean? 
A. The date the new ownership began operating the business. 
 
Q. What is a “Federal I.D. Number”? 
A. The nine-digit Federal Employer Identification Number (FEIN) assigned to you by the Internal Revenue 

Service (IRS). 
 
Q. Which “Business Address” should be listed on the DE 1? 
A. The physical address where the business is located in California. 
 
Q. Which officer(s) should be listed on the DE 1? 
A. All officers listed on the Articles of Incorporation. 
 
Q. Who can sign the DE 1? 
A. The DE 1 may be signed by the owner, a partner, officer, member, manager, bookkeeper, or a tax 

practitioner with a Power of Attorney Declaration (DE 48). 
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REGISTRATION FORM FOR COMMERCIAL EMPLOYERS (DE 1) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR EMPLOYERS DEPOSITING ONLY PERSONAL INCOME TAX 
WITHHOLDING (DE 1P) 
 

Purpose: Used by employers who are only subject to Personal Income Tax (PIT) withholding to 
register as an employer with EDD.  Employers submitting a completed DE 1P will receive 
an EDD employer account number to use when paying PIT and filing tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de1p.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on back of DE 1P. 
• Completing all fields on the DE 1P protects your 

account with unique identifiers. 
• File a Change of Employer Account Information 

(DE 24) form, when a change in ownership occurs.  
EDD will determine if a new employer account 
number is needed. 

 

• Completing the wrong DE 1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity. 

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature and date signed. 
• Not providing a business contact name and phone 

number. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What does “Ownership Began Operating” mean? 
A. The date the new ownership began operating the business. 
 
Q. What is a “Federal I.D. Number”? 
A. The nine-digit Federal Employer Identification Number (FEIN) assigned to you by the Internal Revenue 

Service (IRS). 
 
Q. Which “Business Address” should be listed on the DE 1P? 
A. The physical address where the business is located in California. 
 
Q. Which officer(s) should be listed on the DE 1P? 
A. All officers listed on the Articles of Incorporation. 
 
Q. Who can sign the DE 1P? 
A. The DE 1P may be signed by the owner, a partner, officer, member, manager, bookkeeper, or a tax 

practitioner with a Power of Attorney Declaration (DE 48). 
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REGISTRATION FORM FOR EMPLOYERS DEPOSITING ONLY PERSONAL INCOME TAX 
WITHHOLDING (DE 1P) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR EMPLOYERS OF HOUSEHOLD WORKERS (DE 1HW) 
 

Purpose: Used by employers of household workers to register as a household employer with EDD.  
Household employers submitting a completed DE 1HW will receive an EDD employer 
account number to use when paying taxes and filing tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: Household Employer’s Guide (DE 8829) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de8829.pdf. 
 

How to obtain: • EDD'S Web site at www.edd.ca.gov/taxrep/de1hw.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on the bottom of DE 1HW. 
• Completing all fields on the DE 1HW protects your 

account with unique identifiers. 
• Estimate the sum of all wages (cash and noncash) 

you intend to pay to all household employees in 
current year.  This will help you to determine if you 
are eligible to elect to pay California payroll taxes 
on an annual basis.  If your estimated yearly 
wages are $20,000 or less, you may mark the 
“yes” box in section I of the DE 1HW. 

• Both employer and employee must agree to 
withhold Personal Income Tax from the household 
employee's wages. 

 

• Completing the wrong DE 1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity. 

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature, title, telephone number, 

and date signed. 
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REGISTRATION FORM FOR EMPLOYERS OF HOUSEHOLD WORKERS (DE 1HW) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR GOVERNMENTAL ORGANIZATIONS, PUBLIC SCHOOLS, & 
INDIAN TRIBES (DE 1GS) 
 

Purpose: Used by governmental organizations, public schools, and Indian tribes to register as an 
employer with EDD.  Employers submitting a completed DE 1GS will receive an EDD 
employer account number to use when paying taxes and filing tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de1gs.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on back of DE 1GS. 
• Completing all fields on the DE 1GS protects your 

account with unique identifiers. 
• File a Change of Employer Account Information 

(DE 24) form, when a change in ownership occurs.  
EDD will determine if a new employer account 
number is needed. 

• Completing the wrong DE1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity. 

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature and date signed. 
• Not providing a business contact name and phone 

number. 
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REGISTRATION FORM FOR GOVERNMENTAL ORGANIZATIONS, PUBLIC SCHOOLS, & 
INDIAN TRIBES (DE 1GS) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REGISTRATION FORM FOR NONPROFIT EMPLOYERS (DE 1NP) 
 

Purpose: Used by nonprofit employers to register as an employer with EDD.  Employers submitting 
a completed DE 1NP will receive an EDD employer account number to use when paying 
taxes and filing tax reports. 
 

When due: Must be submitted within 15 days after becoming an employer. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de1np.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Follow instructions on back of DE 1NP. 
• Completing all fields on the DE 1NP protects your 

account with unique identifiers. 
• File a Change of Employer Account Information 

(DE 24) form, when a change in ownership occurs.  
EDD will determine if a new employer account 
number is needed. 

 

• Completing the wrong DE 1.  EDD has nine 
customized DE 1 forms.  Complete the form that 
best describes your employing entity.  

• Omitting dates. 
• Incomplete information. 
• Leaving blank fields on the form. 
• Reporting information in an incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
• Omitting your signature and date signed. 
• Not providing a business contact name and phone 

number. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What does “Ownership Began Operating” mean? 
A. The date the new ownership began operating the business. 
 
Q. What is a “Federal I.D. Number?” 
A. The nine-digit Federal Employer Identification Number (FEIN) assigned to you by the Internal Revenue 

Service. 
 
Q. Which “Business Address” should be listed on the DE 1NP? 
A. The physical address where the business is located in California. 
 
Q. Which officer(s) should be listed on the DE 1NP? 
A. All officers listed on the Articles of Incorporation. 
 
Q. Who can sign the DE 1NP? 
A. The DE 1NP may be signed by the owner, a partner, officer, member, manager, bookkeeper, or a tax 

practitioner with a Power of Attorney Declaration (DE 48). 
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REGISTRATION FORM FOR NONPROFIT EMPLOYERS (DE 1NP) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REPORT OF INDEPENDENT CONTRACTOR(S) (DE 542) 
 

Purpose: Used by any business or government entity that is required to file a federal 
Form 1099-MISC for services performed.  It is used to report specific information to EDD 
regarding any independent contractor providing services to you or your business.  (An 
independent contractor is an individual who is not an employee of a business/government 
entity for California purposes and who receives compensation for or executes a contract 
for services performed for a business/government entity, either in or outside of California.)  
This information is used to locate parents who are delinquent in their child support 
payments. 
 
New employers receive a DE 542 as part of their new employer package. 
 

When due: The DE 542 must be filed within 20 days of either making payments totaling $600 or more 
or entering into a contract for $600 or more with an independent contractor in any calendar 
year, whichever is earlier. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de542.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use the current DE 542 form. 
• Provide the service-provider's social security number 

(SSN), not the Federal Employer Identification 
Number (FEIN). 

• Follow instructions on back of DE 542. 
• If you use a typewriter or printer, ignore the boxes and 

type in UPPERCASE.  Do not use dashes or slashes. 
• If you hand print this form, print each letter or number 

in a separate box of the string of boxes for each 
information field.  Do not use commas or periods. 

• Always supply your EDD employer account number, if 
applicable. 

• You do not need to file the DE 542 until entering into a 
contract for $600 or more or making payments of 
$600 or more to an independent contractor in any 
calendar year. 

 

• Using a form not approved by EDD. 
• Using red ink. 
• Incomplete information.  
• Missing/incorrect EDD employer account 

number. 
• Omitting contact person name and phone 

number. 
• Omitting FEIN. 
• Omitting social security numbers. 
• Omitting contract start and expiration dates. 
• Omitting contract amounts. 
• Reporting information in incorrect field. 
• Reporting incorrect information by transposing 

numbers or letters. 
• Illegible information. 
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REPORT OF INDEPENDENT CONTRACTOR(S) (DE 542) (Continued) 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. Who must report? 
A. Any business or government entity required to file a federal Form 1099-MISC for services performed by an 

independent contractor. 
 
Q. Who do I report? 
A. An individual (independent contractor) who receives compensation for work performed or who enters into a 

contract for services for which a federal Form 1099-MISC will be filed. 
 
Q. When do I report? 
A. Within 20 days of either making payments totaling $600 or more or entering into a contract for $600 or more 

with an independent contractor in any calendar year, whichever is earlier. 
 
Q. What do I do if it is difficult to determine when the contract will equal or exceed $600 or if there is no set 

contract amount? 
A. If you are unable to determine when total payments made equal or exceed $600, you may estimate the 

dollar amount of the contract and check the box on the DE 542 that indicates “ongoing.”  If there is no set 
contract amount, you may report when the aggregate payments in a calendar year equal or exceed $600 
and check the “ongoing” box. 
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REPORT OF INDEPENDENT CONTRACTOR(S) (DE 542) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REPORT OF NEW EMPLOYEE(S) (DE 34) 
 

Purpose: Used by all employers to report new employees to the New Employee Registry (NER).  
The NER assists California's Department of Child Support Services and Department of 
Justice in the collection of delinquent child support obligations. 
 
Employers must also report the actual start-of-work date (not the date hired) for each 
newly hired employee so that the NER data can be cross matched against Unemployment 
Insurance (UI) benefit claims.  This will result in the early detection and prevention of UI 
benefit overpayments. 
 
New employers receive a DE 34 as part of their new employer package. 
 

When due: Within 20 days of the start-of-work date for all newly hired employees.  If an employee 
returns to work after a layoff or leave of absence and is required to complete a new IRS 
Employee’s Withholding Allowance Certificate (Form W-4), the employer must report the 
employee as a new hire. 
 
If the returning employee was not formally terminated or removed from payroll records, 
you do not need to report the employee as a new hire. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de34.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• Use the current DE 34 form. 
• Provide the employee’s social security number. 
• Follow instructions on back of DE 34. 
• If you use a typewriter or printer, ignore the boxes and type in 

UPPERCASE.  Do not use dashes or slashes. 
• If you hand print the form, print each letter or number in a 

separate box of the string of boxes for each information field.  
Do not use commas or periods. 

• Always supply your employer account number, if known. 
• If the returning employee was not formally terminated or 

removed from payroll records, do not report the employee as a 
new hire. 

 

• Omitting or incorrect employer account 
number. 

• Using red ink. 
• Omitting Federal Employer 

Identification Number (FEIN). 
• Omitting employee social security 

numbers. 
• Illegible information. 
• Reporting information in an incorrect 

field. 
• Reporting incorrect information by 

transposing numbers or letters. 
• Incomplete information. 
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REPORT OF NEW EMPLOYEE(S) (DE 34) (Continued) 
 
FREQUENTLY ASKED QUESTIONS 
 
Q Who must report? 
A. All employers and government entities.  Out-of-state employers can select one state in which to report their 

new hires and must file by magnetic media. 
 
Q. Who do I report? 
A. All newly hired or rehired employees. 
 
Q. When do I report? 
A. Within 20 days of the start-of-work date. 
 
Q. What information do I report? 
A. The employee's social security number, first name, middle initial, last name, address, and start-of-work date 

and your business name, address, EDD employer account number, and FEIN. 
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REPORT OF NEW EMPLOYEE(S) (DE 34) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REQUEST FOR STATE INCOME TAX WITHHOLDING FROM SICK PAY (DE 4S) 
 

Purpose: Used by an employee to advise a third-party sick payer that the employee wants to 
voluntarily request California Personal Income Tax (PIT) withholding from third-party sick 
pay. 
 
Used by the third-party payer to compute the amount of PIT to withhold. 
 

When used: The DE 4S is completed by the employee prior to starting voluntary PIT withholding. 
 

Refer to: Information Sheet: Third-Party Sick Pay (DE 231R) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de231r.pdf. 
 

How to obtain: • EDD’s Web site at www.edd.ca.gov/taxrep/de4s.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Provide the correct social security number. 
• The form must be signed and dated in order to be 

valid. 
 

• Omitting social security number or signature. 
• Illegible information. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What is “Third-Party Sick Pay”? 
A. Third-party payers such as insurance companies or trusts pay sick pay in place of wages.   
 These payments are made to employees during any period when the employee is absent from work due to 

illness or injury under a plan established for a participating employer. 
 
Q. Is it mandatory for an employee to complete the DE 4S? 
A. No.  Withholding California PIT on third-party sick pay is optional.  The form (or a letter containing the same 

information) must be completed for an employee to voluntarily request California PIT withholding on third-
party sick pay.  

 
Q. Can the federal Form W-4S be used for California PIT withholding on sick pay? 
A. No. The Form W-4S is for federal income tax withholding from sick pay only. 
 
Q. Where does the employee send this form when completed? 
A. The DE 4S should be provided to the third-party payer before payment of the third-party sick pay.  The 

third-party payer retains the form in their records. 
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REQUEST FOR STATE INCOME TAX WITHHOLDING FROM SICK PAY (DE 4S) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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STATEMENT OF CHARGES TO RESERVE ACCOUNT (DE 428T) 
 

Purpose: To notify employers of charges to their Unemployment Insurance (UI) reserve account 
during the previous fiscal year that ended on June 30.  These charges are one of the 
factors used to determine their UI rate for the coming year. 
 

When mailed: The DE 428T statements are mailed to employers each year in September. 
 

When due: No response is required unless you disagree with the charge(s).  You may protest any 
item on the DE 428T.  Protest instructions are included in the Explanation and Instruction 
Sheet for DE 428T (DE 428C). 
 

Refer to: California Employer's Guide (DE 44) and Explanation and Instruction Sheet for DE 428T 
(DE 428C) on EDD’s Web site at www.edd.ca.gov. 
 

How to obtain: • Contribution Rate Group at (916) 653-7795 
  

FREQUENTLY ASKED QUESTIONS 
 
Q. When can I expect a response to my Statement of Charges to Reserve Account (DE 428T) protest letter? 
A. Due to the volume of protests received, it may be up to nine months before you receive a written response. 
 
Q. What if I never received any notice prior to the DE 428T? 
A. The claimant's last employer receives a Notice of Unemployment Insurance Claim Filed (DE 1101C/Z).  All 

base period employers receive a Notice of Wages Used for Unemployment Insurance (UI) Claim (DE 1545).  
If you did not receive a DE 1101C/Z or DE 1545, file a written protest and EDD will investigate, for additional 
information refer to the Explanation and Instruction Sheet for the DE 428T (DE 428C). 

 
Q. I have a favorable ruling.  Why is my account being charged? 
A. The ruling may have been issued after the cutoff date (second Friday in August).  There may be an error on 

the ruling.  File a written protest, and EDD will investigate, for additional information refer to the Explanation 
and Instruction Sheet for the DE 428T (DE 428C). 

 
Q. How long is the claimant eligible for UI benefits? 
A. Once the claimant is eligible for benefits, he or she has one year from the date of claim in which to draw his 

or her maximum award. 
 
Q. What if this person never worked for me or worked for me a long time ago? 
A. Each claim is based on wages paid during a one-year base period.  The base period is determined by the 

date the claim was filed and may include wages reported up to 19 months prior to the claim date.  Charges 
are controlled by social security number.  Check your tax reports for the quarters in the base period of the 
claim. 

 
Q. How can I be charged this much when the person worked only a short period of time? 
A. California law does not distinguish between temporary or permanent employees.  If a claimant has sufficient 

wages to file a claim, he or she may be eligible for benefits.  The maximum amount of benefits chargeable is 
26 times the weekly benefit amount or one-half the base period wages plus $1, whichever is less. 
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STATEMENT OF CHARGES TO RESERVE ACCOUNT (DE 428T) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
 

 
 



60 

TAX AND WAGE ADJUSTMENT FORM (DE 678) 
 

Purpose: Used by employers to adjust wages and employment taxes previously reported to EDD on 
the Annual Payroll Tax Return for Employer of Household Workers (DE 3HW), Annual 
Reconciliation Statement (DE 7), Payroll Tax Deposit (DE 88), Quarterly Report of Wages 
and Withholdings for Employers of Household Workers (DE 3BHW), and Quarterly Wage 
and Withholding Report (DE 6). 
 
This form may also be used to request a refund of overpaid taxes; however, underpaid 
taxes should be submitted with a check and mailed with this adjustment form. 
 

When due: A request for refund or credit must be filed within three years of the last timely filing date 
for the quarter being adjusted or 60 days from the date of the overpayment, whichever is 
later.  There is no time limit for reporting an underpayment. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf or Household Employer's Guide (DE 8829) at 
www.edd.ca.gov/taxrep/de8829.pdf. 
 

How to obtain: • EDD's Web site at www.edd.ca.gov/taxrep/de678.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 
 

Tips for Preparing Front Side of Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• To request a credit adjustment or refund of State 

Disability Insurance or Personal Income Tax, 
please remember to complete Section IV at the 
bottom of the form, sign and date the form. 

• A request for refund or credit must be signed and 
filed within three years of the last timely filing date 
for the quarter being adjusted or within 60 days 
from the date of the overpayment, whichever 
period expires later. 

• Use a separate DE 678 for each tax year adjusted. 
• This form may be used to: 

− File a claim for refund or revise your refund 
amount for a previously filed DE 7. 

− File a claim for refund for an entire amount of 
a single deposit. 

− Correct an employee’s name and/or social 
security number. 

− Adjust subject wages, Personal Income Tax 
(PIT) wages, or PIT withholdings previously 
reported on a DE 6 or DE 3BHW. 

• Confirm the accuracy of your employer account 
number and tax rate for the year you are adjusting.

• Include your telephone number and area code so 
we can call you if we have questions. 

 

• Using a form that EDD has not approved. 
• Reporting information in an incorrect field. 
• Reporting an inaccurate employer account 

number/tax year. 
• Requesting a refund prior to filing the DE 7.  

Please reduce the taxes due per fund on future 
pay period deposits until you have offset your 
overpayment, and then continue deposits as you 
normally would. 

• Using an amended/corrected Annual 
Reconciliation Statement (DE 7) or Quarterly 
Adjustment Form (DE 938) to make adjustment on 
a previously filed DE 7. 

• Missing and/or inadequate information in the 
Reason for Adjustment area. 

• Leaving Boxes A through I blank. 
• Forgetting to complete Section IV if requesting a 

refund of employee contributions (State Disability 
Insurance and Personal Income Tax). 

• Not completing Section V when adjusting 
subject/PIT wages or PIT withholdings. 

• Filing a claim for refund with EDD when you have 
issued W-2s to your employees. 

• Omitting your signature, title, phone number, and 
date signed. 
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TAX AND WAGE ADJUSTMENT FORM (DE 678) (Continued) 
 

Tips for Preparing Back Side of Form Common Errors to Avoid 

• Use quarterly wages, not monthly wages, for the 
same tax year on the back of the form. 

• Use the correct format (YY/Q) in the Quarter field.  
For example:  06/1 for March 31, 2006. 

• Use quarterly wages, not monthly wages, for the 
same tax year. 

• Enter only those employees who Subject/PIT 
Wages, PIT Withholdings or social security 
numbers are being corrected.  

• Correct the social security number or employee 
name by entering two entries: the first entry is how 
it was originally reported on the DE 6 with zero (0) 
on total subject wages, PIT wages, and PIT 
withheld; then enter the correct information on the 
second entry. 

 

• Reporting differences or negative amounts instead 
of the amended wage and withholding amounts in 
the quarter in which they were earned. 

 

 
FREQUENTLY ASKED QUESTION 
 
Q. How do I complete a DE 678? 
A. Follow the Instructions for Completing the Tax and Wage Adjustment Form (DE 678-I), which can be 

accessed from EDD's Web site at www.edd.ca.gov/taxrep/de678i.pdf or faxed from Fax on Demand at 
(877) 547-4503, or call our Taxpayer Assistance Center at (888) 745-3886 for assistance. 
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TAX AND WAGE ADJUSTMENT FORM (DE 678) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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TAX AND WAGE ADJUSTMENT FORM (DE 678) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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VOLUNTARY UI CONTRIBUTION NOTICE (DE 2088A) 
 

Purpose: The DE 2088A is sent to employers to notify them that they are eligible to participate in the 
Voluntary Unemployment Insurance (VUI) Program. 
 
You may make a VUI contribution to your Unemployment Insurance (UI) reserve account 
for the purpose of reducing your UI contribution rate. 
 
The DE 2088A will list up to three UI rates and the payment required to lower your UI tax 
rate for the coming year. 
 

When mailed: The DE 2088A is mailed to eligible employers with their Notice of Contribution Rates and 
Statement of UI Reserve Account (DE 2088) by December 31 each year. 
 

When due: The last working day in March. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 

  
FREQUENTLY ASKED QUESTIONS 
 
Q. What is Voluntary Unemployment Insurance (VUI)? 
A. It is a voluntary payment that is added to your regular UI tax contributions and used to lower your UI rate.  

Eligible employers may participate in years when rate schedules AA to D are in effect. 
 
Q. Who is eligible for VUI? 
A. All employers are eligible except those that have: 

• The mandatory 3.4 percent contribution rate. 
• A negative reserve account balance. 
• An unpetitioned outstanding balance due on September 30 of the preceding year. 
• The lowest possible rate. 

 
Q. How will I be notified if I am eligible to participate? 
A. Eligible employers will receive a DE 2088A with the DE 2088.  The DE 2088A will list up to three lower UI 

rates and the payment required.  You must remit the corresponding payment on or before the last timely 
date shown. 

 
Q. Can I pay the first quarter at the reduced rate? 
A. An eligible employer who submits a timely VUI payment may pay the first quarterly return at the lower rate 

chosen.  You should ensure that you receive a new DE 2088 reflecting the lower rate. 
 
Q. What if I overpay my VUI payment? 
A. It will be refunded unless there is an outstanding liability on your account. 
 
Q. Are UI contributions now voluntary? 
A. No.  California employers are required by law to make UI contributions at the assigned rate. 
 
Q. Is the VUI payment refundable if I change my mind? 
A. No. 
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VOLUNTARY UI CONTRIBUTION NOTICE (DE 2088A) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS (DE 4P) 
 

Purpose: Used by a recipient of a pension or annuity to (1) advise the payer that the recipient wants 
to claim a different marital status and/or a different number of withholding allowances for 
California Personal Income Tax (PIT) withholding purposes than for federal withholding 
purposes or (2) elect not to have PIT withheld. 
 
Used by the payer to compute the California PIT withholding amounts. 
 

When due: At any time the recipient determines the need. 
 

Refer to: Information Sheet:  Withholding From Pensions, Annuities, and Certain Other Deferred 
Income (DE 231P) on EDD’s Web site at www.edd.ca.gov/taxrep/de231p.pdf. 
 

How to obtain: • EDD’s Web site at www.edd.ca.gov/taxrep/de4p.pdf 
• Fax on Demand at (877) 547-4503 
• Taxpayer Assistance Center at (888) 745-3886 
• For TTY (nonverbal) access, call (800) 547-9565 

  

Tips for Preparing Form Common Errors to Avoid 

• Provide the correct social security number. 
• The form must be signed and dated in order to be 

valid. 
 

• Missing social security number or signature. 
• Illegible information. 
• Using a prior year version of the DE 4P. 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Is it mandatory for a recipient to complete the DE 4P? 
A. No.  The DE 4P is optional since recipients are required to complete Withholding Certificate for Pension or 

Annuity Payments (federal Form W-4P).  However, if a DE 4P is completed, the payer must use the DE 4P 
to determine the California PIT withholding. 

 
Q. Where does the recipient of a pension or annuity send this form when completed? 
A. The DE 4P is provided to the payer of the pension or annuity payment.  The payer retains the form in their 

records. 
 
Q. Should the recipient of a pension or annuity complete a DE 4P each year? 
A. No.  The DE 4P remains in effect until revoked or changed by the recipient by filing a new form. 
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WITHHOLDING CERTIFICATE FOR PENSION OR ANNUITY PAYMENTS (DE 4P) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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BENEFIT AUDIT (DE 1296B) 
 

Purpose: Issued to an employer when EDD determines that an individual may have improperly 
received Unemployment Insurance (UI) benefits while employed.  The employer should 
provide detailed wage information (when earned, not when paid) related to the specific 
weeks identified on the form. The DE 1296B can help identify and recover benefit 
overpayments, allowing EDD to reverse improper charges to an employer’s reserve or 
reimbursable account. 
 

When mailed: Each quarter, EDD conducts an audit (crossmatch) of all weekly UI benefit payments with 
earnings data provided by employers.  The DE 1296B is sent to employers when a match 
occurs, identifying earnings and the receipt of UI benefits during the same period. Each 
year, employers who do not respond to the quarterly DE 1296B will receive a replacement 
benefit audit form requesting the same information again. 
 

When due: An employer must respond within 10 calendar days of receiving the DE 1296B. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
Additional information: 
• EDD’s Web site at www.edd.ca.gov/taxrep/de1296b.pdf 
• Benefit Audit Web site at www.edd.ca.gov/taxrep/taxaud.htm 
• Managing Unemployment Insurance Costs (DE 4527) at EDD’s Web site at 

www.edd.ca.gov/uirep/de4527.pdf 
• Benefit Overpayment Section at (916) 464-2350 

  

Tips for Preparing Form Common Errors to Avoid 

• If you are unable to respond within 10 calendar 
days of receipt, you must call and obtain approval 
for an extension.  It is a violation of the California 
Unemployment Insurance Code to willfully neglect 
to provide this information. 

• Review Instructions for Benefit Audit (DE 1296E), 
enclosed with each form.  This is an excellent 
resource for completing the DE 1296B.  It contains 
a set of frequently asked questions and answers 
and the return address for this form. 

• If you have questions or need assistance in 
completing the DE 1296B, please visit our Web 
site at www.edd.ca.gov/taxrep/taxaud.htm or 
call the Benefit Overpayment Section at 
(916) 464-2350. 

 

• Not comparing the social security number and the 
name shown on the DE 1296B to your records.  
Report differences in Block 5 and complete the 
audit. 

• Reporting wages when the claimant was paid, not 
when the wages were earned. 

• Failing to circle the Earnings Type in Block 3, or 
explaining the earnings type in “O” = Other 
(indicate type) ________” 

• Trying to change your address using this form.  
Please complete a change of address form 
provided in the Payroll Tax Deposit (DE 88) 
coupon booklet of the Instructions for Preparing 
Payroll Tax Deposit (DE 88ALL-I).  You may also 
use the Notification of Change of Employer 
Account Information (DE 24).  To obtain a DE 24, 
access EDD’s Web site at 
www.edd.ca.gov/taxrep/de24.pdf, access our 
Fax on Demand at (877) 547-4503, or contact the 
Taxpayer Assistance Center at  

      (888) 745-3886. 
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BENEFIT AUDIT (DE 1296B) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
 

 
 



72 

NEW EMPLOYER REGISTRY (NER) BENEFIT AUDIT (DE 1296NER) 
 

Purpose: Issued to an employer when EDD determines that an individual may have improperly 
received Unemployment Insurance (UI) benefits while employed.  The employer should 
provide detailed wage information related to the specific weeks listed on the form.  The  
DE 1296NER can help identify and recover benefit overpayments, allowing EDD to 
reverse improper charges to the employer’s reserve account and protect the UI Trust 
Fund. 
 

When mailed: The EDD conducts a daily crossmatch of the Start-of-Work Date (SWD) reported by 
employers on the Report of New Employee(s) (DE 34) and Unemployment Insurance (UI) 
benefit payment information.  The DE 1296NER is sent to employers when a match 
occurs, identifying a SWD and the receipt of UI benefits after the SWD. 
 

When due: An employer must respond within 10 calendar days of receiving the DE 1296NER. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
Additional information: 
• EDD’s Web site at www.edd.ca.gov/taxrep/de1296ner.pdf 
• Managing Unemployment Insurance Costs (DE 4527) at EDD’s Web site at 

www.edd.ca.gov/uirep/de4527.pdf 
• Benefit Overpayment Section at (916) 464-2350 
• Benefit Audit Web site at www.edd.ca.gov/taxrep/taxaud.htm 

  

Tips for Preparing Form Common Errors to Avoid 

• If you are unable to respond within 10 calendar 
days of receipt, you must call and obtain approval 
for an extension.  It is a violation of the California 
Unemployment Insurance Code to willfully neglect 
to provide this information. 

• Review Instructions for New Employee Registry 
(NER) Benefit Audit (DE 1296NER) enclosed with 
each form.  This is an excellent resource for 
completing the DE 1296NER.  It contains a set of 
frequently asked questions and answers and the 
return address for this form. 

• If you have questions or need assistance in 
completing the DE 1296NER, please visit EDD’s 
Web site at www.edd.ca.gov/taxrep/taxaud.htm 
or call the Benefit Overpayment Section at  
(916) 464-2350. 

 

• Not comparing the social security number and the 
name shown on the DE 1296NER to your records.  
Record differences in Block 3 and complete the 
audit. 

• Reporting wages when the claimant was paid, not 
when the wages were earned. 

• Reporting the hire date and not the start of work 
(SWD) date. 
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NEW EMPLOYER REGISTRY (NER) BENEFIT AUDIT (DE 1296NER) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION/RULING (DE 1080EZ) 
 

Purpose: The Notice of Determination/Ruling (DE 1080EZ) provides information about the claimant’s 
eligibility for Unemployment Insurance (UI) benefits. 
 

When mailed: A DE 1080EZ is mailed to an employer when they submit timely eligibility information in 
response to a Notice of Unemployment Insurance Claim Filed (DE 1101C/Z) or Notice of 
Wages Used for Unemployment Insurance (UI) Claim (DE 1545). 
 

A Notice of Determination (DE 1080EZ) is sent to an employer in response to timely 
eligibility information. 
 
A Notice of Determination/Ruling (DE 1080EZ) is sent to a tax-rated employer in 
response to timely eligibility information regarding a discharge or voluntary quit.  The 
notice advises the employer whether their UI reserve account will be charged for the UI 
benefits paid. 
 
A Notice of Ruling (DE 1080EZ) is sent to a base-period employer in response to timely 
eligibility information regarding a discharge or voluntary quit.  The notice advises the 
employer whether their reserve account will be charged for the UI benefits paid. 

 
When due: An appeal of these notices must be submitted within 20 calendar days from the mail date 

on the form. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf.  
Managing Unemployment Insurance Costs (DE 4527) on EDD’s Web site at 
www.edd.ca.gov/uirep/de4527.pdf 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY(nonverbal) (800) 815-9387 

  

Tips for Preparing Appeal Common Errors to Avoid 

• An appeal must be submitted in writing.  Use the 
appeal form (DE 1000M) which is enclosed with 
each notice or a written letter of appeal. 

• If the appeal is submitted to EDD after the 20-day 
appeal period, include the reason(s) for delay. 

 

• Using an incorrect EDD employer account 
number. 

• Using an incorrect social security number for the 
employee who filed the UI claim. 

 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What is a determination? 
A. A determination is a written notice informing an employer and/or claimant of EDD’s decision regarding the 

claimant’s eligibility for UI benefits.  A determination may be issued on the reason for discharge or voluntary 
quit or other eligibility issues. 

 
Q. What is a ruling? 
A. A ruling is only issued in response to timely separation information submitted by the employer.  It advises 

the employer whether their reserve account will be charged as a result of benefits paid to the claimant. 
 
Q. What do I do if I obtain eligibility information in the future? 
A. Submit facts which may affect the claimant’s eligibility within 10 calendar days from the date you obtained 

the information. 
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NOTICE OF DETERMINATION/RULING (DE 1080EZ) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION/RULING (DE 1080EZ) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION OR ASSESSMENT – REASONABLE ASSURANCE (DE 3807 RA) 
 

Purpose: To notify employers of the Department’s decision whether a false statement penalty has 
been assessed for making a willful false statement or withholding a material fact 
concerning the reasonable assurance of employment offered to a former employee, as 
defined in California Unemployment Insurance Code (CUIC) Section 1253.3(g), in 
connection with an Unemployment Insurance (UI) claim filed by the former employee.   
If a penalty has been assessed, the DE 3807 RA provides employers with the penalty 
amount and the opportunity to pay the assessment or file a petition (appeal). 
 

When mailed: A DE 3807 RA is mailed subsequent to the Notice of Potential Employer False Statement 
Liability (DE 3802 RA), once the Department has determined whether an employer made a 
false statement or withheld a material fact concerning the reasonable assurance of 
employment offered to the former employee. 
 

When due: Employers who disagree with the Department’s decision may submit a written petition 
(appeal) to the Department postmarked within 30 calendar days from the date the notice is 
mailed. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY(nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Carefully review each notice sent to you and 
respond in a timely manner to any items with 
which you disagree. 

• Provide specific facts regarding why you believe 
you should not have been assessed the false 
statement penalty. 

• Include the reason you did not mail your petition 
timely, if you mail your petition more than 30 days 
from the mail date of the notice. 

 

• Providing the incorrect employer account number 
and/or incorrect social security number for the 
former employee who filed the UI claim. 

• Filing your petition more than 60 days from the 
date the notice is mailed to you.  An Administrative 
Law Judge can only extend the 30-day petition 
period for up to 30 days and only if you can show 
“good cause” for not filing a timely petition. 

• Assuming a third party agent will file a petition to 
this notice on your behalf. 

 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my payment? 
A. Send your payment to the EDD address provided at the top of page 1 of the DE 3807 RA. 
 
Q. Where should I send my petition (appeal) to the DE 3807 RA? 
A. Send your petition to the EDD address provided at the bottom of page 2 of the DE 3807 RA. 
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NOTICE OF DETERMINATION OR ASSESSMENT – REASONABLE ASSURANCE (DE 3807 RA) 
(Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION OR ASSESSMENT – REASONABLE ASSURANCE (DE 3807 RA) 
(Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION OR ASSESSMENT – SEPARATION (DE 3807 SEP) 
 

Purpose: To notify employers of the Department’s decision whether a false statement penalty has 
been assessed for making a willful false statement or withholding a material fact 
concerning a former employee’s separation from work in connection with an 
Unemployment Insurance (UI) claim filed by the former employee.  If a penalty has been 
assessed, the DE 3807 SEP provides employers with the penalty amount and the 
opportunity to pay the assessment or file a petition (appeal). 
 

When mailed: A DE 3807 SEP is mailed subsequent to the Notice of Potential Employer False Statement 
Liability (DE 3802 SEP), once the Department has determined whether an employer made 
a false statement or withheld a material fact concerning the reason a former employee is 
no longer working for the employer. 
 

When due: Employers who disagree with the Department’s decision may submit a written petition 
(appeal) to the Department postmarked within 30 calendar days from the date the notice is 
mailed. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY(nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Carefully review each notice sent to you and 
respond in a timely manner to any items with 
which you disagree. 

• Provide specific facts regarding why you believe 
you should not have been assessed the false 
statement penalty. 

• Include the reason you did not mail your petition 
timely, if you mail your petition more than 30 days 
from the mail date of the notice. 

 

• Providing the incorrect employer account number 
and/or incorrect social security number for the 
former employee who filed the UI claim. 

• Filing your petition more than 60 days from the 
date the notice is mailed to you.  An Administrative 
Law Judge can only extend the 30 day petition 
period for up to 30 days and only if you can show 
“good cause” for not filing a timely petition. 

• Assuming a third party agent will file a petition to 
this notice on your behalf. 

 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my payment? 
A. Send your payment to the EDD address provided at the top of page 1 of the DE 3807 SEP. 
 
Q. Where should I send my petition (appeal) to the DE 3807 SEP? 
A. Send your petition to the EDD address provided at the bottom of page 2 of the DE 3807 SEP. 
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NOTICE OF DETERMINATION OR ASSESSMENT – SEPARATION (DE 3807 SEP) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF DETERMINATION OR ASSESSMENT – SEPARATION (DE 3807 SEP) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – REASONABLE 
ASSURANCE (DE 3802 RA) 
 

Purpose: To notify employers that the Department must determine whether to assess a cash penalty 
against them for making a willful false statement or withholding a material fact concerning 
the reasonable assurance of employment offered to a former employee, as defined in 
California Unemployment Insurance Code (CUIC) Section 1253.3(g), in connection with an 
Unemployment Insurance (UI) claim filed by the former employee.  The form contains 
information relating to the potential false statement and provides employers with the 
opportunity to submit a written explanation about why a penalty should not be assessed 
against them. 
 

When mailed: A DE 3807 RA is mailed to an employer when the Department discovers that the employer 
potentially made a false statement or withheld a material fact concerning the reasonable 
assurance of employment offered to the former employee. 
 

When due: Employers wanting to explain why a false statement penalty should not be assessed 
against them may submit a written response to the Department postmarked within 10 
calendar days from the date the notice is mailed. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY(nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Carefully review each notice sent to you and 
respond in a timely manner to any items with 
which you disagree. 

• Provide specific facts that you believe affect 
whether a false statement penalty should be 
assessed against you. 

• Make your response as complete as possible. 
These facts will be used in determining whether a 
false statement penalty should be assessed. 

 

• Providing the incorrect employer account number 
and/or incorrect social security number for the 
former employee who filed the UI claim. 

• Assuming a third-party agent will file a petition to 
this notice on your behalf. 

 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my response to the DE 3802 RA? 
A. Send your response to the EDD address provided at the top of the DE 3802 RA. 
 
Q. How will I be notified of the decision on the employer false statement penalty? 
A. You will receive a Notice of Determination or Assessment (DE 3807 RA), from the Department by mail. 
 
Q. If the Department determines that I made a false statement, what is the penalty amount? 
A. Section 1142(b) of the CUIC provides for a cash penalty from 2 to 10 times the claimant’s weekly benefit 

amount. If the Department assesses a penalty against you, the Notice of Determination or Assessment  
(DE 3807 RA), will provide the actual penalty amount assessed. 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – REASONABLE 
ASSURANCE (DE 3802 RA) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – REASONABLE 
ASSURANCE (DE 3802 RA) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – SEPARATION  
(DE 3802 SEP) 
 

Purpose: To notify employers that the Department must determine whether to assess a cash penalty 
against them for making a willful false statement or withholding a material fact concerning 
a former employee’s separation from work in connection with an Unemployment Insurance 
(UI) claim filed by the former employee.  The form contains information relating to the 
potential false statement issue and provides employers with the opportunity to submit a 
written explanation about why a penalty should not be assessed against them. 
 

When mailed: A DE 3802 SEP is mailed to an employer when the Department discovers that the 
employer potentially made a false statement or withheld a material fact concerning the 
reason a former employee is no longer working for the employer. 
 

When due: Employers wanting to explain why a false statement penalty should not be assessed 
against them may submit a written response to the Department postmarked within 10 
calendar days from the date the notice is mailed. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY(nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Carefully review each notice sent to you and 
respond in a timely manner to any items with 
which you disagree. 

• Provide specific facts that you believe affect 
whether a false statement penalty should be 
assessed against you. 

• Make your response as complete as possible. 
These facts will be used in determining whether a 
false statement penalty should be assessed. 

 

• Providing the incorrect employer account number 
and/or incorrect social security number for the 
former employee who filed the UI claim. 

• Assuming a third-party agent will file a petition to 
this notice on your behalf. 

 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my response to the DE 3802 SEP? 
A. Send your response to the EDD address provided at the top of the DE 3802 SEP. 
 
Q. How will I be notified of the decision on the employer false statement penalty? 
A. You will receive a Notice of Determination or Assessment - Separation (DE 3807 SEP) from the Department 

by mail. 
 
Q. If the Department determines that I made a false statement, what is the penalty amount? 

A. Section 1142(b) of the CUIC provides for a cash penalty from 2 to 10 times the claimant’s weekly benefit 
amount.  If the Department assesses a penalty against you, the Notice of Determination or Assessment - 
Separation (DE 3807 SEP) will provide the actual penalty amount assessed. 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – SEPARATION  
(DE 3802 SEP) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF POTENTIAL EMPLOYER FALSE STATEMENT LIABILITY – SEPARATION  
(DE 3802 SEP) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF POTENTIAL INCREASED LIABILITY FOR TRAINING EXTENSION BENEFITS   
(DE 1545TE) 
 

Purpose: To notify base-period employers of the maximum amount of Unemployment Insurance (UI) 
benefits, including training extension (TE) benefits, which may be charged to their UI 
reserve accounts when a former employee is approved for the California Training Benefits 
(CTB) Program.   
 
The DE 1545TE provides employers with the opportunity to provide information that may 
affect the former employee’s eligibility for CTB and/or correct errors in the former 
employee’s identity and/or wages. 
 

When mailed: The DE 1545TE is mailed to all base period employers when a former employee is 
approved for the CTB program, whether or not the former employee is eligible for or has 
received any TE benefits.  Approval for the CTB program is based on an EDD eligibility 
decision or a decision by the California Unemployment insurance Appeals Board. 
 

When due: An employer response providing information that could affect the claimant’s eligibility 
must be received within 15 calendar days of the postmark date of the DE 1545TE. 
 
An employer response providing only wage correction information must be received within 
20 calendar days of the postmark date of the DE 1545TE. 
 
California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf.  
Managing Unemployment Insurance Costs (DE 4527) on EDD’s Web site at 
www.edd.ca.gov/uirep/de4527.pdf 
 
For additional information contact the Unemployment Insurance Call Center at 

Refer to: 

English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 

Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY (nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Carefully review each notice sent to you and 
respond in a timely manner to any items for which 
you have questions. 

• Provide specific facts that you believe affect the 
former employee’s entitlement to UI benefits. 

• Make your response as complete as possible. 
These facts will be used in reevaluating the 
claimant’s eligibility for UI benefits under the CTB 
program. 

 

• Providing the incorrect employer account number 
and/or incorrect social security number for your 
former employee who filed the UI claim. 

• Responding to the DE 1545TE if you have no 
information that might affect the employee’s 
eligibility for the CTB Program. 

 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my response to the DE 1545TE? 
A. Send your response to the EDD address provided at the top of the DE 1545TE. 
 
Q. What do I do if I obtain eligibility information in the future?  
A. If you become aware of any potential eligibility issues at any time during the period that UI benefits are 

being paid to an individual, you should contact EDD with the information as soon as possible, but no more 
than 10 days from the date in which you obtain the information. 

 
Q. What if I previously received a favorable ruling and my reserve account is not subject to changes? 
A. Your response to the DE 1545TE is optional because your UI reserve account will not be charged for the 

potential CTB liability indicated on the form. 
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NOTICE OF POTENTIAL INCREASED LIABILITY FOR TRAINING EXTENSION BENEFITS   
(DE 1545TE) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
 

 
 



91 

NOTICE OF POTENTIAL INCREASED LIABILITY FOR TRAINING EXTENSION BENEFITS  
(DE 1545TE) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF UNEMPLOYMENT INSURANCE CLAIM FILED (DE 1101C/Z) 
 

Purpose: To notify the last employer when a former employee files a new Unemployment Insurance 
(UI) claim or reopens an existing claim.  The form includes the claimant’s statement about 
why he or she is no longer working. 
 

When mailed: A DE 1101C/Z is mailed immediately after a former employee files a claim for UI benefits. 
 

When due: A response must be received by EDD within 10 calendar days of the mailing date printed 
on the form if the claimant is unemployed for any reason other than lack of work.  The law 
requires an employer to submit any facts in his or her possession that may affect a 
claimant’s eligibility for benefits. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf.  
Managing Unemployment Insurance Costs (DE 4527) on EDD’s Web site at 
www.edd.ca.gov/uirep/de4527.pdf 
 
For additional information contact the Unemployment Insurance Call Center at:  
English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 
Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY (nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• It is important to respond timely to preserve your 
appear rights and protect your reserve account.  If 
your response is untimely include an explanation 
for the delay. 

• It is important to respond in writing, providing any 
facts that might affect the claimant’s eligibility for 
UI benefits. 

• Make your responses as complete as possible, as 
these facts will be used in determining the 
claimant’s eligibility for UI benefits. 

 

• When responding to this notice, always include 
your correct employer account number and the 
social security number for the employee who filed 
the UI claim. 

• Do not respond if all of the following apply: 
- The employee has been laid off for lack of 

work. 
- You have no knowledge of information which 

might affect the employee’s eligibility for UI 
benefits. 

- The employee’s name and social security 
number are correct. 

 
 
FREQUENTLY ASKED QUESTIONS 
 
Q. Where should I send my response to the DE 1101C/Z? 
A. Send your response to the return address shown on the form. 
 
Q. What do I do if I obtain eligibility information in the future? 
A. Submit facts which may affect the claimant’s eligibility within 10 calendar days from the date you obtained 

the information. 
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NOTICE OF UNEMPLOYMENT INSURANCE CLAIM FILED (DE 1101C/Z) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF UNEMPLOYMENT INSURANCE CLAIM FILED (DE 1101C/Z) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 

DE 1101C/Z/ Rev. 4 (1-05) EMPLOYER NOTICE CU-PB217 
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NOTICE OF WAGES USED FOR UNEMPLOYMENT INSURANCE (UI) CLAIM (DE 1545) 
 

Purpose: To notify base-period employers of the filing of a UI claim, the amount of the award 
potentially available to the claimant, and the percentage of benefits potentially chargeable 
to the employer’s reserve account. 
 
The base-period employer uses the DE 1545 to: (1) verify the employment of the claimant; 
(2) submit information that might affect the claimant’s eligibility; (3) request a ruling; and 
(4) correct errors in the claimant’s identity and/or wages. 
 

When mailed: One of the notices listed below is mailed to all base-period employers after a claimant 
receives the first UI payment.  Enclosed with each notice is an Explanations and 
Instructions for Notice of Wages Used for Unemployment Insurance (UI) Claim  
(DE 1545 – DE 1545T) (DE 1545I). 
• Notice of Wages Used for UI Claim (DE 1545).  Wages used to establish the claim 

were earned in California. 
• Notice of Wages Used for Unemployment Insurance (UI) Combined Wage Claim 

(DE 1545T).  Wages used to establish the UI claim were earned in California and 
another state(s). 

• Notice of Wages Used for Unemployment Insurance (UI) Claim (DE 1545R). The form 
is sent to a reimbursable employer and uses wages earned in California to establish 
the UI claim. 

• Notice of Wages Used for Unemployment Insurance (UI) Combined Wage Claim 
(DE 1545TR). The form is sent to a reimbursable employer and uses wages earned in 
California and another state(s) to establish the UI claim. 

• Amended Notice of Wages Used for Unemployment Insurance (UI) Claim (DE 1545A).  
The form is mailed to all base-period employers when an adjustment has been made 
to the wages used to establish a UI claim. 

 
When due: An employer response providing separation or eligibility information must be postmarked 

within 15 calendar days of the mailing date of the notice. 
 
An employer response providing wage information must be postmarked within 20 calendar 
days of the mailing date of the notice. 
 
California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf.  
Managing Unemployment Insurance Costs (DE 4527) on EDD’s Web site at 
www.edd.ca.gov/uirep/de4527.pdf 
 
For additional information contact:  
Insurance Accounting Division, Employer Assistance at (916) 464-2325 
Unemployment Insurance Call Center at 

Refer to: 

English (800) 300-5616 
Spanish (800) 326-8937 
Cantonese (800) 547-3506 

Mandarin (866) 303-0706 
Vietnamese (800) 547-2058 
TTY (nonverbal) (800) 815-9387 

  

Tips for Preparing Form Common Errors to Avoid 

• Review the explanation and instruction sheet 
enclosed with each notice. 

• If, in the future, you obtain facts which may affect 
the claimant’s eligibility, submit such facts within 
10 calendar days from the date you obtained the 
new information. 

• Using an incorrect EDD employer account 
number. 

• Using an incorrect social security number for the 
employee who filed the UI claim. 

 

 
FREQUENTLY ASKED QUESTION 
 
Q. What should I do if my response to this form is late? 
A. If there is a delay in submitting a response, include an explanation for the delay in your response. 
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NOTICE OF WAGES USED FOR UNEMPLOYMENT INSURANCE (UI) CLAIM (DE 1545) 
(Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REQUEST FOR EMPLOYEE DATA (DE 6363Z) 
 

Purpose: Issued to clarify information provided by the employer on the Benefit Audit form  
(DE 1296B) and to request additional information.  The employer should provide detailed 
wage information (when earned not when paid) related to the specific weeks identified 
on the form.  The DE 6363Z can help identify and recover benefit overpayments, allowing 
EDD to reverse improper charges to the employer’s reserve account.  NOTE:  Various 
versions of the DE 6363 form sample may be issued that request similar information. 
 

When mailed: After initial Department review of the DE 1296B information or after response is received 
from the claimants disputing the original DE 1296B information. 
 

When due: An employer must response within 10 working days of receiving the DE 6363Z. 
  

Tips for Preparing Form Common Errors to Avoid 

• If you are unable to respond within 10 working 
days of receipt, you must call and obtain 
approval for an extension.  It is a violation of 
the California Unemployment Insurance Code 
to willfully neglect to provide this information. 

• If you have any questions or need assistance 
in completing the DE 6363Z, please call the 
Benefit Overpayment Section at  

      (916) 464-2350. 
 

• Not comparing the social security number and the 
name shown on the DE 6363Z to your records. 

• Reporting wages when the claimant was paid, not 
when the wages were earned. 

• Returning an incomplete DE 6363Z. 
• Failing to circle the Earnings Type. 
 

 



98 

REQUEST FOR EMPLOYEE DATA (DE 6363Z) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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REQUEST FOR EMPLOYEE DATA (DE 6363Z) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE TO EMPLOYER OF STATE DISABILITY CLAIM FILED (DE 2503) 
 

Purpose: To give the employer the opportunity to verify the information provided by the claimant. 
 

When mailed: The DE 2503 is mailed to each employer listed by the claimant each time a claim for State 
Disability Insurance benefits is filed. 
 

When due: • Immediately, if the employee shown is not your employee.   
 
• Within two working days after the receipt if your answer to any question is “yes,” 

and/or if you have noted any other information that may affect the claimant’s eligibility 
for State Disability Insurance benefits. 

 
Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 

www.edd.ca.gov/taxrep/de44.pdf. 
 

Contact: Disability Insurance Customer Service at (800) 480-3287. 
  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• If the employee is not your employee, check only 

the first box and return the form immediately. 
• If the employee is your employee, answer all 

questions. 
• If your answer to any question is “yes,” or if you 

have included any other information that may affect 
the claimant’s eligibility for disability insurance 
benefits, return the form within two working days 
after receipt. 

• Sign and date the form. 
• Provide a telephone number. 
• If your answer to all questions is “no,” do not 

return the form. 
 

• Incomplete answers. 
• Returning the form late. 
• Not providing a telephone number. 
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NOTICE TO EMPLOYER OF STATE DISABILITY CLAIM FILED (DE 2503) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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NOTICE OF PAID FAMILY LEAVE (PFL) CLAIM FILED (DE 2503F) 
 

Purpose: To give the employer the opportunity to verify the information provided by the claimant. 
 

When mailed: The DE 2503F is mailed to each employer listed by the claimant each time a claim for PFL 
benefits is filed. 
 

When due: • Immediately, if the employee shown is not your employee.   
 
• Within two working days after the receipt if the person named on the form is still your 

employee, if your answer to any question is “yes,” and/or if you have noted any other 
information that may affect the claimant’s eligibility for PFL benefits. 

 
Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 

www.edd.ca.gov/taxrep/de44.pdf. 
 

Contact: Paid Family Leave Customer Service at 1-877-BE-THERE (1-877-238-4373). 
  

Tips for Preparing Form Common Errors to Avoid 

• Type or print clearly in black ink. 
• If the employee is not your employee, check only 

box #1 and return the form immediately. 
• If the employee is your employee, answer all 

questions. 
• If your answer to any question is “yes,” or if you 

have included any other information that may affect 
the claimant’s eligibility for PFL benefits, return the 
form within two working days after receipt. 

• Sign and date the form. 
• Provide a telephone number. 
 

• Incomplete answers. 
• Returning the form late. 
• Not providing a telephone number. 
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NOTICE OF PAID FAMILY LEAVE (PFL) CLAIM FILED (DE 2503F) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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INDUSTRY VERIFICATION FORM (BLS 3023 NCA) 
 

Purpose: To request additional industry information that was not available when the employer 
originally registered with the Department. 
 

When mailed: Employers who have not been assigned an industry code will receive a form. 
 

When due: Within 14 days of receiving the form. 
 

Refer to: California Employer's Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
Additional information: 
• EDD’s Web site at www.labormarketinfo.edd.ca.gov 
• Labor Market Information at (800) 562-3366 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print legibly. 
• Provide a contact and telephone number. 
• Provide changes directly on the form. 
• Use actual addresses as worksite or business 

locations. 
• Describe the characteristics of the business by 

listing the most important activities, goods, 
products, or services. 

• Complete all items on the form. 
 

• Leaving the form incomplete. 
• Using a post office box as the physical worksite 

location. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. Why is my company assigned a North American Industry Classification System (NAICS) code? 
A. The NAICS Code makes it possible to determine current employment and/or wage trends and economic 

forecasts by industry.  They also help to determine statistically how industries are growing or shrinking, and 
how occupations within industries are emerging or declining. 

 
Q. Who do I contact for more information? 
A. If you have questions, contact our Labor Market Information Division via e-mail at 

lmid.epgstaff@edd.ca.gov.  Do not include your employer account number or employee wage information 
because electronic mail will not adequately protect the confidentiality of your information.  If you have a 
need to send confidential data, fax your question(s) to (916) 262-2350 or call our toll-free number 
(800) 562-3366. 
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INDUSTRY VERIFICATION FORM (BLS 3023 NCA) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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INDUSTRY VERIFICATION FORM (BLS 3023 NCA) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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INDUSTRY VERIFICATION FORM (BLS 3023 NVS) 
 

Purpose: To verify or correct the industry, business status, geographic area, and ownership codes 
assigned to employers who are covered under state unemployment insurance laws. 
 

When mailed: Mailed to employers on a three-year refiling cycle as part of the Annual Refiling Survey.  In 
addition, each year, selected employers are sent the form to verify the accuracy of their 
industry code. 
 

When due: Within 14 days of receiving the form. 
 

Refer to: California Employer’s Guide (DE 44) on EDD’s Web site at 
www.edd.ca.gov/taxrep/de44.pdf. 
 
Additional information: 
• EDD’s Web site at www.labormarketinfo.edd.ca.gov 
• Labor Market Information at (800) 562-3366 

  

Tips for Preparing Form Common Errors to Avoid 

• Type or print legibly. 
• Provide changes directly on the form if there are 

changes to the preprinted information. 
• If the business description provided on the survey 

is not accurate, describe the characteristics of the 
business by listing the most important activities, 
goods, products, or services. 

• If the physical location is blank, fill out the correct 
address on the form. 

• Provide a new contact and phone number, if 
changed. 

 

• Not completing the form. 
• Not providing the new business name and the date 

of ownership change if the business was sold. 
• Using your P.O. Box as the worksite location. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What is the Annual Refilling Survey? 
A. The Annual Refilling Survey is conducted to ensure that all the business identity codes (industry, ownership, 

auxiliary, and county codes) are correctly assigned.  The BLS 3023 NVS is mailed to each employer once 
every three years.  If your business has changed location, ownership, products, and/or services, provide the 
correct information on the survey form when it is mailed to you and return it in the envelope provided. 

 
Q. If I have more than one office location, how do I report multiple sites? 
A. Attach additional page(s) to specify the physical location and number of employees for those locations. 
 
Q. Who do I contact for more information? 
A. If you have questions, contact our Labor Market Information Division via e-mail at 

lmid.epgstaff@edd.ca.gov.  Do not include your employer account number or employee wage information 
because electronic mail will not adequately protect the confidentiality of your information.  If you have a 
need to send confidential data, fax the information to (916) 262-2350 or call our toll-free number 
(800) 562-3366.  

 
Q. Why do I need an accurate North America Industry Classification System (NAICS) code? 
A. It is important to have a correct industry code for your business.  The NAICS code makes it possible to 

determine current employment and/or wage trends and economic forecasts by industry.  They also help to 
determine statistically how industries are growing or shrinking, and how occupations within industries are 
emerging or declining. 
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INDUSTRY VERIFICATION FORM (BLS 3023 NVS) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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INDUSTRY VERIFICATION FORM (BLS 3023 NVS) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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MULTIPLE WORKSITE REPORT (BLS 3020) 
 

Purpose: Employers are considered to be multiple establishment employers when they maintain a 
business at more than one physical location and/or conduct more than one business 
activity/function at the same location and their other locations have a total of ten or more 
employees.  Multiple establishment employers are required to file the BLS 3020 on a 
quarterly basis and are asked to: 
• Provide and verify physical locations, trade names, and worksite descriptions. 
• Report monthly employment and quarterly wage data to EDD. 
 

When mailed: The BLS 3020 is mailed to multiple establishment employers at the close of each quarter 
(March, June, September, and December). 
 

When due: Within one month following the end of each quarter (April, July, October, and January). 
 

Refer to: California Employer’s Guide (DE 44). 
 
Additional information: 
• EDD’s Web site at www.labormarketinfo.edd.ca.gov 
• Employment and Payroll Group at (916) 262-1856 

  

Tips for Preparing Form Common Errors to Avoid 

• Make sure the total wages reported is the same as 
on Quarterly Wage and Withholding Report (DE 6). 

• Provide new information in the comment area if 
there are any large changes in employment or 
wages, such as store closure, strikes, layoffs, 
bonuses, and seasonal changes. 

• Provide a contact and phone number. 
• Fill in every box even if there are zero employment 

and total wages. 
• Type or print legibly. 
 

• Not counting employees who work during any 
part of the pay period including the 12th day of the 
month. 

• Not using additional pages for additional sites. 
• Not putting a total of monthly employment and 

quarterly wages on every page. 
• Using your P.O. Box as a worksite location. 
 

 
FREQUENTLY ASKED QUESTIONS 
 
Q. What is the BLS 3020? 
A. The BLS 3020 was developed by the U.S. Bureau of Labor Statistics to gather employment data at the local 

level.  To collect data for each local worksite, the form is mailed to multiple establishment employers so they 
may provide the address, the monthly employment, and the quarterly wages of each of their separate 
locations. 

 
Q. Am I required to complete the BLS 3020? 
A. Yes.  Employers who meet the criteria to be a multiple worksite reporter must complete and return the 

BLS 3020.  If you receive a BLS 3020, you must fill it out and return it. 
 
Q. What criteria determines a multiple worksite reporter? 
A. To become a multiple worksite reporter, an employer must conduct business in more than one location or 

industry and have a total of 10 or more employees in the other industries or locations. 
 
Q. Who do I contact if I need more information? 
A. If you have questions about BLS 3020 reporting, you are invited to send an e-mail to 

lmid.epgstaff@edd.ca.gov.  When you send a question, please do not include your EDD employer 
account number or employee and wage information because electronic mail will not adequately protect the 
confidentiality of your information.  If you must send confidential data, please fax your question to 
(916) 262-2350.  You may also call our Employment and Payroll Group at (916) 262-1856. 
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MULTIPLE WORKSITE REPORT (BLS 3020) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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MULTIPLE WORKSITE REPORT (BLS 3020) (Continued) 
 

FOR ILLUSTRATIVE PURPOSES ONLY 
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