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Submit a Disability Insurance (DI) claim by mail, complete and submit a Disability Insurance Benefit Claim (DI) (DE 2501). Follow the steps below to send a DI claim correctly by mail. 1. Obtaining a Paper Claim Form You can obtain a Paper Claim form For Disability Insurance Benefit (DI) (DE 2501) by: Visit the Online Form and
Publication and order the form online to send it to you. Get a form from your doctor/practitioner or employer. Visit the SDI Office. Call 1-800-480-3287. 2. Collect The Necessary Information You must provide the following information to make a claim IN: First and last name. Social Security number. The company's current business name,
phone number, and mailing address (such as those located on your W-2 or paystub). The last date you worked your regular tasks and the hours or dates you started working on less than a full task or modified task. Provide the information below ONLY if it applies to you: Any wages you receive or expect to receive from your employer (sick
leave, paid leave (PTO), holiday payments, annual leave, and wages earned after you stop working). Any information on worker compensation claims, if applicable. If you receive patient care at an alcohol recovery home or drug-free facility, provide your name, address and phone number of the home or facility. 3. Complete Part A:
Plaintiff's Complete Statement Part A - Plaintiff's Statement (pages 1-4), of form DE 2501. Write clearly in the space provided, use only black ink, and sign the form. Note: Do not complete any part of Section B – Doctor/Practitioner Certificate form DE 2501. Important: When to make a claim: Submit your claim no earlier than nine days after
the first day your disability begins, but no later than 49 days after your disability begins, or you may lose benefits. Duplicate claims: Don't submit duplicates of the same claims. This will delay the processing of claims. 4. Doctor/Practitioner Completing Part B: Medical Certification After completing Part A, contact your doctor/practitioner
about completing, signing, and submitting your medical certification (Part B – Doctor/Practitioner Certificate, pages 5-7). You are responsible for obtaining a Doctor/Practitioner Certification for your disability. Talk to your doctor/practitioner about their process for filing an IN claim. They don't all follow the same process. Some offices may
have you send emails in Part B, while others may send emails in Part B yourself. Your doctor/practitioner can complete and submit medical certification on paper form or through SDI Online. Certification must be submitted no later than 49 days disability begins or you may lose benefits. Important: If your doctor/practitioner wants to submit
Part B – Doctor/Practitioner Certificate using SDI Online, allow 14 calendar days to receive EDD process your claim. Once your claim has been received, your doctor/practitioner can search for your claim on SDI Online using the last four digits for your Social Security number, last name, and date of birth or claim your I.D. and last name. 5.
Letter in Complete Claim for Disability Insurance Benefit (DE 2501) To make a claim, submit the complete paper claim form to the EDD in a pre-address envelope to: State of California Employment Development Department P.O. Box 989777 West Sacramento, CA 95798-9777 Important: Put a stamp on the envelope. Submit your claim
no earlier than nine days after the first day your disability begins, but no later than 49 days after your disability begins, or you may lose benefits. For faster processing, use SDI Online to file your claim. Do not submit duplicates of the same claim. This will delay the processing of claims. The correctly completed application will include Part A
- Plaintiff's Statement, and Part B - Your De 2501 Doctor/Practitioner Certificate. Your claim will not be processed until all required parts of the application are accepted. Note that your employer will be notified that you have filed an DI claim. However, your detailed information is confidential and will not be shared with your employer. For
more information, visit the Plaintiff Tutorial and the Disability Insurance Claims Process. If you are not eligible for benefits: a Notice of Determination (DE 2517) will be sent to you. You must meet the eligibility requirements to receive benefits. To learn more about eligibility requirements, visit Am I ELIGIBLE for DI? If you are disqualified
from receiving benefits, you will receive an Appeal Form (DE 1000A) with your disqualification notice. You have the right to appeal any decision, in writing, within 30 days from the date of delivery of the disqualification notice. For more information, visit Appeal. To book, view and/or print Disability Insurance (DI) and Paid Family Leave
(PFL) forms and publications, visit the Online Forms and Publications page. The document on this website is a PDF. To complete the form, you may need to download and save it on your computer, then open it with Adobe Reader at no cost. Form Form 2501 print de 2501 de 2501 form 2020 can be printed de 2501 part b - certificate form
doctor / practitioner de 2501f where I can get a claim form edd 2501 disability extension form edd pdf de 2501 rev. 81 (3-20) (internet) Disability Insurance Claims (DI) State Disability Insurance Program (SDI) benefits provide worker-funded benefits to qualified workers who have afull or partially lost wages disability that is not work-related.
The California Unemployment InsuranceCode (CUIC) states that disability is an illness or injury, both physical and mental, that prevents you from doing your routine or customary work. Disability is also elective and disability surgery related to the Instructions page and ToPlease reading information (A through D) before filling out the closed
form. For faster processing, submit your claim using SDI Online at www.edd.ca.gov. If you are applying online, DO NOT submit this form to the Employment Development Department (EDD). DO NOT COMPLETE THIS FORM IF YOU ARE:Insured by a Voluntary Plan. Ask your employer for the right form. Application for Non-Industrial
Disability Insurance benefits. State government employees refer to youIf you are unable to fill out this form because of your disability, or if you are an authorized representative applying for the name of an EDD plaintiff who is unable or deceased, call 1-800-480-3287 or visit the EDD website to send an online message using ask EDD on
TO COMPLETE THIS FORMType or write clearly in the box provided. Enter your Social Security number on all pages of the claim form including attachments. Send the full form to the EDD in the envelope provided. Submit your claim no earlier than nine days after the first day your disability begins, but no later than 49 days after your
disability begins. Youmay loses benefits if your claim is late.1. Complete ALL items in PART A – CLAIMANT'S STATEMENT and A39 mark box. Errors or missing information can cause your claim to be refunded and delayed payment. For A13 boxes, the United States Postal Service will not send email to a private mailbox unless preceded
by the initials PMB. 2. Complete your doctor/practitioner and sign Part B – DOCTOR/PRACTITIONER'SCERTIFICATE. Certification may be made by a licensed physician or practitioner authorized to declare a patient's disability or serious health condition in accordance with CUIC, Section 2708. If you are under the care of an accredited
religious practitioner, obtain a Claim For Disability Insurance Benefits – ReligiousPractitioner Certificate, DE 2502, by calling 1-800-480-3287 and asking your religious practitioner to complete and sign it. Rubber stamp signatures are not accepted.3. You should carefully decide the date you want to start your claim as it may affect your
benefitamount. See YOUR AMOUNT OF BENEFITS on page B for information.4. If you have a work-related disability, complete questions A31 through A38. If your worker's compensation has been received, declined, or postponed, please include a status letter from the operator.5. Place the completed and signed form in the envelope
provided. The claim is completed when PART A -CLAIMANT'S STATEMENT and PART B – PHYSICIAN/PRACTITIONER'S CERTIFICATE are received. Claims are generally processed within 14 days.6. Save instructions and pages (A to D) for future reference. EDD is an employer/equal opportunity program. Additional assistance and
services are available upon request persons with disabilities. Requests for services, assistance, and/or alternative formats need to be made by calling 1-866-490-8879 (voice). TTY users, please contact California Relay Service at 711.DE 2501 Pdt. 80 (4-19) (INTERNET)Instruction &amp;amp; The Information Claim for Disability
Insurance Benefits (DI) of the State Disability Insurance Program (SDI) provides worker-funded benefits to qualified workers who have afull or partially lost wages due to a disability that is not related to work. The California Unemployment InsuranceCode (CUIC) states that disability is an illness or injury, both physical and mental, that
prevents you from doing your routine or customary work. Disability also includes elective and disability surgery related to reading instructions and information pages (A through D) before filling out a closed form. For faster processing, submit your claim using SDI Online at www.edd.ca.gov. If you are applying online, DO NOT submit this
form to the Employment Development Department (EDD). DO NOT COMPLETE THIS FORM IF YOU ARE:Insured by a Voluntary Plan. Ask your employer for the right form. Application for Non-Industrial Disability Insurance benefits. State government employees refer to youIf you are unable to fill out this form because of your disability,
or if you are an authorized representative applying for the name of an EDD plaintiff who is unable or deceased, call 1-800-480-3287 or visit the EDD website to send an online message using ask EDD on TO COMPLETE THIS FORMType or write clearly in the box provided. Enter your Social Security number on all pages of the claim form
including attachments. Send the full form to the EDD in the envelope provided. Submit your claim no earlier than nine days after the first day your disability begins, but no later than 49 days after your disability begins. Youmay loses benefits if your claim is late.1. Complete ALL items in PART A – CLAIMANT'S STATEMENT and A39 mark
box. Errors or missing information can cause your claim to be refunded and delayed payment. For A13 boxes, the United States Postal Service will not send email to a private mailbox unless preceded by the initials PMB. 2. Complete your doctor/practitioner and sign Part B – DOCTOR/PRACTITIONER'SCERTIFICATE. Certification may
be made by a licensed physician or practitioner authorized to declare a patient's disability or serious health condition in accordance with CUIC, Section 2708. If you are under the care of an accredited religious practitioner, obtain a Claim For Disability Insurance Benefits - ReligiousPractitioner Certificate, DE 2502, by calling 1-800-480-
3287 and requesting your religion to complete and sign it. Rubber stamp signatures are not accepted.3. You should carefully decide the date you want to start your claim as it may affect your benefitamount. See YOUR BENEFITS YOU on page B for information.4. If you have a work-related disability, complete questions A31 through A38.
If your worker's compensation has been received, declined, or postponed, please include a status letter from the operator.5. Place the completed and signed form in the envelope provided. The claim is completed when PART A -CLAIMANT'S STATEMENT and PART B – PHYSICIAN/PRACTITIONER'S CERTIFICATE are received.
Claims are generally processed within 14 days.6. Save these instructions and information pages (A to D) for future reference. EDD is an employer/equal opportunity program. Additional assistance and services are available upon request from individuals with disabilities. Requests for services, assistance, and/or alternative formats need to
be made by calling 1-866-490-8879 (voice). TTY users, please contact California Relay Service at 711.DE 2501 Pdt. 80 (4-19) (INTERNET)Instruction &amp;amp; BASIC ELIGIBILITY Information. DI benefits can only be paid once you have fulfilled all YOUR RIGHTS. Information about your claim will be kept to the following
terms:confidential, except for purposes permitted by law. The CaliforniaCivil Code, section 1798.34, gives you the right to check anythingyou should not do your regular or customary work for atpersonal records maintained about you by EDD. Section 1798.35least eight days in a row.allows you to request that the records be corrected if
you believeyou should be hired or actively looking for work at a time when it is inaccurate, relevant, timely, or complete. Certain types of information that would generally be considered personally exemptYou must lose wages due to your disability or, iffrom disclosure to you: medical or psychological records in manaunemployed, have been
actively looking for work.knowledge of the content may be harmful to the subject (Civil Code, you must earn at least $300 in wages from which SDIsection 1798.40); active, civil, or administrative criminal records are withheld during the specified basic investigation period (Civil, section 1798.40). If you are denied access (see YOUR
AMOUNT OF BENEFITS in the next column).for records that you believe you have the right to check or if you must be under the care and care of a licensed physician/request to change your rejected record, you can appeal with your GP or accredited religious practitioner during the first SDI office. You can request a copy of your file by
contacting SDI ateight the day of your defect. (The initial date of the claim can be adjusted to meet these requirements.) You must remain underyou also have the right to appeal disqualification, overpayment, orcare, and care to continue receiving benefits.penalty. Specific instructions on how to appeal will be on anyYou must complete
and submit a claim form within 49 days of the documents that can be filed with you If you appeal and you keep the date you become disabled or you may lose your benefits.disabled, you must continue to settle and return the advanced claims your Doctor/practitioner must complete the medical treatment of your disability. Licensed
midwives or midwives can complete medical certification for your DISABILITY BENEFITS. Your claim begins on the date of your association with a normal pregnancy or childbirth. If you are less predictable start. SDI calculates the amount of your weekly benefits using the care of a religious practitioner, asking for the basic Period of your
practitioner. The date of your disability begins to determine your baseCertificate, DE 2502, from the SDI office. Certification by aperiod, except the effective date of the claim adjusted by SDI. If you want a religious practitioner to be acceptable only if the hasyour practitioner claims to be starting later so that you will have a different basic
period, have been accredited by EDD.please contact SDI at 1-800-480-3287 before you make your claim. We may require an independent medical examination to determine this basic Period covers 12 months and is divided into four consecutive beginnings or continuing your eligibility. Your base period includes wages subject to SDI tax
paid by you approximately 5 to 17 months prior to your disability claimINELIGIBILITY. You can apply for benefits even if you're not sure you're soins. Your basic period does not include wages paid on eligible timeare. If you are found to be ineligible for all or part of the periodclaimed, you will be notified of the ineligible period and
why.disability begins. For a disability claim to be valid, you must haveyou may not be eligible for DI benefits if you are: at least $300 in wages within the base period. Using the following, Youmay determines the base period for your claim.claim or receive Unemployment or Paid InsuranceIf your claim starts in January, February, or March,
your baseperiod is the 12 months ended September 30. If your claim begins in July, August, or September, baseare you in jail or jail because you were found guilty of a crime.period is 12 months which ends on March 31.is a resident in an alcohol recovery or drug-free homeIf your claim begins in October, November, or December,
yourresidential facility is unlicensed and certified the base period is 12 months ended June 30. A quarter of your basic period in which you are highest paid is subject to an independent medical examination when it comes to determining the amount of your weekly benefits. You can't change it date of your claim or adjust your base period
after youFRAUD. Under sections 2101, 2116, and 2122 californiahave establish valid claims. Unemployment Insurance Code, it is an offence to intentionally make your daily benefit amount is the amount of your weekly benefit divided by byfalse statement or intentionally hide material facts for toseven. Your maximum benefit amount is 52
times your weekly benefit of not complying with any benefit payments, such violations are punishable or the total wages are subject to SDI taxes paid in your base period, with a prison sentence and/or with a fine not exceeding $20,000 or both. Towhichever less. Exceptions are as follows: detecting and preventing fraud, the SDI continues



to monitor claims payments, vigorously investigates suspicious activity, and will seek restitutionfor entrepreneurs and self-employed individuals who vote for it and are punished through prosecution. SDI coverage, the maximum benefit amount is 39 times the populationFor in the recovery of state licensed and certified alcoholFile your
claims and other forms fully, accurately, and in ahome or drug-free residential facilities, the maximum is paid on time. If the form is late, attach a written explanation ofperiod is 90 days. (However, disability associated with or causing an excuse to form.by acute or chronic alcoholism or drug abuse who is reading instructions on this and all
other forms you ethically treat has no limitations on this.) received from SDI. If you are unsure what is required, contact the SDI office to inquire and provide additional information Report to the SDI in writing, electronically, or by phone: if your situation is in accordance with these circumstances: If you do not have sufficient basic period
wages and you remain disabled, you may be able to change your address or phone number.to to establish a valid claim using a later start date. If you don'treturn to a part-time or full-time job.have sufficient basic period wages and you are actively looking for work from your disability.a quarter of the basic period, you may befor 60 days or
more in any time to reimburse the wages paid in the previous quarter. In addition, you canKeep an appointment for an independent medical examination, if entitled to reimburse the wages paid in the previous quarter either to make your claim valid or to increase the amount of your benefit if during yourInclude your name and Social
Security number or IDbase Claim period you are in the U.S. military, receive a Labor number on all correspondence. Compensation benefits, or not working due to dispute.DE 2501 Rev. 80 (4-19) (INTERNET)Instruction &amp;amp; HOW Information Paid. When you finish PARTDISQUALIFICATION. All available information will be
consideredA - STATEMENT OF CLAIMANT and PART B - DOCTOR / before paying or disqualifying your claim. Benefits will be paid only for days You have the right. If the payment of certificatepractioner received officebenefits SDI is rejected or reduced, you will be issued a Notice will notify you by mail about your weekly and maximum
benefitsDetermination, DE 2517, stating the reason for disqualification and may request additional information if necessary to determine your eligibility. If you meet all the requirements, SDIIf you intentionally report incorrect information or if you intentionally program will issue a secure EDD Debit Card and electronic or withholding
information, the disqualification of false statements ofbenefit payments accessible using debit cards.up to 92 days are assessed. This may apply if you receive a disability Most of the claims are processed and payments issued in payments you know include days in which you must receive 14 days for both the plaintiff and the
doctor/unpaid, such as the day after you return to work. In addition, the practitioners section claims. The first seven days of yourany resulting in an overpayment will be increased by 30 percentclaim is an unpaid waiting period. If you're eligible for further benefits, additional payments will be automatically sent or an advanced claims
certification form for Disability related ToWork. If you suffer from work-related injuries, the next period will be covered. Usually the disease certification period, report it to your employer and ask your doctor/ for two weeks; however, the period will vary under the certainpractitioner submitting a report to the state of your company's Workers.
You will be paid 1/7 of the amount of your weekly benefit carrier compensation insurance. If your Workers' Compensation for each calendar day is eligible and disabled unless the benefit carrier delays or declines payment, the SDI may pay you deductible for some reason. (See BENEFIT REDUCTION benefits when your case is pending.
However, SDI will paybelow.) If you receive DI benefits in place of Unemployment only for the period you are disabled and will apply for lienInsurance or Paid Family Leave benefits, the amount paid will be to recover the benefits paid. NOTE: SDI and Worker Compensation are reported to the Internal Revenue Service. Contact Internalare
two separate programs. You cannot legally be paid in fullrevenue Service for more specific tax information.benefit from both programs for the same period. However, ifBENEFIT REDUCTION. In certain circumstances, you may benefit your Workers Compensation level less than the SDInot you qualify for the period of your claim or you
may be entitled, SDI may pay you the difference between the two rates. Especially for partial benefits. SDI will determine whether the information and Worker compensation benefits or not, contact your localmust reduced. The type of income indicated in the Office of the Compensation Appeals Board. You'll find they should be reported to
SDI even though they may not necessarily affect on the state government pages of your phonebook under your benefits. Failure to report your income may result in anCalifornia, State; Department of Industrial Relations; The Workers Compensation Appeals Board.overpayment, penalties, and false statements disqualified. Pregnancy. As
with any medical condition, the period of disability is so close to the first day you cannot do your regular customary work. Di benefits will be paid for a period of time supported by your doctor/practitioner certification. Pregnancy-related disability claims should NOT be filed up toWages, including modified duty wages after the eighth day after
the date your doctor/practitioner is disabled. Bonding with the New Boy. Contact the Paid Family EDD Leaveprogram at 1-877-238-4373. With the final DI benefit paid to the new mother, transition bond claim form, Worker Compensation Benefits Claim for Paid Family Leave Allowance (PFL) - New Mum, DE 2501FP, will be sent
automatically by mail or electronically to your Online Disability Insurance Online Services account if set. In addition, your benefits may be reduced due to Previous Support QuestionsChild. Contact the Department of Child Unemployment Insurance, Paid Family Leave, or Overpayment Support Services at 1-866-249-0773.or for a
delinquent court-ordered support payment. Spouse or Parent Support Questions. Contact DistrictBENEFIT InterupSI and TERMINATION. A Noticeattorney office that manages court orders. Final Payment, DE 2525XX, will be issued when records showFamily Care. If a family member has to stop working to care for you, or if you stop
working to care for a seriously ill family member, it is paid to your doctor/practitioner who is expected to plan to visit the www.edd.ca.gov or contact the Paid Family recovery EDD. If you are still disabled, ask your doctor/Leave Program at 1-877-238-4373 for more information.praktis to complete and restore the Doctor/Long Term or
Permanent Disability. If you expect your DisabilityPractitioner Supplemental Certificate, DE 2525XXA, to be long-term or permanent, contact Social Security (sandwiched with a Final Payment Notice). Administration long before you spent your DI benefits. Has been found or returned to your work. If you return to work and information,
contact the Toll-free Social Security Administration again, immediately submit a new claim formand date you work. Rehabilitation. If you have a disability that prevents you from OVERPAYMENT. Overpayment results when you Getting or keeping a job, the Department of Rehabilitation may not be entitled to accept. Once SDI SDI can help
you with vocational training, education, your career, the SDI office will contact you to explain it, live independently, and use your help technology.reason for your overpayment. It is important that you complete trainingJob. Call the One Stop Career Center (1-877-872-5627and return all requests for information, as there are multiple
instances of the www.servicelocator.org) for services available in your area. If it is specified thatSeeking Work. Contact the EDD for information and helpYou are overpaved and overpayment cannot be waived, you are in need of employment opportunities and the Unemployed are paying this money. Benefits incurred after overpayment
can be reduced by 25 to 100 percent to collect your payment. You will receive an Overpayment Offset Notice, Plaintiff's Death. If a person receiving DI benefits dies, the heir's legal representative must report the death to the SDI. The benefit isDE 826, if the deduction is taken for DI, Paid Family Leave, paid up to the date of death.or
Unemployment Insurance overpayment.DE 2501 Rev. 80 (4-19) (INTERNET)Instruction &amp; Federal Privacy Act information. EDD requires disclosure of Social Security numbers to comply with California Unemployment InsuranceCode, sections 1253 and 2627; with the California Regulatory Code, Heading 22, sections 1085, 1088, and
1326; with FederalRegulations Code, Heading 20, Section 604; and by U.S. Code, Title 8, sections 1621, 1641, and 1642.HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT. Federal law requires us to obtain separate authorizations and pregnancies that allow your physician/practitioner to provide medical information
regarding your claim. EDD collects medical and health information in accordance with the Federal Regulatory Code, Title 45, Section 164.COLLECTION AND ACCESS TO INFORMATION. State law requires that the following information be provided when collecting informationTitle of Official Responsible for Information
Maintenance:Employment Development Department (EDD)Manager, EDD State Disability Insurance OfficeManager, EDD State Disability Insurance OfficeYou may contact State Disability Insurance by calling 1-800-480-3287. The list of Local Office Locations of Disability InsuranceState can be found on the
Atwww.edd.ca.gov/disability/Contact_DI.htm. The Address and phone number of Disability InsuranceState will also appear on the Compute Notice, DE429D, issued at the time your benefit determination is made. Maintenance information authorized by:California Unemployment Insurance Code, sections 2601 through 3272.California Code
of Regulations, Title 22, sections 2706-1, 2706-3, 2708-1, and 2710-1.Consequences of not providing all or part of the requested information:Failure to any or all information may cause delays in delays issue a benefit payment or may cause you to be denied benefits forIf you intentionally make false statements or representations or
knowingly withhold material facts in order to obtain or increase any benefit or payment, the EDD will disqualify you from receiving benefits and/or services and may initiate criminal prosecution against you. The main purpose for which the information will be used:To determine eligibility for Disability Insurance benefits. To be summarized
and published in the form of statistics for the use and information of government agencies and the public. (Your name and identification will not appear in publications.) To be used to find people who are being sought a failure to provide a child, spouse, or other court-ordered support. For use by other government agencies to determine
eligibility for public social services under the provisions of the CaliforniaWelfare and Institutions Code, Division 9.To is used by EDD to carry out its responsibilities under the California Unemployment Insurance Code.To in exchange for the California Unemployment Insurance Code, Section 322, and the California Civil Code, Section
1798.24, with other departments and government agencies, both federal and state, relating to one of the following:(1) Administration of the Unemployment Insurance program. (2) Collection of taxes that can be used to finance Unemployment Insurance or State Disability Insurance. (3) Help unemployed or poor individuals. (4) Investigation
of violations of employment law or alleged unlawful employment discrimination. (5) Worker compensation appeal hearing. (6) Whenever necessary to permit a state institution to carry out its mandated responsibilities in which the use of such information shall be placed compatible with the purpose for which it was collected. (7) Where
mandated by state or federal law. Disclosure under the California Unemployment Insurance Code, Section 322, shall only be made in cases where it continues to administration of programs mandated by the Code.In accordance with the California Unemployment Insurance Code, sections 1095 and 2714: (1) Information may be disclosed
to what extent for the administration of public social services, to the Director of Social Services or its representatives, or to the Director of Child Support Services or its representatives; (2) The identity of the plaintiff may be released to the Department of Information to be disclosed to the authorized institution in accordance with the
California Unemployment Insurance Code, sectionDE 2501 Rev. 80 (4-19) (INTERNET)Instruction &amp; Claim Information for Disability Insurance (DI) BenefitsHealth Insurance Portability and Accountability Act (HIPAA) AuthorizationClaimant Social Security Number (Person/Organization provides information) complete and disclose all
my health information and to enable inspection and provide a copy of the vocationalrehabilitation, and billing records regarding my disability that this claim filed are in their knowledge to the following employees of the California Department of Employment Development (EDD): Disability Insurance Branch Examiners, their
directsupervisors/managers and other EDD employees who may have a need to access this information to process my claim and/or determine eligibility for StateDisability Insurance benefits. I understand that EDD is not a health plan or healthcare provider, so the information provided to EDD may no longer be protected by federal privacy
regulations. (45 CFR Section 164508(c)(2)(iii)). EDD may disclose information as permitted by the California Unemployment Insurance Code.I agrees that a copy of this authorization will apply as original. I understand I have the right to revoke this authorization by sending a written notice to EDD, AT Branch MIC 29, PO Box 826880,
Sacramento, CA 94280. Authorization will stop on the date my request is received. I understand that the consequences of revoking this authorization could result in the rejection of Further Disability Insurance benefits. I understand that, unless revoked by me in writing, this authorization is valid for fifteen years from the date received by the
EDD or the effective date of the claim, any islater. I understand that I may not revoke this authorization to avoid prosecution or to improve the recovery of legally entitled EDD money. I understand that I signed this authorization voluntarily and that oreligibilities payments for my benefits would be affected if I did not sign this authorization.
Theconsequences for my refusal to sign this authorization may result in an incomplete form that cannot be processed for payment of State Disability Insurance benefits. I understand I have the right to receive a copy of this authorization. Plaintiff Signature (Do Not Print)DE 2501 Rev. 80 (4-19) (INTERNET) Popular Articles USCIS Form I-
551, USCIS Permanent Resident Card Form I-551, Washington State Patrol Inspection Request Form Washington State Patrol Inspection Request Form Form MV-4ST, Vehicle Sales and Use Tax Return/Application for Registration Form MV-4ST, Vehicle Sales and Use Tax Return/Application for Registration USCIS Form I-797C, Notice
of Action USCIS Form I-797C, Notice of Action Form REG 124, Notice of Action Form I-797C, Notice of Action Application For Determination of Vehicle Identification Number Plate Form REG 124, Application of Designated Vehicle Identification Number Plate Form VSD 190, VSD 190 Vehicle Transaction Application Form, Vehicle
Transaction Application Form DOS-1246, DoS-1246 Security Guard Renewal Application Form, Application for Reg 262 Security Guard Extension, Vehicle/Ship Transfer and REG 262 Reassignment Form, Reassignment of Vehicle/Vehicle/Ship Transfer
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