o~ ~ Employment EDD Telephone Numbers:

' —d . ¥ . YRt . ENGLISH 1-800-300-5616
:"U Trveivpcnt SPANISH 1-800-326-8937
. I Department CANTONESE 1-800-547-3506
Mf California MANDARIN 1-866-303-0706
VIETNAMESE 1-800-547-2058

TTY (non-voice) 1-800 815-9387

website: www.edd.ca.gov

APPEAL FORM

If you disagree with the Notice of Determination(s) and/or Determination(s)/Rulings by the EDD, you may appeal the
decision(s) to the California Unemployment Insurance Appeals Board (CUIAB) by completing this form and
explaining why you disagree. You must sign the form and return it to the EDD at the office address listed on the
notice that you are appealing. YOU HAVE 30 DAYS FROM THE MAIL DATE OF THE NOTICE TO FILE A TIMELY
APPEAL. If you appeal after the 30-day period, you must include the reason for the delay. The administrative law
judge (ALJ) will determine whether you had good cause for the delay. If the ALJ determines you did not have good
cause to submit your appeal late, your appeal will be dismissed.

CLAIMANTS: While your appeal is pending, you must continue to certify for benefits. If you are found eligible,
you can be paid only for periods for which you have certified and have met all other eligibility requirements.

NOTE: Claimants for Disaster Unemployment Assistance (DUA) have 60 days to file an appeal. Employers appealing
the Notice of Determination or Assessment, DE 3807, have 30 days to file an appeal.

SECTION | APPELLANT INFORMATION

INSTRUCTIONS: The following information must be provided by the Appellant (the claimant or employer who is
appealing a notice), or by the authorized agent or representative of the Appellant. The signature of the Appellant or
agent is required. Please use BLACK INK when filling out this form.

Claimant Name: Social Security Number: - -

Do you need a translator? [ | Yes [ | No If yes, what language/dialect?

Appellant Address: Telephone No.:  ( ) -
Street No., Apt. No., or P.O. Box
Fax No.: ( ) -
City State ZIP Code
E-mail Address: Cell Phone No.:  ( ) -

[J 1authorize the CUIAB to send confidential information regarding my appeal to the e-mail address listed above.

[] !Iauthorize the CUIAB to send confidential information regarding my appeal by text message or voice mail to the
cell phone number listed above.

Complete this section for employer appeals only
Employer Account Number: Agent Name (if applicable):

Agent Address:

Street No., Apt. No., or P.O. Box City State ZIP Code
SECTION Il APPELLANT STATEMENT

INSTRUCTIONS: Explain the reason for your appeal and why you disagree with the decision(s). If required, attach
additional pages to this form and write your name and Social Security number on each page.

| disagree with the determination in the notice dated because

Signature of
Appellant or Agent: Date:
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T EDD-h hinwunuwhunfwiphip’
Employment ULALGIBL 1-800-300-5616

Development PUNULELBL 1-800-326-8937
D e p artment JuuLSNuelreu 1-800-547-3506
i UULIULPL 1-866-303-0706
State of California J4hESLUULIEL 1-800-547-2058

TTY (ny dwyughly) 1-800 815-9387
Juyp www.edd.ca.gov

£NNNLULNTUTUL Q6Y,

Bpt Tnip hwdwdwyt skp EDD-h «Qipnpdwt (npnpnudutph) b (Yud) npnodwt (npnonudubiph) jud Jdhnutph dwuht>»
Swiniguigphly, Yupnn tp npnonudp (npnpnudutpp) pnnnpuplt] Ywihdnnthw btwhwigh Gnpsuqpynipjut wywhnuqpnipjui
hwpghph pannpupluwi unphpyht (California Unemployment Insurance Appeals Board, CUIAB) jpuigiityni] wiju dlip bt pugunnplyni]
withwdwdwjinipjut hhdpp: Inip whwnp L jpugutp dip b EDD-ht ykpunupdutp wyt swinigugpnid ipyws qpuukiyulh
hwughny, npp pagnpupynid kp: RONALTUCUNRUT FUUTLUYRL LEMYUSUSUELAR ZUUUL NRULEL 30 O CULNRSUA h
NRNULYUTL @IUYULPS 2UGHIUO: Gph pnpnpuinltp 30-opju dudwbwljwppgwihg htnn, wyw whwnp £ tpbp bwb
nipugdwl yuwndwnp: Yupswljut hpujuwhwpnnidubph gonpstpny nuuwynpp (4P3Y) Ynpnoh wpnynp pudupup hhdp
niukgh) kp nipwgdwt hwdwp: Gl 1PQY-p npnoh, np pannpuipynid nip tkpljuyugiubnt pudupup hhdp skp niukghy, 2tp
ponnpuipnidp Yukpdyh:

2U884NIUEL. Lutih nhin pnnpuplnidi wnljuifa k, kmp wyknp k owpmbwlbp hwuwnunnt) 2bp hpuym twlynpyniip
tyuwuwnbph hudwp: Gpl npnoyh, np Fnip hpwynibwy kp, htwpwynp Yihuh QEq Jdwpt) dhuyt wyt dwdwbwluopowbbph
hwdwnp, npnug hwdwp hwunwnty) Ep Qtp hpuynibwlnipniup b pudupupt) Ep hpuynttwlnipjui npnodw popnp dniu
wuwhwgubkpn:

ouuNENkE3NRL. Zuygynpubpp, nyphp ywhwignid ku gnpswgpynipyut tywuntp nupbpuyhtt wnknbtph ghypoud
(Disaster Unemployment Assistance, DUA), 60 op dudwtiwl) niuk pnnnpuplynud tkpjuyugtbjne hwdwp: @npswnniubpp, ndpkp
ponnpupynud ki «Qwiniguighp npnpdwl jun/ glnuhunndwl vwupin> (Noticeof Determination or Assessment), DE 3807, 30 op niik
ponnpuplnid ukpuyugubint hwdwp:

PUJDVU | SENEUNkPE3NPLLEL ANNNLUMYNRP UULUDRL

8NPSNPULEL. Pnnnpupynil (huygynpp jud swnigughpp pnnnpuiplinn gnpswnnity) jud Annnpunplnih thwgnpjus
gnpéwlup jud tkpjuyugnighsp whwnp §wnpudwnph hbnlyju mbnbynipnibibpp: Aognpupynih jud gnpswljuh
unnpugpnipniiip wwpwnhp b vigpnod Bup wyu dup jpugubihu ogunwugnpst) UG @ULUL:

Zuwygnph wnip’ Ung. wyyuhnynipjult pupwnh hwdwpp - -
Qtq hupluynp k pupgUwithy: Oun OO0y Gpt wyn, h'us 1kqyh Jud pwppwnh!
Pnnnpupynih hwugku Zknwjunuh h. ( ) -
@nnng, ptly. h. und. p. wpyn
Swpuh b, ) :
X Lunup ‘Lwhwtq®nuwn. hugkpu X
Ejthnunh hwugkn Poouyhli htin. h. ( )

[0 Bu CUIAB-hi thwgnpnid kU hd pnynpupyuwh ykpupkpjuy qununih nbnEynipinibitp myuplty yepp bodws
K Eywnpnuught thnunh hwugkny:

[0 ®u CUIAB-ht jhugnpnid kU hd pnpnpupljuwi ykpupkpyu) qunntth nbnknipniiikp niquipk] nkpunughi
hwnnpnugpnipjudp jud dwjiughtt twdwlng tpp toqus pepwyhtt hinwhinuh hwdwphi:

Uju pwdhtp jpugpkp vhuyh Suitnni] npupymubibph hudwr

Qnpéwwnnth hmzl{bh}m[ulp]}‘ Qnpswluyh winibp (pk Yhpunkh b’
Anpéwluh hwugk

®nnng, pt. fud. p. Unpln Lwnup ‘Lwhwlq ®nuwn. hugkpu
PUJGDPU I £N1NLUCYNRD ZUSSULULNRESARU

SNHRSNPULEL. Pugwwnptp pnnnpupllint yuwndwnp b ph husnt hwdwdwy stp npnpdwp (npnonudubpht): Gpt wuhweyh,
Inwgnighs bobip, Yglip wyu Abwpnphi b jnipupwignip konwd gptip 2bp winit nt unghwjuju wywhnynipju pupnp
hwdwpp:

Bu hudwdwyh shd swiinigugpnid thplujugyws npnodwin, npp pugpjws £ , npnyhbnl

Pnnnpuplynth Y gnpsuijuh \
unnpugpnipnLbin PJuljut
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