o~ ~ Employment EDD Telephone Numbers:

D I t ENGLISH 1-800-300-5616
evelopmen SPANISH 1-800-326-8937
Department CANTONESE 1-800-547-3506

o - - MANDARIN 1-866-303-0706
State of California 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.:  ( ) -

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

[] 1authorize 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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I AHTNACKUN 1-800-300-5616
EDD Development TENE®OH ANA
Department FMYXOHEMbIX 1-800-815-9387
-

WUHTepHeT-canT: www.edd.ca.gov

State of California

BJIAHK OBXXAJTOBAHUA

Ecnu Bbl He cornacHbl ¢ YBeAOMMeHNEM O BbIHECEHHOM(bIX) peLleHnn(sX) n/unu pelueHmem(smu), BeiIHeceHHbiM(1) EDD, y Bac ecTb
BO3MOXHOCTb 0bXanosaTtb Takoe(ue) pelueHve(s) B AnennsumoHHoM coseTe WT. KanndopHusa no Bonpocam CTpaxoBaHust Mo
6e3pabotmue (CUIAB) nocpeacTBOM 3an0onHEHUs HAcTosLWero 6raHka 1 ykasaHusl NpUYmHbl CBOEro Hecornacus. Hactosawmim 6naHk
[ormkeH ObITb Bamy nognucaH 1 otnpaeneH B EDD no agpecy ocuca, ykazaHHOMY B yBeOMIleHUM, koTopoe Bbl obxanyeTe. Y BAC ECTb
30 AHEW C OATbI OTNPABNEHUSA YBEOOMNEHUSA OIS TOrO, YTOEbI CBOEBPEMEHHO MOOATH ANENIALUMIO. Ecnm Bawwe
obxanoBaHue 6yaeT npeactasneHo nocne 30-Tv AHEBHOTO Nepuoaa, Bbl AOIKHBI BKIIOUYNTL OObSCHEHWE NPUYUHBI TAKOW 3a4EPXKKM.
AOMVHVCTPATVBHBIV CyAbs BbIHECET OnpefeneHne B OTHOLIEHUM HanMUyMs Y Bac yBaXXUTENbHOW NpUYMHBI ANs Takow 3aaepxkn. Ecrnn
aMWUHUCTPATMBHBIN CYAbS PELUNT, YTO Y Bac He ObINo YBaXKWUTENbHOW NPUYMHBI AN NO3AHErO NPeACcTaBlieHnsl CBOEro 0bxanoBaHusl, Balle
obxanoBaHue byaeT OTBEPrHyTO.

3AABUTENU: B nepuop paccMOTpeHus Ballel anennsiuvm, Bbl [OMKHbI NpoAoKaTh NoATBepxaaTh nony4vyeHue norot. Ecnv 6ypet
yCTaHOBreHa Balla MPaBOMOYHOCTb, BaM MOTyT 3annaTuTb TONbKO 3a Te NepUOAbl BpEMEHM, KOrAa Bbl MOATBEPXAANM NofyYeHne NbroT n
oTBeYanu BceMm TpeboBaHMsSIM NPaBOMOYHOCTH.

MPUMEYAHWE: Y 3asBuTenen Ha nony4yeHue nocobusi no 6espaboTuue no npuunHe ctuxuinHoro 6eacteus (DUA) ecTb 60 aHen ans
nogauv anennaumu. Y paborogatenei, obxanytouwmx Notice of Determination or Assessment, DE 3807 (YBegoMneHue o BIHECEHHOM
peLueHuun unm oueHke), ecTb 30 AHeNr ANs nogayv anennauuu.

PA3LEN | OAHHbBIE MOOATENA ANENNALINA

WHCTPYKLUWUWN: Hwxecneaytowas nicpopmaums AomkHa 6biTb NpegocTaBneHa noaarenem anennauum (3assutenemM unm
paboTtoaaTenem, obxanyloLwmmM yBeJoOMNEHNE) UK YNIONHOMOYEHHbBIM NpeAcTaBuTenem nogartens anennsuuv. MNognvce nogatens
anennsaumMu unu npegcrasuTens obssatensHa. MNpy 3anonHeHWn HacToswero bnaHka, noxanyncra, none3yntece YEPHbIMU
YEPHUNAMMW.

damunus, ums 3asBuUTens: Homep covucTpaxoBaHus: - -
Bam HyxeH nepeBogumnk? O fa [J Her Ecnu na, ykaxuTe a3bik/omanekt
Appec nogatenst anennsaumu: TenedoH: ( ) -
Howmep, ynuua, Homep kBapTupbI
dakc: ( ) -
Fopoa Wrat MouT. kog
Afpec an. noyThbl: CotoBbii Ten.: ) -

[0 S paspelato CUIAB (AnennsumMoHHOMY COBETY M0 BOMPOCam CTpaxoBaHus no 6eapaboTuLe) nockinars KoHpuaeHUManbHyo
MHpopMaLMio, KacatoLLytoCs Moero obxanoBaHus, Mo ykasaHHOMY BbiLLE 3. aapecy.

[0 £ paspewato CUIAB nocbinars KoHuaeHUMansHY0 MHOPMAaLIMIO, KacatoLLyocs Moero obarnoBaHus,, B BUae TEKCTOBOTO
COOBLLEHNS UMM FONOCOBOIO COOBLLIEHUSI MO YKa3aHHOMY BbILLE HOMEPY COTOBOTO TenedoHa.

gaHHbIVI pasgen 3anonHAeTcs TONbLKO Npu 06anoBaHUW pelleHusa paboTtogaTtenem

Y4Y€THbIN HOMep paboTopaTtens: Mmsa npegcrtasutens (ecnvm oTHOCUTCS)
Apnpec npeacrasutens:

Homep, ynuua, Homep KBapTMpbl U NOYTOBOIO ALLMKA [opoa WraT MouT.koa

PA3LEN Il OBbACHEHUE NOAOATENA ANENAALNN

UHCTPYKLIUU: OO6BbsICHUTE NpUYNHY CBOETO 06XanoBaHus U NOYEMY Bbl HE COrMacHbI ¢ peLueHnemM(simu). MNpu HeobxogumocTw,
NpUNOXUTE K HacTosLLeMy BraHKy AOMOMHUTENbHbIE CTPAHWLBI U YKaXWUTE Ha KaXOoW CTpaHuLEe CBOM UMS, haMuinio n Homep
coumanbHOro cTpaxoBaHusl.

A1 He cornaceH(Ha) C peLIEHNEM, U3TNIOKEHHBIM B YBEAOMIEHUW, AAaTUPOBAHHOM , MOTOMY 4TO

Moanucb nopartens
anennauvm unu npeacraBuTens: [ara:
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