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EDD Call Center 
PO Box 
City CA Zip Code 
 
 
 
 Mail Date: 00/00/0000 
 SSN: 000-00-0000 
 
 EDD Telephone Numbers: 
 English 1-800-300-5616
 Spanish 1-800-326-8937 
 Cantonese 1-800-547-3506 
 Mandarin 1-866-303-0706 
 Vietnamese 1-800-547-2058 
 TTY (non voice) 1-800-815-9387 
 
 
Claimant's Name 
Claimant's Address 
City CA Zip Code 
 
 
 

NOTICE OF UNEMPLOYMENT INSURANCE AWARD 
 
1. Claim Beginning Date:  00/00/0000 
 
3. Maximum Benefit Amount: $0000 
 
5. Total Wages: 00,000.00 
 

2. Claim Ending Date: 00/00/0000 
 
4. Weekly Benefit Amount: $000 
 
6. Highest Quarter Earnings: 0,000.00 
 

7. This item does not apply to your claim. For more information, see item 7 on the reverse. 
 
8. You must look for full time work each week. Please see your handbook, A Guide to Benefits and 

Employment Services, DE 1275A, for more information about looking for work. 
 
9. This item does not apply to your claim.  
 
10. Employee Name 11. Employee Wages for the Quarter Ending: 12.  Employer Name 

  Month/Year  Month/Year  Month/Year  Month/year   
Claimant's Name  0,000  0,000      ABC CO 
Claimant's Name      0,000  0,000  XYZ CO 
           

13. Totals:  0,000  0,000  0,000  0,000   
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