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California law allows certain employers of household workers the option to pay California employment taxes for their 
household employees annually instead of quarterly.  Information on wages paid to employees must still be reported 
on a quarterly basis on a form provided for this purpose.  To be eligible to elect this option, an employer must: 
 

 Be registered with this Department as an employer of household workers. 
 

 Have no delinquent taxes or returns due to the Department. 
 

 Intend to pay $20,000 or less in wages in a calendar year to your household employees.  (The sum of all 
subject wages, cash or noncash, paid to all employees must be no more than $20,000 per year.) 

 

To elect this option, complete the election notice at the bottom of this document and return it to the address indicated.   
You will be notified in writing of your election approval.  If approved, the election is effective the first day of the 
calendar year in which the election is filed.  If you pay more than $20,000 in wages in a year, the election will be 
terminated and you will be required to file and pay all payroll taxes owed for the year at the end of the calendar 
quarter. 
 
If you need assistance, call us toll-free at (888) 745-3886 or visit your nearest Employment Tax Office, listed in our 
Household Employer’s Guide (DE 8829) or on our Web site at www.edd.ca.gov/Payroll_Taxes/.  If you are hearing 
or speech impaired, please call us at (800) 547-9565. 

 
Please cut and return the bottom portion of this notice to the address below.   

You may also fax your election notice to (916) 654-9211. 
— — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — —  

EMPLOYER OF HOUSEHOLD WORKER ELECTION NOTICE 
 

I am an employer of household workers and wish to elect to pay California employment taxes annually.  I intend to 
pay no more than $20,000 per year in wages to my workers.  I understand that if I pay more than $20,000 during the 
year, the election will be terminated and I will be required to file and pay all payroll taxes owed for the year at the end 
of that calendar quarter.  I will also be required to file quarterly tax returns with payment for the remainder of the year.  
I will then need to file a new election to be eligible for this program in the future. 
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