
PayNearMe Cash Payroll Tax Remittance Detail

The information below is required in order to process PayNearMe cash payroll tax payments. Submit a 
separate form for each payment.

To make a cash payment using PayNearMe, follow these three steps: 

1. Visit PayNearMe (paynearme.com/caedd) to obtain a barcode using your computer or mobile device. 

2. Show your barcode to the cashier at a participating retail store (home.paynearme.com/locations). 

3. After making your payment, email, call, fax, or mail the EDD the following information to complete 
your payment.

EDD Contact Information:
Email:  EZPAY@edd.ca.gov
Phone: 1-916-654-9130 (Monday through Friday, 8 a.m. to 5 p.m. Pacific Time,  

except state holidays)
Fax:  1-916-654-7441
Address: Employment Development Department
  e-Pay Group, MIC 15A
  PO Box 826880 Sacramento, CA 94280-0001

Payment Confirmation Number: 
Business Name: 
Business Address: 
Contact Person: 
Phone Number:  Email Address: 

Payroll Tax Deposit (DE 88) Details

Payroll Date: 
Quarter: 

Deposit Schedule: (Must mark one box)

  Next-day

  Semiweekly

  Monthly

  Quarterly

Deposit Amounts

Unemployment Insurance (UI): $ 
Employment Training Tax (ETT): $ 
State Disability Insurance (SDI): $ 
Personal Income Tax (PIT): $ 
Penalty: $ 
Interest: $ 

Payment Total: $ 

Important: The payment total on this form must match the PayNearMe payment total, excluding the 
$5.99 fee charged by PayNearMe.

Preparer’s Name:  Title: 
Preparer’s Signature: Date: ______________________________ 
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