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REQUEST FOR WAGE, CLAIM AND ADDRESS INFORMATION

	1.
SEND REQUEST TO:

STATE OF CALIFORNIA

EMPLOYMENT DEVELOPMENT DEPARTMENT

P.O. BOX 826880

SACRAMENTO, CA  94280-0001

ATTN:  INVENTORY CONTROL UNIT II, MIC 23-A


	2. NAME & ADDRESS OF REQUESTING ORGANIZATION:

USDA RURAL DEVELOPMENT
430 "G" ST, #4169

DAVIS, CA  95616-4169



	3a.
PREPARED BY:

Your name here.  NOTE!  In #4b, enter state code & county code of your office (e.g., Redding = 0445)
	3b.
PREPARER’S TELEPHONE NUMBER:

(     )     
	3c.
DATE:

     


	4a.
	
	E
	0
	0
	0
	2
	4
	CUSTOMER  CODE
	
	4b.
	
	0
	4
	     
	     
	PREPARER CODE


	5.
	REQUESTED PRODUCTS

(See instructions on back)
	6.  SSA NUMBERS
	
	SSA NUMBERS (Cont.)
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	 FORMCHECKBOX 

	WAGE & CLAIM INFO
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	5d.
	 FORMCHECKBOX 

	DI CLAIM HISTORY

(Up to 2 years old)
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	 FORMCHECKBOX 

	DI CLAIM HISTORY

(2 to 4 years old)
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5f.
	 FORMCHECKBOX 

	DI CLAIM HISTORY

(Over 4 years old)
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5g.
	 FORMCHECKBOX 

	UI CLAIM HISTORY

(Up to 2 years old)
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	 FORMCHECKBOX 

	UI CLAIM HISTORY

(2 to 4 years old)
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	 FORMCHECKBOX 

	UI CLAIM HISTORY

(Over 4 years old)
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     
	
	     
	     
	     
	
	     
	     
	
	     
	     
	     
	     


COMPLETION INSTRUCTIONS

GENERAL INFORMATION

You may duplicate this form, or order additional copies by writing to:

EDD FORMS & SUPPLY WAREHOUSE

1733W Sports Drive, Suite A

SACRAMENTO, CA  95834

The DE 8720 is a key entry document used to request information from the Employment Development Department (EDD).  Please abide by the following when preparing your requests:

Please complete the form carefully, completely, and legibly.

Complete items 2 through 4a. in order for EDD to track your request.  Items 5 and 6 must be completed according to the instructions below.

INSTRUCTIONS FOR COMPLETING; REQUEST FOR WAGE, CLAIM AND ADDRESS INFORMATION, DE 8720 Rev. 4 (6-95) BY ITEM NUMBER:

1.
SEND REQUEST TO:  This preprinted item requires no customer action.

2.
NAME & ADDRESS OF REQUESTING ORGANIZATION:  Enter the complete name of your organization, followed by the street address (or P.O. Box), city, state, and ZIP code.

3a.
PREPARED BY:  Print your name.

3b.
PREPARER’S TELEPHONE NUMBER:  Enter your telephone number.

3c.
DATE:  Enter the date you are preparing this request.

4a.
CUSTOMER CODE:  This item contains the six character code that was contractually assigned to your organization by EDD.  This code is used by EDD to track and distribute requested products.

4b.
PREPARER CODE:  This item is optional and for your internal use.  The four boxes may contain any combination of numeric and/or alphabetic characters to assist in distributing products throughout your organization (back to the “PREPARER”).

5.
REQUESTED PRODUCTS:  (Items 5a. thru 5i.):

· One or more products may be selected by entering an “X” in the box next to the associated product.

· At least one product must be requested.

· If a product is not wanted, leave its associated box blank.

· All requested products will be produced, for all corresponding Social Security Account (SSA) numbers entered in item 6.

· When the customer has contracted to receive the requested product.

· If the requested product is available.
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