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If amount due, prepare a Payroll Tax Deposit (DE 88), include the correct payment quarter, and mail to: Employment Development
Department, P.O. Box 826276, Sacramento, CA 94230-6276. NOTE: Do not mail payments along with the DE 9 and Quarterly Contribution
Return and Report of Wages (Continuation) (DE 9C), as this may delay processing and result in erroneous penalty and interest charges.
Mandatory Electronic Funds Transfer (EFT) filers must remit all SDI/PIT deposits by EFT to avoid a noncompliance penalty.
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@ SIGN AND MAIL TO: State of California / Employment Development Department / P.O. Box 989071 / West Sacramento CA 95798-9071
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Fast, Easy, and Convenient!
7 Visit EDD’s Web site at www.edd.ca.gov
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