Employment Development Department

 PO Box 700 

Santa Rosa, CA  95402-0700

RE:  Claimant:

        SSN:  

Dear Employment Development Department:  


 
I request that EDD waive the late filing of this claim for SDI benefits and to adjust the effect date of the claim to                            and submit the following information as good cause to do so.

 
On                  ,  I sustained an industrial injury to  my                                     .   I received temporary disability benefits from the employer until                            .   The TD benefits ended because I have received 104 weeks of TD, which is the maximum allowed by the Labor Code. (See attached benefit notice) Until the TD benefits stopped, it was unnecessary to seek SDI. Now, I have no income and I need SDI benefits to live on. Since I have had no wages in the past two years following my industrial injury, I request that the effective date of my claim be adjusted to the date of my industrial injury so that EDD will recognize wage income in the period prior to my injury.

 
Please accept this statement as good cause to provide SDI benefits despite the lateness of the claim and the need to adjust my effective claim date. In the event that this appeal is denied, I request a hearing before an Administrative Law Judge of the EDD.
Thank you, 

Enclosure – Benefit Notice
Add the following information pertaining to your claim:  

Add date to the top of letter 

Add your name under claimant and your Social Security Number where indicated

Blank one – Date of injury
Blank two – Date of injury 

Blank three – Injured body parts 

Blank four – Date when TTD benefits stopped 

Sign letter 

