
STATE Of CAUFORN!A~HEAtTH ANO WELFARE AG€NCY 

DEPARTMENT OF SOCIAL SERVICES 

744 P S'tn,et, Sacr<1nento, (:i\ 95814 

------------------------------

-

February 1, I993 
RE,'\SON FDR THIS TRANSMITTAL 

I State Law Change 
I Federal Law or Regulation 

Change 
Court Order or Settlement 

Agreenent 
[ Clarification Requested by 

One or l>k>re Counties 
[Xl Initiated by SDSS 

-------- ---- ---------

ALL.-a:Jl!NTY INPORMA:rION liOTICE I -05-93 

TO: ALL COUNTY WELfARE DIRECTORS 

SUBJECT: Revision of the DE 8720 

The Enployms,nt Ixeveloprent Ixepartsrent {EDD) has coopleted its conversion to 
the Sin<Jle Client Data !:lase (SCDB). 1'he old system for providing abstracts has 
been aholished. Effecttve intrediately, your agency is required to use the nnst 
current version [Rev. 2. (1-91)] of the Request for Infornation, DE 8720. 
Enclosed is a sanple of the new OE 8720s. Additional supplies of the OE 8720s can 
be ordered from the DSS Warehouse. Their address is: 

Oepartsrent of Social services 
Warehouse 
P.O. Box 22429 
Sacrams,nto, CA 95822-3799 

for your inform,tion, enclosed is an instnictional sheet for conpleting the 
DE 8720. Please ensure that alJ persons within your agency that request 
1nform3tion through this process are notified of this required use of the nnst 
current version of the DE 8720, Rev. 2. (1-91). 

If you have any questions, please call Gary Scriven of the Fraud Bureau at 
(916) 445~0031. 

~u//r-~
MICHAEL C. GENEST 
Deputy Director 
Welfare Programs Division 

cc: CWDA 



REQUEST FOR INFORMATION, DE 8720, COMPLETION 

The Request for Information, DE 8720, is used to request abstracts from the Employment 
Development Department (EDD). The DE 8720 is a key-entry document and must be 
completed carefully and legibly. Please do not submit photocopies of the DE 8720. The 
following are some basic instructions which should aid you in the completion of the document. 

o Always complete the return address portion of the form. It may be the only 
infonnation allowing EDD to return the DE 8720 to you should it be in error. 

You must complete items A and E in all cases. In items B, C, and D, an entry must be made 
in at least one of the items, but there may be entries in any two or all three items. 
AdditionallY,, for items B, C, and D, select only the item(s) which is/are covered in your 
contract with EDD. 

o Item A, Requester Code - Complete all six positions in this field. This code is used 
to direct the output to you. Additionally, we will be unable to provide you any 
infonnation without the correct requester code. Be sure it is complete and legible. 

o Item B, DE 507 and DE 4989 - Enter a "1", "2", or "3" in this field if you want a 
Wage and Claim Abstract, DE 507; and/or Employer Address, DE 4989. 
Otherwise, leave blank. Any other entry will be considered an error. · 

o Item C, ABS009.01, UIJDI Payment History - Enter a "1", •2• or •3• in this field 
if you want UI Payment History and/or DI Payment History (up to 18 months of 
data). Otherwise, leave blank. Any other entry will be considered an error. 

o Item D, Archive UI/DI Payment History - Enter a •1• in this f"lekl If you want 
Archive UI/DI Payment History (up to 48 months of data). Otherwise, leave blank. 
Any other entry will be considered an error. 

o Item E, SSA Numbers - Enter from 1-18 SSA numbers on the form. Enter a full 9 
digit numeric SSA number. Be sure that they are accurate and legible. SSA number(s) 
which are illegible or incomplete will not be keyed. A check mark next to the SSA 
number(s) indicate that they have not been processed, because they are not legible or 
are in error. 

Once completed, please check the document over carefully to ensure that it has been properly 
completed and is legible. Then forward it to: 

Employment Development Department 
Data Processing Division 
800 Capitol Mall 
P. 0. Box 826880, MIC 58-2 
Sacramento, CA 94280-0001 

-·-·-·----·--------



---- - ----

STATE OF CALIFORNIA 
EMPLOYMENT DEVELOPMENT DEPARTMENT 

-~EQUEST FOR.CONFll?_E1'1!~! ir,.J_F_()_~~A!IQ1'J. 
10: EMPLt)YMENl [)fV[L(WMENl Dfl'AR!'Mi-Nf 

fl_(), B( >X 82hH80 
SACRAMENT< l, C:A 942110-()()()1 

ATIN DOCUMENT CONTR( JI Mil S/-\-2 
------ ---- ----- - ·-·. ·-· -- -- -- - - -- -- -----

fR(JM 1N1\M! r >I I lfl'I 'A(;, , ! )IV., [(),[!( .I 

--- --------· --·-·-- -
ADDRESS IN\JMHFR, !'.< l. H( lX, '-, IKH T NAM!-\ 

---- ·-. --- - --- ------------------- -------
rnY --r7ll'C0Df 

--------------·- ····---·~-~-
RU)LJ/·'J 1 flfS NAMf: (!'R!NfJ IELEl)HONE-----r-

I I ----- -------~..--
DO NOT LJLJl'LllAIE THIS fURM. ORDER fORMS BY 
WRITINC 10 

EDD SUPPLY WARFH< )USE 
1:105 "R" STREET 
SACRAMENTO CA 95814 

E SSA NUMBERS 

I r<)tl( lW 
'-iAMl'l.f I [> I ;;J... 8 4 5 & 7 g 1 0 

- - ------- - -- ----,. - ·--

A REQUESTER CODE 
MUST START WITH 
YOUR EDD ASSIGNED 
REQUESTER CODE 

Comn!('!e .ill ,ix hlo< b _________ ,,____ 

B SELECT TRANSACT!( )N AN!) ENl FR 
CORRESPCJNf)JN(; NUMBER HERf. ·-·-·► 

1. DE 507 - WACE AND CLAIM ABSTRACT 
2. DE 4989 --- EMPLOYER ADDRESS 
l BOTH OF THE ABOVE 

C SELECT TRANSACflON ANIJ ENTER 
.

CORRE'1PONDINC NI /MRER HERE . 
L ABS1Xl901 -- ( URRFNf LJI PAYMENT HISTORY 
2. AASOfH0l .. CURR[NI Ill PAYMENT HISTORY 
l BOTH 0/ Ti IE ABOVE 

ur TO 18 MONTIIS OF IJATA 

D SELECT TRANSACrlON AND ENTER 
CORRESPONDINC NUMBER HERE. . 
1. ARCHIVE UI/OI PAYMENT HISTORY 

. LIP TO 48 MONTHS Of DATA 
ALLOW 4-6 WEEKS FOR PROCESSINC. 

DE 8720 Rf>V. 2 (1-91 \ 




