
How to Complete the Initial Claim 
& Payment Certification Form





● Name and Social Security Number

● Mailing and residential address, and phone number

● Citizenship Status: provide proof if you are a legal resident or have work authorization

● State-issued driver license number or identification card number

● Work history and earning estimates for the past 18 months

● Additional employer’s information including company name, address and employee’ 
earnings

● The date you last filed for unemployment insurance, if you ever have

● Pension information, if receiving or will receive within a year



Initial Claim & Payment Certification
(DE 8648)

● Complete this form to file a claim for Workshare 
Unemployment benefits 

●  Only needs to be completed once 

● Blank forms will be mailed to and distributed by 
employer, NOT the union or BSP 



Initial Claim & Payment Certification
(DE 8648)

Your company 
will complete 
Section A 
before handing 
form to you

You must complete Section B & C and mail the form within 14 days from the date it was 
issued to you. Mail to: 

EDD Special Claims Office
P.O. Box 41906

Rancho Cordova, CA 95741-9076



Section A - 
Employer’s 
Information & 
Certification

Your employer will complete Section A with 
information for the “Week Ending”, including your:

● Name and Social Security Number
● Normal and reduced wages 
● Absences 
● Work Schedule 

Week Ending

Date Issued to Employee

Note: You have 14 days from the “Date Issued 
to Employee” to mail the completed form to 
EDD



Section B - Question #1
 Additional EmploymentQ1: check “No” :

If you did not work for 
anyone else or were not 
self-employed during 
Section A’s “Week Ending”, 
skip part a, b, c and move on 
to Q2

Q1: check “Yes”:
If you did work for another employer or 
were self-employed during the “Week 
Ending” written in section A, and include:

a. Employer’s name and address, and 
last day worked during “Week 
Ending”

b. Total earnings, before taxes for 
“Week Ending” 

c. Whether or not you are still 
employed by them 



Section B - Question #2: Federal Taxes
 & Signature

Once you have completed Section B, sign 
and date the section

Q2: If you want your benefits for Section A’s “Week Ending” federally 
taxed, check the box. If not, your benefits will be taxed when you file your 
taxes 

● The $600 from the CARES Act is not taxed benefits



Section C - Question #1 
Personal Information

Step 1: Fill in your basic information:
Last Name, First Name, Middle Initial (if any) 
Date of Birth
Indicate your Gender (M or F)

Q1: check “Yes”:
If the Name written in the boxes 
matches the name on your 
social security card, & skip to 
the next question

Q1: check “No”:
 If the Name written is different from the name on your 
Social Security card:

● enter the name that appears on your Social 
Security card. 

● 1a: If you have used any other additional names 
include them in this section.



Section C - Question #2:
Address

Write in your 
mailing address 
and residence 
address if 
different; if they 
are the same, 
check “Yes” for 
“2a”  and move on 
to the next 
question

Write in your 
telephone 

number  



Section C - Questions #3-4

Q3: If you filed an Unemployment Insurance or Disability Insurance claim 
in CA in the past 2 years, check “Yes” and write the type of claim and 
date when it was filed; if you did not, check “No”

Q4: If you worked for a federal agency or served in the military in 
the past 18 months, check “Yes”; if you did not, check “No”



Section C - Question #5-6

Q5: If you worked outside of CA in the last 18 months, check “Yes” and 
write the state where you worked; if you did not, check “No” and move 
on to the next question 

Q6: If you applied for Unemployment Insurance in another state in the 
last year, check “Yes”; if you did not, check “No” and move on to the next 
question 



Section C - Questions #7:
Identification 

Q7: If you have a Driver’s License or ID card from any state, check “Yes” 
and enter the state it was issued and DL or ID Number; if you do not 
have one, check “No”

Note: A driver’s license or ID card is not required to file a claim 



Section C - Question #8:
Work Authorization

Q8: If you are a 
U.S. Citizen or 
national, select 
“Yes” and move on 
the next question

If you are not a U.S. Citizen or national, answer questions 8a-8e. You will need to 
provide information from your work authorization document, including:

● 8.b. Type of document 
● 8.c. Alien Registration OR authorization number on document 
● 8.d. Expiration date for work authorization
● 8.e. Whether you were legally entitled to work in the U.S. for the last 19 months



Section C - Questions #9:
Pension Information

Q9: If you are or will receive within the next year, a pension based on your work or 
wages, check “Yes” and provide: 

● 9.a. Who is paying your pension?
● 9.b. How you are/will receive your pension payments?
● 9.c. Did you pay into your pension?
● 9.d. Did any of your employers in the last 18 months pay into the fund?

If you are not/will not be receiving pension payments in the next year, check “No”



Section C - Question #10:
Employment History

Q10: You will need to provide your employment history for the past 18 months, including:
● Employer Name 
● Dates Worked: Dates you worked for them 
● Earnings: Total earnings, before taxes, while employed 
● How Paid: Specify if you were paid weekly, biweekly, monthly, etc.

If you need 
additional space, 
you can attach a 
separate piece of 
paper



Section C - Questions #11:
Longest Employer

Q11: Answer the following questions for the employer you worked the 
longest for from Q10, include the employer name and:

a. The type of business. Example: janitorial company
b. The type of work you performed. Example: janitorial services 
c. How long you worked for the employer in years & months



Section C - Question #12-13

Q12: Check “No”, if you have not been an 
officer or stockholder of a corporation 

Q13: If you are receiving or will be receiving Workers Compensation 
check “Yes” and write the Insurance Carrier and your case Number; 
if not, check “No”



Section C - Questions #14-15:
Preferred Language 

Q14: Select your preferred language for written 
communication (Ex. Mailed documents)

Q15: Select your preferred spoken language (Ex. If EDD 
needs to call you to ask a question about your claim)



These questions are optional 

Section C - Question #16-17:
Demographics

Q16: What race 
or ethnicity to 
you identify 
with? Select 
one.

Q17: Do you have a disability? Answer “Yes”, “No” or “Choose 
not to answer” 
Note: A disability is a physical or mental impairment that 
significantly limits one or many life activities 



Section C - Signature 

Once you have verified the 
information you provided, 
sign, write your Social 
Security Number, and 
date the form

In signing, you are certifying that you have legal work 
authorization and are eligible to claim Workshare 
Unemployment benefits



To avoid delays in 
benefits, review your 

information more than 
once to make sure it is 
correct and accurate!

Review your 
information 
before mailing!



Mail your application within 14 days of 
receiving the form 



Add text here



Workshare 
Certification 
Form 



#3
Duration in the 

Workshare program 
will vary by site, 

depending on the 
local Stay at Home 

Order and site 
needs  

#2
It is up to you if you wish 

to file a claim for 
Workshare benefits, as 
long as you meet the 

requirements 

#1
If you are unsure if you 
meet the requirements 
to file a claim, ask BSP 

#4
If you have another 
job, you will need to 
report that income 
and this may affect 

how much you 
receive in WS 

benefits 

#5
Sick days or 

vacation days will be 
reported on the 

Worksharing 
Certification Form 

and can affect your 
WS benefits



Visit the Building Skills Partnership website or the SEIU-USWW website for: 

● Step-by-step guide on how to complete the Initial Claim & Payment Certification Form 
● Step-by-step guide on how to complete the Worksharing Certification Form
● SEIU-USWW Workshare Program FAQ 
● Additional community resources during COVID-19

 
seiu-usww.org/worksharebuildingskills.org/workshare 

https://www.seiu-usww.org/
https://www.buildingskills.org/







