STATE OF CALIFORMIA—HEALTH AND WELFARE ~, NCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

April 11, 1588
ALL COUNTY INFORMATION NQTICE NO, !-20-88

TO: ALL COUNTY WELFARE DIRECTOCRS

SUBJECT: UNEMPLOYMENT INSURANCE BENEFITS COMPUTER

This letter is to inform County Welfare Departments about the
current status of the Unemployment Insurance Benefit (UIB) Computer
form (DE 3000, Rev., 11 (2/86))., This 1s a two part form consisting
of a slider, see Attachment #1, and the holder, (DE 30004), see
Attachment #2., This form is used to compute and identify base
periods and weekly benefit asmounts for UIB,

The current DE 3000 became obsolete, April 1, 1988, Revision of
this form is not presently planned since the Legislature 1s working
on a new method for computing the base period for UIB applicants,

We have been advised by the State Employment Development Department
that by making pen and ink changes to existing stoek on hand, use
of the form can be extended to July 1988. Please see Attachment
#1, for the suggested changes,

The D83 Warehouse will not send any of the remaining DE 30008 or

DE 3000As to counties at this time., We expect that the forms will
be revised after legislation is complete, Counties will be

informed when a revigion is available,.

If you have any questions or concerns, please contact Le Anne
Torres of the AFDC and Food Stamp Policy Implementation Bureau at
(916) 324-2016 or ATSS 454.2016.
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