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DE 428T PROTEST SAMPLE FORM

The Employment Development Department (EDD) offers the options of submitting a protest to the Statement of
Charges to the Reserve Account (DE 428T) online via e-Services for Business, or by mail. All protests must be
submitted or postmarked within 60 days from the issued date of the DE 428T. For additional information on how
to file a protest, refer to the Information Sheet: Statement of Charges to Reserve Account (DE 428l) (PDF)
(edd.ca.gov/pdf_pub_ctr/de428i.pdf).

EMPLOYER Enter Total Number of
PAYROLL TAX - - Claimants Protested
ACCOUNT NUMBER

Business Name

Doing Business As (DBA) Submit address updates online
through e-Services for Business or

- — by mailing an Employer Account
Business Mailing Address (Number, Street, Box Number) Registration and Update Form

(DE 1) (PDF) (edd.ca.gov/pdf_
pub_ ctr/del.pdf).

Business Mailing Address (City, State, ZIP Code)

Contact Person Phone Number

This is a protest to the Statement of Charges to Reserve Account (DE 428T) dated , for the
fiscal year ended June 30, , for the following claimant(s):
SOCIAL SECURITY CLAIMANT NAME CLAIM DATE EMPLOYER
NUMBER (SSN) CHARGE AMOUNT

1

2

3

4

5

Please explain the protest reason for each claimant listed above on a separate page. Type or print clearly. Supporting
documents must be labeled with the claimant’s SSN and arranged in the order of how the claimants are protested.

Signature Title Date
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