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What is the Disability Claim Continued Eligibility Questionnaire (DE )? If your claim is on
automatic payment, after 10 weeks of payment, you will receive a (DE ). Return the form to the
EDD either by mail or through your SDI Online account to certify that your disability g: Pdf.
Your physician/practitioner can find and file this form online using SDI Online or you can
provide them with a paper form. If you lost or did not receive the DE XX, you can request the
form using your SDI Online account or by calling or (en español). If you are on automatic
payment, you will receive a Disability Claim Continued Eligibility Questionnaire (DE ) after 10
weeks of payment. You must return this form to us to certify that your disability continues. Your
benefits will stop if you do not complete and return the DE Oct 31, · Disability Claim Continued
Eligibility Questionnaire (DE ) applies to people on automatic payment. Complete form DE
every ten weeks until your expected recovery date. Claim for Continued Disability Benefits (DE
A) applies to individuals not receiving automatic payment. If you have an SDI Online account,
you can submit the DE online. When the form is available to complete, you will receive an
email to log in to SDI Online. Select Continued Eligibility Questionnaire in your inbox. You must
complete and submit the DE Import a form. Drag and drop the file from your device or import it
from other services, like Google Drive, OneDrive, Dropbox, or an external link. Edit De form.
Easily add and highlight text, insert pictures, checkmarks, and symbols, drop new fillable
fields, and rearrange or remove pages from your document. Get the De form completed.
Select Continued Eligibility Questionnaire in your inbox. You must complete and submit the DE
If you received the DE by mail, you must return it to us within 20 days of the mailing date. If
you submit this form late, you may lose benefits. Allow 10 business days to process your
payment after we receive the DE If you are on automatic payment, you will receive a Disability
Claim Continued Eligibility Questionnaire (DE ) after 10 weeks of payment. You must return
this form to us to certify that your disability continues. Your benefits will stop if you do not
complete and return the DE


