Washington
Paid Family & Medical Leave
Employment Security Department

Application for Paid Family

and Medical Leave

Before you begin
When you apply for benefits online, you can choose
how to submit your weekly benefit claims (online or
over the phone) and how to receive your benefit
payments (direct deposit to your bank account or on a
prepaid debit card). When you apply for benefits with a
paper application, you are limited to:
1. Submitting weekly benefit claims over the
phone by calling 833-717-2273.
2. Receiving your benefit payments on a prepaid
debit card.

If you would like to file your weekly claims online or
receive your benefit payments through direct deposit,
you must submit your application online. Go to
www.paidleave.wa.gov for more information.

The Paid Family and Medical Leave Benefit Guide
provides information on how to apply for benefits

and submit weekly claims. It also explains your rights
and responsibilities under the law. Download the guide
at www.paidleave.wa.gov/benefit-guide or request a
copy by calling 833-717-2273.

Submitting your application
Mail your completed application, copies of your
identifying documents, and any other supporting
documents (certification of a serious health condition,
designated authorized representative form, etc.) to:

Employment Security Department

Paid Family and Medical Leave

P.O. Box 19020

Olympia, WA 98507-0020
Questions?
If you have questions, please contact us at 833-717-
2273 or email paidleave@esd.wa.gov. We are available
Monday through Friday between 8:30 a.m. and 4:30
p.m.
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Washington
Paid Family & Medical Leave
Employment Security Department

Benefit application instructions

Personal and contact information section
Provide your name, Social Security (SSN), birthdate and
contact information. The address you provide is where
we will mail your prepaid debit card and other
correspondence.

Employment information section

We'll use the information you provide to confirm you've
worked enough hours to be eligible for leave.

e Employer name. The name of the business or
organization you worked for.

e  Unified Business Identifier (UBI). Find your
employer's UBI by asking them for it, or by using
the UBI look-up tool on the Department of
Revenue's website (www.DOR.wa.gov).

e  Employment start and end dates. If they're your
current employer, leave the end date blank and
check the box to indicate they're your current
employer.

Leave information section

We'll ask for information about your leave request,
including the type of leave you're requesting (medical,
family, bonding after birth or placement of a child, or
military exigency) and your expected start and end
dates.

Can someone else complete this form for me?
You can authorize another individual to act on your
behalf for the purposes of Paid Family and Medical
Leave benefits. To do this, complete the Designated
Authorized Representative form. Contact us at 833-717-
2273 to get a copy of the form.

Reasonable accomodation or assistance

If you need a reasonable accommodation or other
assistance to help you interact with our program, please
let us know. Requests are handled through the Office of
the Paid Family and Medical Leave Ombuds. To request
an accommodation, email PFMLaccess@esd.wa.gov or
call 833-494-2273, Washington Relay Service 711.
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Washington
Paid Family & Medical Leave
Employment Security Department

Benefit application

To apply, provide the required information (*) requested
below.

Personal information | P A{E &

First name* | £

Last name* | #[5*:

SSN or ITIN | SSN = ITIN):
Phone number* | B iFS50*:

Email address | B8 FHRfE bt :

Preferred contact method* | HiEEX A TR * :
[0 Phone| Bi&
0 Email | 8 F B4
[ Mail | B3

Can we leave a detailed voicemail message at the phone number you provided?* | 2 %0 M i#id

BiESHMEFANIES
0 Yes| /&
What is your preferred language?* | & %iES 2
0 Chinese | X

87 *

1EF ERiE
TREE, BRETHIEROLERER (),

Middle initial | F1j5 & 45 5:

Date of birth* | 1} & H #i*:

SR Y
No | &

English | #2iE

If Chinese, what is your preferred dialect? | #1432, B EEMFIEZMTA?
1 Simplified - People’s Republic of China | &3 - e A RAFE

[J  Traditional -

00 Taiwan| &7&

[1  Other. If other, what is your preferred language and dialect? | Hfth, 1R EHMIES,

B

Hong Kong | &3 - hEZF#HHX

R EEIES TS

Mailing address* | BB 23t 1it*:
City* | b
State* | #{*:

Gender* | PEH*

0 Female| % 0 Male| %
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Washington
Paid Family & Medical Leave
Employment Security Department

Which of the following best describes your ethnicity and/or race? Check all that apply.* | [A THMER KT S
R R B /SRR IR ? BFEREERT. *
[0 American Indian or Alaskan Native | Z2MENSE L AS TR IRER

(1 Black or African American | 2 A IEEFEE A

[1  Hispanic or Latino/Latina | FEI T &y T &5/ %5

(1 Middle Eastern or Arab American | F 7R A S fIH1AE EE A

[l Native Hawaiian or Other Pacific Islander | B BRI HMAT ISR
[] EastAsian| & A

0  South Asian | B\ A

[l  Southeast Asian | g A

O White| BA

[J  Prefer not to say | NA{EIEE

I Ethnicity and/or race not listed | &% 4 H97#& %5 F1/35 Fiik

Leave information | (A {E{Z &
Complete SECTION 1 if you are the birthing parent and need to take medical leave for your pregnancy
and/or delivery of your baby. Complete SECTION 2 for all other leave types, including bonding with your
baby. | | IRERD%E, HEANRZH/IDGHFEFFR BEEE 182 I THREHMAKRKRER (B4
S5EFHEIFERR)  BEEE 2 82
SECTION 1| % 1 4 :
If you are a parent that is going to or gave birth | Z1 R &EEE S EHE LR D1
Are you taking leave for medical care during pregnancy? | 7288 2515 7 HR?
0 Yes|#Z
If yes, baby's due date or date of birth | 202, EUtFZRJLAYTN~EA= 4 B ER:
(Month/Day/Year) | (E8 H)

0 No|&
Are you taking leave to recover from giving birth? | i )/5, EERK~=RIKRELG?
Yes | &

If yes, baby's due date or date of birth | 1R 2, 1% EZ LA~ HAs H £ HHE:

(Month/Day/Year) | (Month/Day/Year)

No | &
Are you experiencing complications related to your pregnancy or birth? | 2B/ Z T A2 N a3 T
RAE?

Yes | &

No | &

Do you plan to take leave to bond with your new baby (typically taken after medical leave)? | &3t }{A&{E&
EERATEFEIBIREXR (BERERBZERR) ?

0 Yes|&Z

J No|&
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Washington
Paid Family & Medical Leave
Employment Security Department

SECTION 2 | % 2 &34 :
For all other situations | $ %% Ff 7 E iR :
Why do you need to take leave? (Choose one) | A+ 4ATERER? (EFE—I)
Medical leave for yourself | B 2 {KfF{R

Leave to care for a family member | {1 BB ZR A
If yes, which family member are you taking leave for? | f5 2, HREBHBARA?

0 Child (or son-in-law, daughter-in-law) | #Z ¥+ (&L, JL18)
Grandchild | #hFE{fh &
Grandparent (or grandparent of spouse) | #1520 f/MA (ShECEAIREE/5MERLE)
Parent (or parent of spouse) | X & (S EIBHXE)
Sibling | 5T 4H ik
Spouse | E218
Other | Hfth:
1 Bonding after the birth of your child | AN ZFHAERES AR
If yes, child's date of birth | 11 R2, FRBZFHHERHE:
(Month/Day/Year) | (MM/DD/YYYY)
0 Bonding after the placement of your foster child | £ NS HFF XL EREIXF
If yes, child's date of placement | 122, 1HREZ FHILEHER:
(Month/Day/Year) | (MM/DD/YYYY)
0 Bonding after the adoption of your child | ZEKFFLEEI LR
If yes, child’s date of adoption | Z08R2, &% BZ I F BHA:
(Month/Day/Year) | (MM/DD/YYYY)
1 Military exigency | ZE=E 3K
If yes, which family member are you taking leave for? | f15R 2, HREBHRBAIRA?
71 Child (or son-in-law, daughter-in-law) | Z ¥ (& &E. JL1E)
1 Grandchild | #hFEFihv &
' Grandparent (or grandparent of spouse) | #H30&/5MEXE (SECEAIFEE/SMELE)
Parent (or parent of spouse) | X & (S EIBHIXE)
Sibling | S8Rk
Spouse | E218
0 Other | HAh:

SECTION 3 | % 3 #4:
How long do you expect to be on leave?* | &¥iiiTHiE R L K E? *
Start date (Month/Day/Year) | 745 HEf (MM/DD/YYYY):
End date (Month/Day/Year) | £k HEf (MM/DD/YYYY):

If your start date is more than 30 days ago, tell us why you didn’t apply sooner and give as much detail as
you can. Attach additional pages if needed. |21 R &R AR I8 HHE LB 30 X, HRAEATAEEERR
ZHIE, FARIUBFMBEARE. MRTE, BEMMITE.
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | /{5 5

We need your employment history to determine

whether you've worked enough hours to qualify for BNBEEDENRLER, MREERELETES
leave. Please list each employer you've worked for KMEEMNFEERRE. BIHEELTEL 18 MAR,
within the last 18 months. Attach additional pages if Az THRENE N ELT. MRFE, BHMRHE.
needed.

What is your current employment status?* | #24 g74b Fafhst kR ? *
O Full-time salaried employee |£BR#E 3 2 T
[J  Full-time hourly employee | £ HR/\if T
O Part-time salaried employee |3& R 3 2 T
(1 Part-time hourly employee |3&BR/]\f T

[ Unemployed | kit

Employer name* | 2+ & 5" :

UBI* | UBI*:

Employer phone number* | EFEX A HIE* :

Is this your current employer?* | iZE+ 2 &L FIHIEETLD? *

[ Yes| =2

0 Nol|&
Did you know you would need to take leave before your leave started? | £ #4{A{BF, SEBHNEECEE
*R?

O Yes|Z
O No|&

Did you notify this employer that you plan to take leave?* | 2 A BITE L IFXABETE? *
0 Yes|=Z

If yes, on what date did you notify them? | 712, ELHib(IMBEEIZ?
(Month/Day/Year) | (MM/DD/YYYY)
No | &

[1  Requirement waived | F1ttZE 5K

Employment start date (Month/Day/Year)* | AERH i (MM/DD/YYYY)* :

Employment end date (Month/Day/Year) | B H i (MM/DD/YYYY):

Employer address* | 3 ifit*:
City* | BH*:

State* | M{*: Zip Code* | HREIZmHL*:
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | 3 ZFR* :
UBI* | UBI*:

Employer phone number* | E X EX R H 5" :

Is this your current employer?* | iZE+ 2 &L pIIEELE? *

[ Yes|=Z
[ No|&

Did you notify this employer that you plan to take leave?* | B ZIEAKBITE S IFXANEETID? *
0 Yes|Z

If yes, on what date did you notify them? | 2152, EL&4nib 1M BEIZ?
(Month/Day/Year) | (MM/DD/YYYY)
[l No|&

[1  Requirement waived | FCIt 5K

Employment start date (Month/Day/Year)* | ABRH i (MM/DD/YYYY)* :

Employment end date (Month/Day/Year) | ZERH i (MM/DD/YYYY):

Employer address* | £ it *:

City* | IgH*:

State* | M{*: Zip Code* | HREIZ5H5*:
Employer name* | B3 ZF7* :

UBI* | UBI* :

Employer phone number* | BB R B iF* :

Is this your current employer?* | iZ/&+ 2 /& LRI EED? *

0O Yes|2Z
0 No|&

Did you notify this employer that you plan to take leave?* | 2 ZIEAKRITE HIFXANEE TIZ? *
O Yes|2Z

If yes, on what date did you notify them? | 182, E&HMb (IR BEIZ?
(Month/Day/Year) | (MM/DD/YYYY)
No | &

[1  Requirement waived | TCIth E 5K

Employment start date (Month/Day/Year)* | AERE i (MM/DD/YYYY)* :

Employment end date (Month/Day/Year) | ZERH i (MM/DD/YYYY):

Employer address* | 2313k *:
City* | s

State* | H{*: Zip Code* | BRBIZRAL*:
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Washington
Paid Family & Medical Leave
Employment Security Department

Consent and signature

We share and receive information about you or your
claim with your employers and other programs, such as
the Division of Child Support, Workers' Compensation
or Unemployment Insurance. We may need to verify
information you provide and may request additional
information as needed.

If you misrepresent yourself, or knowingly withhold
information from us, it will be considered fraud. If you
provide inaccurate information, we may deny your
benefit application or require that you pay back benefits
you were given. You could face fines or criminal
prosecution.

Signature* | &&*:

Printed name* | &% *:

Authorized Representative

If the person applying for benefits is unable to sign this
form because of a serious health condition or injury, an
authorized representative may sign on their behalf,
provided they also submit a Designated Authorized
Representative form.

Authorized representative name | It R H:
Authorized representative signature | IZIAFTEZZ:
Date | HEA:

Phone number | BiEFS75:

Email | B FHR 14

PAID LEAVE BENEFIT APPLICATION | # iR Ri@FEB1E
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U.S. Bank ReliaCard® WISCHIRE
XU FR: Washington Paid Family & Medical Leave

REFTHFIARSS FTRE RS R A, ABIN 8 SHERATRER A5 S 2R
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ERTLOEERITFRIS 0, BREEREANCRRITIKF BT R, 15lF
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Bz R ATM BYGR NEFE

$0 $0 $0 mum EH
$2.50 mxst

ATM SEFEIA) (MLERIERIZES) $0
EZPIRSE (BsSATER) BIXEIE $0
NEZE $0

FRAJUCEN 3 MEMARRIRZER. BoWZENT:

EPR3c 72 3%
RRER (ESINSRR) $0 8% $15.00

BXRAEF[IVENREMRMEEILI, BSEMEMHRIZERZE.

FEZ/MREIIEE.
EHNRESHRIIRIG FDIC fRI.

T BEXTIIKPI—RRER, 1858 cfob.gov/prepaid,
BE FEARMEEATIRSINFHREEN S, a5 1-888-964-0359 &(if3(0)

usbankreliacard.com,
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U.S. Bank ReliaCard® ZF%&
THIZFR: Washington Paid Family & Medical Leave

FrE %M £ #15
RIS
ATM BYEX 30 | IXEHNIEEIEENERA. MER"EE U.S.
(MZ&A) Bank & MoneyPass® ATM 48, FJlM iRl
usbank.com/locations B{& moneypass.com/atm-
locator.html,
ATM BGR XERIDIESERGEENRIZEA. MEINZERE U.S.
(R5M) $2.50 | Bank 5 MoneyPass ATM FESLISMIGFTAS ATM , BDfSS
8BTS, ATM el semEKEN .
iET=Y:NEN $0 XEHEEFIE Visa® URITEHERSFHLAMNERL
RE-RRIERT, FHAIFENR9ZEA.
EXEIRIMEREBRIR
B3| TR e 3% | XBRMEEREN-EEEINGFETED, URMNES

ATM HUREIRERS, FefIFmiERIZER, FEEBE
(CRFEE N e e Spve TS TGV (SR a

FA. BEEERVERFEL ATM (1 T3EE, RERSiRE
ERRIRERNI LA SR NEINR S, THEAIFEZE S
XEBER. ATM MR SELLSERYIEE.

EFR ATM BUER $3.00 | EIELIEIKEEIEA. BNEEEERMA
2., ATM EEB A ERRIEZER,

Hits

s 0 | XEBRMESRGRERESDR (B2 104MNTER) &
AR KRR 2R A,

HEIIEbE $15.00 | sxErE(H@R-EEALNRIIKERIINESIRE (82 3

ANIfER) A,

BAMIBERLABIAF S RAIR L, BEEEH U.S. Bank BEURSEINIAMY. HERER.
EBRIFNEE ERFERAYS . W ESRITAIFA IR TIRS ITRE(N LS. BN EaavisE
BB | SER ML, SRR IRRRIX LN, SRR IS B LAERARA]
ERAFTmElRSS. AN P ERIRHIRSR .

BB S BERIBIEE FDIC (R8. FREBL£IEEN U.S. Bank National Association, X2—3
FH FDIC &{RAINIM, 40 U.S. Bank BF=, FDIC EAEHESIRHERS $250,000 AIFRIE.

BXFMER, B2 N fdic.gov/deposit/deposits/prepaid.html,
ReliaCard i U.S. Bank National Association {&#j# Visa U.S.A. Inc. fIHER A, © 2025 U.S. Bank, Member FDIC,




FToESZ MR MTIRE.
i5 BB 1-888-964-0359 , H K P.O. Box 551617, Jacksonville, FL 32255, & ifjia)
usbankreliacard.com, BAZIFEAIRSER.

BT BT —RRIER, 1B7AE cfpb.gov/prepaid, YNRIGIEELR HB XTI
ik, iB5ik3¥T 1-855-411-2372 EHE Consumer Financial Protection Bureau =\ if [d)

cfpb.gov/complaint,

CR-66136449 — Chinese Standard
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