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Paid Family & Medical Leave
Employment Security Department
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Employment Security Department

Paid Family and Medical Leave

P.O. Box 19020

Olympia, WA 98507-0020
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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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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 PEFMLaccess@esd.wa.gov or
call 833-494-2273, Washington Relay Service 711.
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sy o Benefit application

To apply, provide the required information (*)
bl A sl (*) & slaall e sladl) Jasl callall il | requested below.

duaiil) el gleal) |Personal information
2 aad) e J¥) sl [Middle initial : *Js¥ ¥l |First name*

: *ililall o |Last name*

81l sa 8l LAy il a8 ) ol LelaiaY) laal) a8
: *Sud &6 |Date of birth* | & ¢ Rl ) gl (el el 85 SSN o:m‘
: *iilgl) 28, |Phone number*

1A 98Nyl ol sis |Email address

: *Aladal) Jual g3l 48, 4k |Preferred contact method*
<=ilgll | Phone
&5 2 ) |[Email
ol | Mail O

4 Al ¢ 5 Uik o |Can we leave a detailed voicemail message at the phone number you provided?*
*eaiatd M) Cailgl) B o Alada Liga

| Yes [J

Y|No [J

*¢aladal) dial La [What is your preferred language?*

4 | English [ ix =1l |Arabic
?If Arabic, what is your preferred dialect | bl Alaiall dagll & Lad oAy ) 42l cils 1))
4u,xdl | Morocco [0 Ll | Algeria [
idlall | Oman O iy sl | Bahrain O
Lokl | Qatar O Ladl | Egypt O
“ngndl | Saudi Arabia O g sl | lraqg O
L5l | Syria O ¥ | Jordan O
dwagll | Tunisia O 4 S | Kuwait
4g,WY) | United Arab Emirates (U.A.E.) [ il | Lebanon [
il | Yemen [ il | Libya O

SAllndall clingl  obial Lab (5 jal 431 i€ o) s a0 |Other. If other, what is your preferred language and dialect?

: *sud O sidl [Mailing address*

: ¥l |City*

¥ 3 |Zip Code* : ¥4yl |State*
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Washington
Paid Family & Medical Leave
Employment Security Department

: *g il |Gender*
& e |Non-binary <3l | Female
syl s Juadl |Prefer notto say O S5 | Male

JSds cinay L s s |Which of the following best describes your ethnicity and/or race? Check all that apply.*
*, dhal Le JS aaa 3 adl i /g (B el clilaiil Juadi

Ol VSN S a5l S sal 538 JAmerican Indian or Alaskan Native [

S8l Jual (e S5 4l 5l 3500 |Black or African American

Y Goe a8y Sl Sl el e |Hispanic or Latino/Latina

e Jeal e Syl 5l sl 85 [Middle Eastern or Arab American

oaled) ) e S e @y e i il 51 la S e [Native Hawaiian or Other Pacific Islander
sl 33 |East Asian

sl i |South Asian

sl B8 28 |Southeast Asian

o=l | White

s s Junil |Prefer not to say

Eota s @ gl [ Al sl |Ethnicity and/or race not listed

5y claglea [Leave information

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. |
2 pui)l LaST .cllab 83V gi/s Jodl iy dudye 8jl2] | Guzlinig Cuzil il eV CuiS 13] 1 awddl LoSi
llab dle) 8l2] <3 b Loy )3Vl DY glgil groz)
11 ~~a! [SECTION 1
_ omaii cige gl cuadl 8 << [If you are a parent that is going to or gave birth
Sdaal) pUH & dudal) dle ) e J ganll 53la) ¢33li Ja |Are you taking leave for medical care during pregnancy?
' | Yes [
2330 G )l @8 giall Jilall g 2 S ceay AW CilS 1Y [If yes, baby's due date or date of birth
(R/e 2/ se) |(Month/Day/Year)

Y|No O
BN s e ALl 53l cp3Al U | Are you taking leave to recover from giving birth?
&~ |Yes 0O

2030 G ) sl a8 siall Jalall g g caniy AW <ilS 13 |[If yes, baby's due date or date of birth
(R/o s/ se) |(Month/Day/Year)

Y|No [J
o) dllaay (3l clielias 0 ¢ild Ja |Are you experiencing complications related to your pregnancy or birth?
feliay o

| Yes [J

Y|No [J

Do you plan to take leave to bond with your new baby (typically taken after medical leave)? |
$(@poyell B2V asy 3155 o Bole) 83¥gll Cua> cllib Gley) Bila] 35V pubadasi Ja

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

: 2 <l | SECTION 2

1 ¢ AY eyl awal |For all other situations
(32n)5 yia)) 95 3la) 341 1) #Ua% 13l |Why do you need to take leave? (Choose one)
&l dus 5e 33l |Medical leave for yourself [
ABla) o) il aaly slie D s s [Leave to care for a family member [
Oe ke 22l AL 31 e 2 sld canis sy <l 1) |If yes, which family member are you taking leave for?

Sals)
(S seall 5f) 2Y)/cnY) |Child (or son-in-law, daughter-in-law) [
saiall/andsll | Grandchild [
(35 Wz 530 sas/as f) 2aall/aall |Grandparent (or grandparent of spouse) L[
(A 53z 550 cuall 3 aal f) ol ) as | Parent (or parent of spouse) L
laanl/-asy) | Sibling O
a5z s | Spouse O

Al Other [

cllal 30Y 5 2 L &le 3 5ls) | Bonding after the birth of your child [

skl 03 fo 8 caay A1 S 1Y) |If yes, child’s date of birth

(w/a s/ se%) | (Month/Day/Year)

Jila dlasy JiS1) sy 4le 3 5la) |Bonding after the placement of your foster child O
sdalalls JASH & )3 caniy AaY) <l 1) |If yes, child’s date of placement

(%o s/ %) |(Month/Day/Year)

il A aes W dle 5 3la) | Bonding after the adoption of your child T

sl A5 8 caay BaY) il 1Y |If yes, child’s date of adoption

(/a5 se%) |(Month/Day/Year)

, ¢Sl clexinY) |Military exigency [

e 83 280 ALl ol 3 (e 28 sl caaty AaY) <lS 1) |[If yes, which family member are you taking leave for?

alal

(3S/ sl 5f) Y)/e¥Y |Child (or son-in-law, daughter-in-law) [
suiall/aésll | Grandchild 1

(35 Wz 530 sas/aa f) 2aall/2a)l |Grandparent (or grandparent of spouse) [
(A 53z 550 cuall 3 aal 5f) ol ) as | Parent (or parent of spouse) L
ClEad/:6aY | Sibling [

a0z sl | Spouse [

ws Al | Other O

:3 adll [SECTION 3
*95 Y oda Lgh jiudu Al clia 428 5ial) 5241 L [How long do you expect to be on leave?*
((/p s/ se) el &)l |Start date (Month/Day/Year)
H(Ain/a sl se) <Y &5 | End date (Month/Day/Year)

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. |

2L Udy g7 8o )Sae Cig ¢pd Al @uadT pac i abdsi w2yid wlijla] et )l e Logy 30 o 48T 50 38 oIS 13]
30Ul 03] 15] dgolid] Olxivss iyl o laill po gSas 538
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Washington
Paid Family & Medical Leave

Employment Security Department

il ¢il) Slaglaa |[Employment information

We need your employment history to determine
1S clelud lee a8 ¢S Le 1)) sl oy palal) cals ) Jas I zUs3 - whether you've worked enough hours to qualify for
asllal cilee Jee qalia IS S5 a5 35la) e JsmaliShse oS30 |eave. Please list each employer you've worked for
) a3l 1Y) Adl) ciladia 3801 5,390 1965 18 & within the last 18 months. Attach additional pages if
needed.

el Laldl) 4l 440 6 D)l L [What is your current employment status?*
JolS plgay Josy y2U alsge [Full-time salaried employee
deludb Jol8 plgay Josy cabbgo |Full-time hourly employee O
w32 eloy Josy 12l cabsgo |Part-time salaried employee T
dcluldb (Jdj> plgds Josy cabbge |Part-time hourly employee [
ibse 2 | Unemployed [0

: *Jaal) cala o) [Employer name*

2 *aa gal) JeeY) i 2a [UBI*
: *Jarl) calia Ciila 28 |Employer phone number*

el Jaxi o 3lf Mal) Jeall calia g2 122 2 |Is this your current employer?*

| Yes O

Y|No [
£a 0 5 3la) 341 ) zliatia i ala3 Ja |Did you know you would need to take leave before your leave started?
el Jla

| Yes [

Y[No [J

*053a) Lo Jganll habads o) 138 Jaal) cala bl Ja |Did you notify this employer that you plan to take leave?*
| Yes [
S8 30Y) &l L can Y1 <l 1Y) [If yes, on what date did you notify them?
(v/a 5/ se%) |(Month/Day/Year)
Y|No [
alilbic e Jll & |Requirement waived [

TR (Afp gl ) Cila il 4 7 5 [Employment start date (Month/Day/Year)*

t (fp syl ) b 63 £lgil o 5 |[Employment end date (Month/Day/Year)

: *Jaad) ala 0= |[Employer address*

: *AiLaa) |City*

: *sud 3 |Zip Code* : *iN g [State*
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Washington
Paid Family & Medical Leave
Employment Security Department

: *Jaal) cala o) [Employer name*

2 *aa gall Jee Y i 2a [UBI*
: *Jaad) cala i o2 ) |[Employer phone number*

el Jaxt o 1) Mal) Jeall calia g4 132 2 |Is this your current employer?*
| Yes 0O
Y[No [J

#055a) o Jgaall abads ol 138 Jaadl cala ¢kl o [Did you notify this employer that you plan to take leave?*
| Yes 0O
TEOLY) &l L el AaY1 S 1Y) |If yes, on what date did you notify them?
(4/a 59/ &%) |(Month/Day/Year)
Y[No [J
cllkie e oWl 5 |Requirement waived [

1A p gl ) Cila il £ 7 5 [Employment start date (Month/Day/Year)*

D (fp syl ) b 63 £lg fo 5 |[Employment end date (Month/Day/Year)

: *Jaadl Gala o) si= |Employer address*

: *450al) | City*
: *sud 3 |Zip Code* : ¥4y |State*

: *Jaxd) cala aul |[Employer name*

: *aa gal) JueeY) i za |UBI
: *Jard) cala iila 28 |Employer phone number*

*eagal Jaxd o 3f Mal) Jeall calia g2 122 2 |Is this your current employer?*
| Yes [
Y[No [J

053 Lo Jganll hbads o) 138 Jaal) cala cibdi Ja |Did you notify this employer that you plan to take leave?*
| Yes [J
T8OV /)l L e LAY K1Y |If yes, on what date did you notify them?
(/o 5/ %) |(Month/Day/Year)
Y|No [
alilkic e Jll & |Requirement waived [

3 ¥ (A sl ) il sl 0 &5 [Employment start date (Month/Day/Year)*

D (Aefp sl ) Ll g3 £ g5 5 |Employment end date (Month/Day/Year)

: *Jaadl Gala o) si= |Employer address*
: *d3ual | City*

: *sud 3l |Zip Code* : ¥ [State*
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Washington
Paid Family & Medical Leave
Employment Security Department

& gl g 438) gal)

Claial g clialae i ol 3hati cila slaa Jliin 5 o s o
JUbY) ac s aud JUdl Jss o e, el all 5 cllas
Workers' ) Juall cilias a3 i (Division of Child Support)
Unemployment ) dtad) s ¢l i (Compensation
35 gl ) e sleall (ga 3831 ) zUa3 3 (Insurance

us:\..\sc_t\.‘x)l’ux_\;;ﬁj\ cwsz@)hmem_usm
U i 8 (AaEy e laslae 2385 i€ 1Y) Ylia) Gld dapnd caad
By lgle ciliaa Al liliaiuY) o) elie call g eliliaiul Cilla

Agliadl aSlaall il el e ads

: *g ) [Date*

oasiall Fiaall

Al e cililingul e Jsandl il a0dl o3l sl IS 15
dilia) of 5 s v Ala s 73 il 138 o gl o
Ll | goddy (o Ly b edie Dli 5l yin fial] Jiaall sy 4ilS
maaiall ya fally Lali (e 3] gai

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.

: *ad 41l |Signature*

2 *b xS ci abi a¥) |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.

: casiall Jiaal) anl |Authorized representative name

: casial) Jiaal) aul |[Authorized representative signature

: &4 |Date
: Cillgd) 485 |Phone number

D A AN 1) | Email
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