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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) or Federal
Employer Identification Number (FEIN). 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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sy . Benefit application

‘ _ To apply, provide the required information (*)
oLl & sl (*) A slaal) e slaall Jaal cdlall ansll | requested below.

duaiil) cilagleal) |Personal information
2wl s e J Y Gl [Middle initial : *Js¥ s |First name*

: *alila)) sl |[Last name*

BJal ga ) & yill 28, i e laial) laall a8
{5 ()5 [Date of birth* | & ¢ R LS ST 2 ISSN or [TIN
: *iilgl 28, [Phone number*

(A9 AN ) ol s |Email address

: *Aladal) Jual il 48y 0 |Preferred contact method*
&l | Phone [
SN A Email - [
w0 [ Mail O

4 Al ¢ i ite Ja |Can we leave a detailed voicemail message at the phone number you provided?*
*aledd oM Ciilgl) B o Alada Siga

| Yes [

Y|No [

*dlaiall &2l L [What is your preferred language?*

sy | English [ in 2l |Arabic [
?If Arabic, what is your preferred dialect | bl Alaaiall Aaglll & Lad Ay jal) 421l cils 1))
4y x4l | Morocco [0 L0l Algeria O
bl |[Oman O i =il | Bahrain O
kil | Qatar O i padl | Egypt O
4050l | Saudi Arabia O gl el lrag O
i,sal | Syria [ iYW | Jordan O
Lwsgll | Tunisia [ i | Kuwait O
43 )LY! | United Arab Emirates (U.A.E.) [ gl | Lebanon (1
il | Yemen 0O il | Libya O

]

Sallndall clingl s olial Lab (5 jal 431 cuilS o) s a0 |Other. If other, what is your preferred language and dialect?

1 *audl Ol sidl [Mailing address*

: *idaal) |City*

D ¥l Ja) |Zip Code* 1 *a 6 |State*
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Washington
Paid Family & Medical Leave
Employment Security Department

: *e sl |Gender*
&\ e |Non-binary [ &3 | Female [
sy axe Joidl |Prefer nottosay O Si|Male O

JSda ciway L Las s |Which of the following best describes your ethnicity and/or race? Check all that apply.*
* Gkl La S 338 95 ) ol [ Al elilaii) Juad
Caba¥) SN S e ol S el s |[American Indian or Alaskan Native [
il Jual e S5l | 3 5ud |Black or African American
Y Goe a8y s Sl deal (e [Hispanic or Latino/Latina
e el e Syl 5l sl 85 |Middle Eastern or Arab American
Gl Iamd) s S e Glld ye ) Gl o) sl S e [Native Hawaiian or Other Pacific Islander
sl A5 |East Asian
sl 53 |South Asian
Gl B8 5 |Southeast Asian
o=l | White
LY e Jundl |Prefer not to say

U
U
U
U
U
U
U
U
U
Tt € Gl i[9 A ) Ll |Ethnicity and/or race not listed [

)@Y claglea |Leave information

/.Complete sections one OR two. All other sections are required
Arstho 5 3 Y aludY mran A 5 J5Y) pandl] LoST
11 adll [SECTION 1
omaii dige ol cuadl 88 2iC1Y) [If you are a parent that is going to or gave birth
Sdand) s U & Al Ao 1) e Jguanll 5 3la) (u3ali o |Are you taking leave for medical care during pregnancy?
| Yes [

1o2Ma o ) @ siall Jikall s g o U s a1 S 1Y |If yes, baby's due date or date of birth
(3ef 5o 5) [(MM/DDIYYYY)

Y|No 0O
S5 gll (e Alill 3 5la) (340 Ja | Are you taking leave to recover from giving birth?
| Yes O

o2a o ) @ siall Jikall s g o U s a1 S 1Y |If yes, baby's due date or date of birth
(3f e 5) [(MM/DDIYYYY)

Y|No [
o) llaay 3l cilieLiaa (1 (il Ja |Are you experiencing complications related to your pregnancy or birth?
iy g

| Yes [J

Y|No [

33la) ¢34l Ja |Are you taking leave to bond with your new baby (typically taken after medical leave)?
$(Aua all 3aY) ay 13U La Bale) waal) il Jali M
| Yes [
sdahall 03 U caay AlaY) CilS 1Y |If yes, baby’s date of birth
(4a/ ed/a ) | (MM/DD/YYYY)
Y|No [
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Employment Security Department

: 2 ~adll | SECTION 2
1 s AY) Y aeal For all other situations
(3aa15 yial) 55l 341 LY zUad 3! [Why do you need to take leave? (Choose one)
Al duas 3 5ls) [Medical leave for yourself [
Akl ol aaly pliie DU 3 5l |Leave to care for a family member  [J

O 30ka) 2 Allal) ol 8l e 258 (sl iy AaY) S 1Y |If yes, which family member are you taking leave for?

galsl
(S el 5f) 43YY/ce¥) |Child (or son-in-law, daughter-in-law) [
suall/aésll | Grandchild 1
(325 30z 550 s3a/2a f) 3230)/2a1l |Grandparent (or grandparent of spouse) [
(A5 Wz 530 Gl ) asl i) el ) a1 | Parent (or parent of spouse)
classl/-esyY | Sibling [
s Wz M | Spouse [
s Al | Other O
<llila 359 5 2 W Ale 3 5la) | Bonding after the birth of your child [0
rdaball 2Bha ) ety AaY) iK1 |If yes, child’s date of birth
(/Lo s2) | (MM/DD/YYYY)
Jib Lilasy Jil o Al 335 |Bonding after the placement of your foster child
skl JaSill m ) caats Y S 1) |If yes, child’s date of placement
(a/ se/a ) |(MM/DD/YYYY)
il Js e e dle ) 5 5la) | Bonding after the adoption of your child T
rdalall s 2 ) ety AlaY) il ) |If yes, child’s date of adoption
(An/ sefa ) [(MM/DD/YYYY)
¢Sl sle i) |Military exigency [

O 3ka) 23 Alall ol 8 (e 358 (sl caniy B cailS 13 |If yes, which family member are you taking leave for?

AN

(3SU/ jeald f) ¥V oY) |Child (or son-in-law, daughter-in-law) [
suiall/aesll | Grandchild O

(325 30/z 550 s3a/2a f) 3230)/2a1l |Grandparent (or grandparent of spouse) [
(A5 Wz 530 Gl ) asl i) el ) a1 | Parent (or parent of spouse)
ClEAA/:6EY) | Sibling [

a3z s | Spouse T

s Al | Other O

:3 aill [SECTION 3
03 JaY) oda LeB aiudin A1) dlia da3 gial) 5041 Le [How long do you expect to be on leave?*
(A o 5) el 25 |Start date (MM/DD/YYYY)
(A e/ ) <Y1 25 | End date (MM/DD/YYYY)

o8 J 3l ) ) zliaiu i a3 Ja |Did you know you would need to take leave before your leave started?

i jla)
| Yes [
Y|No [
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Washington
Paid Family & Medical Leave
Employment Security Department

i gif) cilaglea |[Employment information

We need your employment history to determine
LS el cilee a8 € Le 1) apaatl ey palall cads 5l Jas ) a3  whether you've worked enough hours to qualify for
asllal cilee Jae calia IS S5 a3l e Jsasli S oS30 |eave. Please list each employer you've worked for
a1 a3 13 ddls) claiea 381 3,381 1565 18 & within the last 18 months. Attach additional pages if
needed.

*0ely Aaldl) Alal) uiida o) Alal) L |What is your current employment status?*
JolS slgay Josy y>L cabrgo [Full-time salaried employee [
dcludl JolS plgay Jomy calbgo |Full-time hourly employee [
w3z elgy Josy 2L cabgo |Part-time salaried employee [
deludl (3> plg Josy cabdgo |Part-time hourly employee [
b e | Unemployed [

: *Jaal) cala o) |Employer name*

D * Ay Jaall cialia 4y ga a8 gl s gal) JlecY) G 2a |UBI or FEIN*
: *Jarl) calia il 485 |[Employer phone number*

gl Jaxi M) Mal) Jeal) calia g4 132 2 |Is this your current employer?*
2| Yes 0O
Y|No [

03 5la) Ao Jgmaatl abads i )3 Jeal) calia @ ubd] Ja |Did you notify this employer that you plan to take leave?*
= |Yes 0O
TEOLY) &l L ey DY) S 1Y) |If yes, on what date did you notify them?
(&5nf se5 ) |(MM/DD/YYYY)
Y|No [
allbic e Jll & |Requirement waived [

D (Af sl p 52) B 63 4 7l |[Employment start date (MM/DD/YYYY)*

D (LB gdifp g9) b gl #1453 7 5 |[Employment end date (MM/DD/YYYY)

: *Jaadl Gala o) 3= |[Employer address*

: *450al) | City*
: *sud 340 [Zip Code* : ¥4l |State*
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Washington
Paid Family & Medical Leave
Employment Security Department

: *Jaadl cala aul |[Employer name*

£ ¥ gaan) Jaall ualia Ay ga aB 5f as gall JLs) Gi e |UBI or FEINY
: *Jaall calia Lifla o3, |Employer phone number*

*eagal Jand i) Aad) Jeal) calia g2 122 Q2 |Is this your current employer?*
2| Yes O
Y[No [J

05 la) Ao Jgmaall abads i) 13 Jaall calia < ki) Ja |Did you notify this employer that you plan to take leave?*
~|Yes O
T3V b e caxiy AaY) il )Y |If yes, on what date did you notify them?
(i5/ sei/s ) (MM/DD/YYYY)
Y|No [
allbic e Jlll & |Requirement waived [

D F(A g/ ) Ciba gl 20 7 5 [Employment start date (MM/DD/YYYY)*

D (] sgdfa 5) i g3 ¢lgiil 5 |[Employment end date (MM/DD/YYYY)

: *Jaadl Gala ) 3= |[Employer address*

: *450al) | City*
: *euod a0 [Zip Code* : *4N 5 |State*

: *Jadl cala aul |[Employer name*

) Jaad) calia 4y g aB ) ol aa gall Jles¥) Ci 2a |UBI or FEIN*
: *Jarl) calia il 485 |[Employer phone number*

o4yl Jand 5)) sl Jaal) calia 52 138 Ja |Is this your current employer?*
~|Yes O
Y|No O

03 5a) Ao Jgmantl abads i 13 Jeall calia < ykd] Ja |Did you notify this employer that you plan to take leave?*
~|Yes 0O
T O0Y) b L cany Y1 i€ 1Y) |If yes, on what date did you notify them?
(&5nf 565 ) |(MM/DD/YYYY)
Y|No O
allkie e oWl & |Requirement waived [

D F(A g/ ) Ciba gl 28 5 [Employment start date (MM/DD/YYYY)*

D (] s 5) i g3 gl 5 |[Employment end date (MM/DD/YYYY)

1 *Jard) ala Ol 5= |Employer address*

: *Aiaal |City*

*saud) a0 |Zip Code* : AN 5 |State*
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Employment Security Department

@5331\33.35\3&|

Glaal go clidlag i ey Ghaii il slae Jiiia 5 & s o
JUlY) aes and JUa) daws e cs Y1 mal il 5 cllee
Workers' ) Juall iy s23 i (Division of Child Support)
Unemployment ) uad) s (adill 5i (Compensation

35 Ll ) il sleall (e giall ) zlisd ¥ (Insurance
LY o Adilin) Cila slae ol

uﬁL}Q\:}LA_’XML_}AL})‘ ‘wn}m@ﬁmemdﬁb\
by a8 (AEEY 5 Claslae w85 i€ 1Y) Yiia) GlID e pd (sl
Sy Lle ciliaa Al ClilEaiuy) o) elie callas ol cliliaial il

Aliall 4

I a5l el e pdas

: ¥l |Date*

o2 siall Jiaall

Al e cliliniul Ao Jpasd] by a0il o3 sl IS 1)
Aola) 5 5 s Dinas Uls s 73 gaill 38 Ao adisill e
Loyl [ paddy o Aoy b edtie Dl i il in Gial] Siaal] gy 4ilS
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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 5 |Signature*

3 %8S Uialy ad) |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.

: pasial) Jiaal) aul |[Authorized representative name

: pasiall Jieal) aul |[Authorized representative signature

: &4 |Date
: ciilgd) a3, |Phone number

D A AN 354 | Email
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