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
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Washington
Paid Family & Medical Leave

Employment Security Department

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.

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.
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Washington
Paid Family & Medical Leave
Employment Security Department

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 INAjAHS{UIENES

To apply, provide the required information (*) requested  1SgjsnAMmMad WUZUMASISTICIS ()
below. B sigdasmEg

Personal information | i sSHhnigs

First name* | S1528* 3 Middle initial | HFRfSURIURITUN FHOM AT
Last name* | SYG{F5I* ¢

SSN or ITIN | SSN L ITIN 3 Date of birth* | igi=gifiiais*

Phone number* | 1U2 Sidd)* 2

Email address | $#1 &t SHiss

Preferred contact method* | fES=1FgSHIRUINMEH* 3
(1 Phone | gitut]
0 Email | Fis
O Mail | 0ugs

Can we leave a detailed voicemail message at the phone number you provided?* |
1R HMTGSRANITM A HUSHMUIE SIADIRUHR TN SR TN RS

0 Yes|tas/oiv

0O Nolis
What is your preferred language?* | iS5/ ani= UiEM SIS HAMNM NG *
1 Cambodian (Khmer) | ig1 1 English | HEE®

I Other. If other, what is your preferred language and dialect? | 15}H15]854 U SIOINHIS]S
EMNAMIEUHASUSE SHFUmM?

Mailing address* | fnastisgnSifaiaie* s
City* | S{mt* s

State* | 1% ¢ Zip Code* | tlUSR=HAUS* ¢

Gender* | i/9* ¢
" Female | iU I Non-binary | S8(f ySsUm
1 Male | 0w 1 Prefer not to say | SSTHSUNW
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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.* |
IR Y WAMBHGIMME RN EN NI NNR N SIUAER O SQURS? SHRaiwmnUsiSwisuSu{si

[ American Indian or Alaskan Native | St&SiE8urmigTmin ynsmi&i8u Alaska

O Black or African American | XSt&rIETHRInAIET yrndis

O Hispanic or Latino/Latina | 1#HEINM USNES

' Middle Eastern or Arab American | XSEMIEIRISEAINSAUEEUM
ynsmSmigTmiSusifismay

7 Native Hawaiian or Other Pacific Islander | S=&S180UNH yirn:chiddis

7 East Asian | FEJUIM

1 South Asian | FitIETHE]H

1 Southeast Asian | HfJFNIE

O White | ¥S&Tagsng

1 Prefer not to say | BSTHRSUNW

7l Ethnicity and/or race not listed | &S nusSsmsisisisas

Leave information | SHTIfitNs

Complete sections one OR two. All other sections are required. | LiFIiEALILU Li171
IS STRHATEICNS S15 119
SECTION 1 | i3™S 1 ¢
If you are a parent that is going to or gave birth | ([USiSiGHMANENSREWIRUISHU{EUGS
YOS MI{EN U Sitf s
Are you taking leave for medical care during pregnancy? | iSHR WU RIENFINCIUREAHINUES
igimsigiiusis?
0 Yes|tas/oiiu
If yes, baby's due date or date of birth | [JAISIOCNS/mna MUUTIGS IRUSHUEL
yigiegmisiunsims:
(MM/DD/YYYY) | (MM/DD/YYYY)
[0 No|is
Are you taking leave to recover from giving birth? | iSHRSHUWUAENFRISHU{ENUFHSTRINS?
0 Yes|tas/ohiu
If yes, baby's due date or date of birth | [JAISIOCNS/Cnay AMIUUTIGS IRUSHUEL
Uigissimaisiuasis:
(MM/DD/YYYY) | (MM/DD/YYYY)
U Nolts
Are you experiencing complications related to your pregnancy or birth? | iSHSFNEZUUS:SHEUToA
i el SHMItISIRIM: YMIa[ENUIUHRIRIYIS?
0 Yes|tas/oieu
0O Nolis
Are you taking leave to bond with your new baby (typically taken after medical leave)? | iSHmauLS
RIS NG SMNMUSSSIUAHS (MEYMSBHRERUSIUAWUAERNNCINESS)?
0 Yes|ths/ohiu
If yes, baby's date of birth | [UiISi10Ths/mes igigg™Minimiunsis:
(MM/DD/YYYY) | (MM/DD/YYYY)
0O Noltis
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Washington
Paid Family & Medical Leave
Employment Security Department

SECTION 2| i/=S 22
For all other situations | f{ENU{RUaNSAMNINHIS)H SIHHR ¢

Why do you need to take leave? (Choose one) | iNFHCN SMERGICNS{SHIAUUM{ENS? (1R i1Tugw)

| Medical leave for yourself | MIuUaEAONCIURESIEUSSHA

[l Leave to care for a family member | WU NN MIEHIS VTS STIENRHA[E I
If yes, which family member are you taking leave for? | t0ths/cned
IS SAE MY WIRUHASRWUENAIEY]ISSi?

7 Child (or son-in-law, daughter-in-law) | S (UES[UNUN SIS

1 Grandchild | 1551

| Grandparent (or grandparent of spouse) | SESS (USgSEmiUT UUNS)

[l Parent (or parent of spouse) | = (UENHAEWIIUNT YUNS)

1 Sibling | UHISUES

7 Spouse | U UUns

0  Other| i¥j%9:
1 Bonding after the birth of your child | SHUBSMNUSIUAIGISSIUNSSEA

If yes, child’s date of birth | [UfIS1OCN /oy IS AIANsIUNS1IF(MM/DD/YYYY) |

(MM/DD/YYYY)

7 Bonding after the placement of your foster child | GHEGSMNUSIUN
IS SUWARSSHUUIMMIFNUSIUIHMN

If yes, child’s date of placement | [UISIOCNS/CNi MIVUTIGS S gUASSGIIu:
(MM/DD/YYYY) | (MM/DD/YYYY)

Bonding after the adoption of your child | SHUESMNUSIUAMISGUWARRSSIIUIUNLS
If yes, child’s date of adoption | [UtisSiOons/City MUUNGSS SUWSESSIHu:

(MM/DD/YYYY) | (MM/DD/YYYY)
T Military exigency | PSR GIUNS
If yes, which family member are you taking leave for? | 10=1S
IS SAEIMMIWIRUESASH WU R UIENU?
1 Child (or son-in-law, daughter-in-law) | 5 (USS{UM{UN SS[UAN{ED
Grandchild | 151

Parent (or parent of spouse) | BNsENW (UENHSEwiUay Yung)
Sibling | UNISULES

Spouse | J U[UNS

Other | X}

O O0Ooo-oo

SECTION 3 | ig™S§ 3 ¢
How long do you expect to be on leave?* | iSHMIAIHHN SHAUU AI{ENFHIU N ULIL S AM?*
Start date (MM/DD/YYYY) | FiuUTicssiUndss (MM/DD/YYYY):

End date (MM/DD/YYYY) | fIUUTIGZ SUML (MM/DD/YYYY):
Did you know you would need to take leave before your leave started? | ifHRSHiS™
HESHEFEIWUAENS RN UMITUAENRIUASHRTUIBEIRNS?

0 Yes|ths/oeu

[0 No|is

PAID LEAVE BENEFIT APPLICATION | fMsjalHS USRS NS TS U Sensngu
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Washington
Paid Family & Medical Leave

Employment Security Department

Employment information | SifiEnSHAMINI

We need your employment
history to determine whether
you've worked enough hours = ufn{sirnUigmMIEIUEMEg RS S ERTSISMITERFEUFS1IEY]

to qualify for leave. Please BISURMN: Y EUFS e UMIIWUENATEIgUnEams
list each employer you've WENWIN:SUNNASYUWITE UEATN SIS FAISRIWU:INN 18 I8GHIWH

worked for within the last 18 ZNUSTIUISE [IAISIOEiFI

months. Attach additional

pages if needed.

What is your current employment status?* | i3 &0 SMNANIUG L SIUAIHME SR ZSIEGIR
I Full-time salaried employee | | SIWNSSCAHIEINMIENS

Full-time hourly employee | STUNSS{CIAIENHIOMIENS

Part-time salaried employee | StnNSHCNATSFTENH

Part-time hourly employee | SUNSHCNAENEIFTENH

Unemployed | ENS=IENIG

o oy

Employer name* | t0UNsSLNEFA* 3

UBI or FEIN* | UBI 4 FEIN* 8

Employer phone number* | tI2 Sifif)iLiAISTUNEA* 3

Is this your current employer?* | 11N SINERUGS L SIUAHMIRILIS?*
O Yes | ths/oey
[l No|is
Did you notify this employer that you plan to take leave?* |
IRHATISNSSATNS SRS INER Y SRI{EHCH WU [ENRIRIIS?*
0 Yes|tns/oeu
If yes, on what date did you notify them? | (UEiSiOtng/chty iSgRThSgSEaiRgugsmsiigam?
(MM/DD/YYYY) | (MM/DD/YYYY)
[l No|is
) Requirement waived | BHIFMICN S U

Employment start date (MM/DD/YYYY)* | fULiiits STLLE &N (MM/DD/YYYY)*

Employment end date (MM/DD/YYYY) | MIfULidic SUMNUMiENi(MM/DD/YYYY) 3

Employer address* | H1AItiEN S SILNEFA* §
City* | Sy ¢

State* | 153* 3 Zip Code* | iUSHRHRUS* 3

PAID LEAVE BENEFIT APPLICATION | SMAjeiHE LN R SMIUURENSIR U SIEN AU
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | t0unsSiLnmei* 3
UBI or FEIN* | UBI 4 FEIN* 2
Employer phone number* | tfUZ SIAINILIATSIENSEFA* 3

Is this your current employer?* | 1SN SRR UG SIURHRTRILIS?*
0 Yes | tns/oey
[l No|is
Did you notify this employer that you plan to take leave?* |
IRHMOSNSSAINRATSEHNRMIS INER O SHI{ENNGHATUA[ENRIRILIS?
0 Yes|tas/oiu
If yes, on what date did you notify them? | (UEiSiOthg/chty iSgRchSgSsaiRgunsmsiigam?
(MM/DD/YYYY) | (MM/DD/YYYY)
[l No|is
O  Requirement waived | BEIFICSUI:UN

Employment start date (MM/DD/YYYY)* | fULiiits SLLE &N (MM/DD/YYYY)*

Employment end date (MM/DD/YYYY) | M1RuLsTici SUMUIAIENI(MM/DD/YYYY) &

Employer address* | H1AStiEN S SILNEFA* §

City* | S{Fix* ¢ State* | 1% Zip Code* | iUSR=RUS* 3

Employer name* | t0UNsSLNEF* 3
UBI or FEIN* | UBI 4 FEIN* 3
Employer phone number* | iI2 Sifif)iLiAISTUNEH* 3

Is this your current employer?* | 1R 1SN SRR UG SIURNHRIRILIS?
0 Yes|tis/oey
0 Noltis
Did you notify this employer that you plan to take leave?* |
IRHATSESSATNS SRS INER Y SRI{ENCH WU ENRIRIYIS?*
0 Yes|tas/oieu
If yes, on what date did you notify them? | [UftisiOong/chi igARcISEssaiRsugsisisTigan?
(MM/DD/YYYY) | (MM/DD/YYYY)
[0 No|is
11 Requirement waived | B[HIFIC S U

Employment start date (MM/DD/YYYY)* | MIulifig seUiSsmang (MM/DD/YYYY)* &

Employment end date (MM/DD/YYYY) | MIfULifiG SUMNUMiENi(MM/DD/YYYY) 3

Employer address* | #18JtiEN S SRS ¢

City* | S{Fix* ¢ State* | i&3* Zip Code* | iUSR=HUS* 3

PAID LEAVE BENEFIT APPLICATION | SMAjfiHE U R SMIUURENSIR U SIEN AU
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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* | NELUE* 3

Printed name* | 10N AIILATICNHFITE* §

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.

MIWINY SHNSIe

winissiius Sassudisosatias

UM SU ANRIUI SO SIUN S AU HS
SHAYTSINES]s gomigASsSwsAsT (Division of
Child Support) [N ANEILIRIFRY T (Workers'
Compensation) UMt SMAUIHAMNEN SAUNING

(Unemployment Insurance)
iU EnE)eynsasmsisugaxm
WMoy rsesuisumus[gise

wEsiOgrRuMmsSssys
ysssfismsinunsssinulxis:
NSREISTIBSAMMAITHRUSY
wasiOgPgutismsesSui

I HACGUS IS MAHS U RN SIU ™
gﬁﬁ%iaﬁjﬁhﬂiﬁﬁujimiﬁ%iﬁﬂ Uis CNSR B
HEAGUMWESHAISASW

YUrIm S snu san

Date* | FIULITICIS* ¢

HEBAMBIS U SMIHSMS

JUEISHUTHA SN AN A HE LN N SES NG G VIS WU T S RITUUU S 1S:
IENLUANTTE NS SFINEGS LT YIRS HAF MR TE eSO SIS

GRS U SN AL IFTONS

JUEIS TR IR NS SIFN UL SSUMN IS ENSAIHS NS N i1

Authorized representative name | tFUN :HMFMMATR UIESMIHS NS

Authorized representative signature | NS IVNURHMRH AMETR UL SAIHSEME $

Date | MIILITICIS* 8
Phone number | ilU2 Sitit)* §

Email| Hiwns

PAID LEAVE BENEFIT APPLICATION | fMsjalHSUILNRSAMI MU NS TE U S[ensngu
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