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). 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 PEMLaccess@esd.wa.gov or call 833-494-
2273, Washington Relay Service 711.
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Paid Family & Medical Leave
Employment Security Department

Benefit application HISDH2>HVYOLCND
To apply, provide the required information (*)

& o ° S o o X
requested below. CWBITHVN, NEQYVIFTTILOI2VVNINIVO (*) VIYQLD.

Personal information | 20VFOVAD

First name* | Becu*: Middle initial | A179:

Last name* | vaLFTENL*:

SSN or ITIN | SSN or ITIN : Date of birth* | SucHo2LUBcHO*:
Phone number* | cGlvnazsu*:

Email address | thejScao:

Preferred contact method* | 3hmnrvdadiiciognv® :
U  Phone | InasSu
[0 Email | Scwo
0 Mail | v950vv90

Can we leave a detailed voicemail message at the phone number you provided?* | woncSosnnroasinz
DHOIVTFHIIVIEDIOVICDLMDEFLNWIVCS LBNOHV?

O Yes|ccdv

0O No|vo
What is your preferred language?* | was9ttiancio99906c0DHE9?

0  English | wag989730 0 Laotian | wagm290

I Other. If other, what is your preferred language and dialect? | 9. 1819, WIZBEIVTBINIVCCBVLLEY
WITIFVCEH?

Mailing address* | tiejSco*:
City* | cD29*:

State* | S0*: Zip Code* | aztholuszd™:

Gender* | cwo*:

[0 Female| &9 71 Non-binary | bcciviigzegcwo
0 Male|gw® 11 Prefer not to say | bci@gnavven
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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.* | 2lohlud
OyLENFVCE ccax/B) céaanoeagtﬁwvldﬁﬁqo? cSancéamnét}")cw’)séu.*

[1 American Indian or Alaskan Native | ®2cu3n981c08 G 3209929319

1 Black or African American | 3009 8§ 22099W81999c3N9

[l Hispanic or Latino/Latina | groSoscudn § 8902931

[1  Middle Eastern or Arab American | 9cdveenNnI) § 995LDICVENI

0  Native Hawaiian or Other Pacific Islander | qrosI098BCSo9 8§ 90cNITVIFENSVY
0 East Asian | #2807cdveen

[J  South Asian | 5%

[l Southeast Asian | 82809 cdn20Ny9lcT

[l White | o270

0  Prefer not to say | beigNIvLEN

0  Ethnicity and/or race not listed | Jucdi ccz/® céaa')of)f)‘lvf‘;

Leave information | 25u200ls

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, mcludmg bonding with your
baby. | Su2uvlgwand 1 Hovaucduwccsiicioqn waz mmmumwnmvgmbccwocwambnwv ccz/§
NIcHogN2e9uiw. Go2yuigwInd 2 $950NMBSNULWOSVLYININS0, 20LTHIINIVENWVIVYNZSIUIID.
SECTION 1 | wanth 1:

If you are a parent that is going to or gave birth | HavirucivwecazcHON G Hanccso:
Are you taking leave for medical care during pregnancy? |
m"mﬁoégﬁ)no;nc&agunﬁuqccomqgnﬁuccwo‘lvazmdﬁgnouﬁwﬂi)?
0 Yes|ccov
If yes, baby's due date or date of birth | naccin, SnduNBocHo G SucdonBeNoze9cdnciv:
(Month/Day/Year) | (cGon/506/0)
1 Nol|d
Are you taking leave to recover from giving birth? | 19L5775929WN0§N (WBWLADINNIVCHONV?
[0 Yes|ccow
If yes, baby's due date or date of birth | jaccin, SveuMBociio G SvcdonieRinozegcinccv:
(Month/Day/Year) | (cGow/501/T)
0 No|d
Are you experiencing complications related to your pregnancy or birth? |
VIDNIDYVESLHIVSINIVECINFDVNTFOSDINHVNIVTHWI B) NIVCHO2DIUIVLV?
[0 Yes|ccow
0 No|d
Do you plan to take leave to bond with your new baby (typically taken after medical leave)? |
m"ruf)ccc.‘)utj‘wazo'nbno;nc&sqnﬁmﬁugn‘lu&iasgtﬁouﬁ (Lootnn:Acs0 HVLTINIVIIVNNINNIVECWA) U?

O Yes|ccov
7 No|b
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Washington
Paid Family & Medical Leave

Employment Security Department

SECTION 2 | wonth 2 :

For all other situations | S25usznPIVLENIVSVLYMIHVVO :

Why do you need to take leave? (Choose one) | ciuménuinndactincioglanrton? ((Sensvuhn)

0 Medical leave for yourself | 929w nnI9nIccwoFIduAouIvee9

[]  Leave to care for a family member | n9w29GncG9ccogzzvadnlvesvdo

If yes, which family member are you taking leave for? | facciw,
o o~ o E o o EN
srvdnesudodvlotivionlgnivsitindbe?

{ Child (or son-in-law, daughter-in-law) | 91 (& ncSe, Nlu)

Grandchild | o

Grandparent (or grandparent of spouse) | wedaccsedn (@ &cﬁvcchcﬁvaeg&jﬁuﬁo)

Parent (or parent of spouse)| wcct (§ weci2e9g3030)
Sibling | G1je9

Spouse | §3v30

0 Other | 8v9:

O O o

[l Bonding after the birth of your child | mDcﬁgcc@gcénmm@gmvcﬁogn

If yes, child’s date of birth | jaccin, SucdonBeRnozegcdncciv:
(Month/Day/Year) | (cGov/506/3)

[0 Bonding after the placement of your foster child | mUcf")gccaggnquﬁﬂmwmﬁ)muéuoﬁg

If yes, child's date of placement | tjaccin, SuSuIF9cHNCCIV:
(Month/Day/Year) | (cGow/506/3)

If yes, child's date of adoption | Tjaccin, SSLIIHRULNICONCCLIV:
(Month/Day/Year) | (cGow/5v61/3)

0 Military exigency | #09099cS0119NIVNEMIL
If yes, which family member are you taking leave for? | tjacciin,
sruadnesudodvlotivianlgninoidndde?

7 Grandchild | mov

T Parent (or parent of spouse)| wecc (& wec2egSn30)
Sibling | thje9

Spouse | 83030

1 Other| 8v9:

SECTION 3 | want 3:
How long do you expect to be on leave?* | irwa1009 arorndvUILLN?*
Start date (Month/Day/Year) | SuHcSLAD (Son/dnH/3):

0 Child (or son-in-law, daughter-in-law) | 90 (§ ance, nlu)

Bonding after the adoption of your child | 'mncﬁgccegQﬂgbf}vm&)@gmnéuo’bgcén

Grandparent (or grandparent of spouse) | wejaccsict)n (§ wedjaccictrzengSnio0)

End date (Month/Day/Year) | 303050 (cGon/500/3):

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. | 2oL HMcSLAOV2OYVIILYIVNOI 30 LNV, LDSNWON
¢S999cBDVIHNIVOTELDNLONDIDcDE LWIDIBDES FOWNIVCINWIVTIVINCEOLT. HOAOMIIDLCAD

qr99cGD.

Employment information | 21)VNIVBIYIV
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Washington
Paid Family & Medical Leave

Employment Security Department

We need your employment history to determine WONCSICIDINILUEMSONIVSIYPIVEDIUIN CWDNIVOT
whether you've worked enough hours to qualify for vanlacooynweiinlogolng

leave. Please list each employer you've worked for W Sau3L00FIBUNIVIGN. NTQVI

within the last 18 months. Attach additional pages if 2:uDIBBICTHVHIIMGE 0o NWIL T 18

needed. cBoOVEMLI. HOROMIIB LBLTIHICTV.

What is your current employment status?* | 5:190£n9199997VUERVDL2DYUIVECL VLYY ?*
Full-time salaried employee | wBN9IVIVCGDVCALCOT

Full-time hourly employee | wiin9gamaredolugcincons

Part-time salaried employee | wriingrciucdendedncons

Part-time hourly employee | wiin9ganareg0lugbedincoa
0 Unemployed | w9999

Employer name* | §u90599* :
UBI* | UBI*:

Employer phone number* | cOlnozSunre999* :

Is this your current employer?* | "f)CCJJUU’)E)’S‘)SESO'@VBDE&{)M')UG?*
Yes | cciw
No |0
Did you know you would need to take leave before your leave started? | vinvston
VIIDBECIDY2DIDNTIDVLNIVDIINZDIUIV DS LE?
Yes | ccon
No|d

Did you notify this employer that you plan to take leave?* | virulccca9 lvivrwsrncdbsLSo
VIDDCCEEVIEIWNV?*

O Yes|ccov
If yes, on what date did you notify them? | tiaccisn, wanloagcdacaaludvilo?
(Month/Day/Year) | (cGon/o01/3)

0 Nol|d

Requirement waived | cg)’au&ﬁnéncgv

Employment start date (Month/Day/Year)* | 51)1?):5»&1)7)671)59399» (cO2V/dLV/V)* :

Employment end date (Month/Day/Year) | 5vt?)§v2gonov§wgg~m (cO20/5LWV/V)*:
Employer address* | ihejurera9*:
City* | cdo29*:

State* | S0*: Zip Code* | aztholuszd*:

Employer name* | qu9)%79* :

UBI* | UBI*:
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Washington
Paid Family & Medical Leave

Employment Security Department

Employer phone number* | cOlunasSuvr0999* ¢

Is this your current employer?* | LccLVIVHIYVOFVOL2DYUVIDVL?*
O  Yes |cov
[l NojJvu

Did you notify this employer that you plan to take leave?* | vinulacca9 luinaes9abSLS09
VIDDCCEVPTNINO?*
O  Yes|ccov
If yes, on what date did you notify them? | ticcisn, wanlosgcdacsludvilo?
(Month/Day/Year) | (cGown/o011/3)
0 Nol|d
7 Requirement waived | cionlafinéncdn

Employment start date (Month/Day/Year)* | 5uﬁc5»§mn9v§wgng (cO20/S5LV/V)* :
Employment end date (Month/Day/Year) | 51)1?)%»2;03‘7'71)15')33'71) (cO20/DLW/V)*:
Employer address* | tejurer599*:

City* | cD29*:

State* | S0*: Zip Code* | axtholuszi®:
Employer name* | FuI0999* :

UBI* | UBI*:

Employer phone number* | cOlunozSun8599* ©

Is this your current employer?* | fgccajvvw@'é“ngﬁoqﬁueagmovﬁ?*
0 Yes|ccww
0 No|v
Did you notify this employer that you plan to take leave?* | vinnlacca9 luinrea9abSUS09
VIVDCCEIVIEDIDNV?*
[0 Yes|ccow
If yes, on what date did you notify them? | ticciin, wanloacdacsludnilo?
(Month/Day/Year) | (cGown/ov11/T)
0 No|b
[0 Requirement waived | c§®v22ﬁnénc5v

Employment start date (Month/Day/Year)* | 5v6c5»éunou§ogmv (cO20/dLV/V)* :
Employment end date (Month/Day/Year) | 51)1?)%1)2;077“71)60999» (cH21/DLWV/T)*:
Employer address* | tiejuaea99*:

City* | ci29*:

State* | S0*: Zip Code* | artholuszi®:

Consent and signature NIVOVBDI) CCDT DYDIVCRD
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Washington
Paid Family & Medical Leave

Employment Security Department

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* | 22ecqu*:

Printed name* | 250"

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.

woncSaccBytiv ccar SuayvRFOTHILEIL §
NIVSINSDI209UIIVHVVIODI9209UII at USENLEVLT,
cdvon NvIrELLITEYVN (Division of Child Support),
NVR0cgenIccsy) (Workers' Compensation) &
NILUENHVLNIVMSI19990 (Unemployment Insurance).
woncSI9909:ciegNongeLEYVHUIL LT ot
£909:58922 1) DCBLCGLOIVODIVTBINID.

rmmualtizyvdorimcelidowiodHloscsantvafing
LVIIMWONCEY, HVHFNEDIDLVACTVNIVIINY.

o loZyuidfncies,
WOoNCS19709: UG INHISBYTTELNG VUL ML 02D §
synSeluiimaresuduullnecdivanlcveuly
wIwsI0WI0UEVHUNMVTLTY &
NIVABLOGDNG

Date* | Svi*:

Moccuvilosusrnen

19675595cTVg0eCTOUIILIOCS VCCLVWBLIO
cﬁagam:axw?U,?z:wvusﬁaccsg 0 NIDVIOCHY,
Wr9UNNOEVEYEI08909:590IL VVIVESICSICDY,
b0elmwoncrd ccovwovdocnviloSue eIV,

Authorized representative name | §Moccuminlosusrneno :

Authorized representative signature | 270cguGoccLBIOSLDVBIO

Date | Svin:
Phone number | ¢cGlvnazsu :

Email | Scwo:
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Washington
Paid Family & Medical Leave

Employment Security Department

DDOICONETIVEINS VOOV

E o o o C v o Iy & s 1w
CST)ZS‘)DGJQQDC')OC’)DC&)SQO‘)&)T)T)OE)SUE)O CC® cwamvccwoccuuZosummg

WILCIE9THIVEINILEYBVLAOAVEIVEOU NIVIIBNHLTEI59). sgcanwsouosowgswuu 18}
cs:ms')v5')seg)s3321~Uuzowgaonaoenonoona‘uv. nQUIEScon: swdvzdo.

o ' & (Z
v
LDLOICDNTIIVOYO (UD‘J D)
o ccLLWBLENBVLAOAVILENVBSONTLIVITEMIS0SICLENI (TXMEHL § 50) BHNCIDY (cqV tﬁ)gé’&i‘mccou,
BovbgSamccon, Bour998o, ?UauaccuumomumnmUng, Boancondgr B1/B2 ccor $v9.)
o 2EHOUEHIGOMBLOSNILMVTLEVISEY ar NMCETD9289TEMES0eCLENINHNCIDY.
WonizwIoSLldUENBLS:

= [-327 = |-551 Dourdrdotigenlanrosn
o =3 h A < =y '
Tusmenozsyzzmrdoeacndnactiedconzamnincdvn9du oy
»  |-571 conzzannincdunaze9asle usmeSo = |-766 NILOLLBIONIVDINII

o ccLLWBLEYBLAOAVHBENDBSONFVIVCINYUFNOBTNEIDY ([ VHYSEGICCOD, 0oUr9100793D, DOUxIRY
§i"cedula” Hida98cdD ccor SL At S19)))

o $0Ur$IGONIVEINILIVIFNEIDYPINFVHIBVCOBHIOELNIVOD LEVLHINSOTTLIVNINFIUENBLSIIBCED Y
SUTIV2DIUNID.

o GourddoiiSarecdy war §Uf}‘)ﬁnc€sg oz Hieenlos Bureau of Indian Affairs 2e9szmad0.

Svoacenzgwdaseg (2 Snlv)

e ccLLWBLEIBLADAVLBENINBIOTFLIVTEMIS0LICLENI (TTMFBL § 50) BVODIL (CQV THSGIVECOD,
o o @ o o o o & @ o o ] o S
00uD9I@710ccoD, BOUEa900, 70202ccuu.u°)omm'manUQD, VowIVcondxy B1/B2 ccar d1v9.)

o o o o o o EN EN & N o o N
o 2:HOUr920%0MDLUINIVNIVCTVWVILCIDY AT NIVC29cTDI209TEMEI0DICLENINVVODIL).

= ]-327 = |-551 Soureadoigonanrosn
ueyerozeyzrmrSoecLINIE I cENIILNIWCELYIYEL LY
»  |-571 conzzannincdunaze9asle usme3o = |-766 NILOLBIONIVDINII

. ccuuwau59é'}uc?)oﬁufh‘ssn?os)i")on:uvnﬁvgu:cmofﬁtﬁ)oaoq (c&v vh9Semccon, GourerGoNgzy, BougIFy
§"cedula” Hida98cdD ccor SL At SV

CONEIIMSLIFIRNUVLYY

ueeaacHoge)zEmS0 § C9unotilaSunisuse

t")omzUgucﬁom"‘b%unméusagﬁ")ﬁé’, Sucdonieno, sm')m?")cﬁo, SvHdn o dSuhesnly
uemeroasuesgegaiisenluiloswindo & Sutiv

u299IVNMWCHoLINYULNOINHIIV

6139390/6939 Wil lunIwevassze9

vh95Suseg § UrmSoOLHNNWELEIN Department of Motor Vehicles

Tuenshg

nzuyv/susegNSndo

WELSL95393VL (WEBIVLIV, CWO, SJToLNBY, LITEVY)

Tuezccvy

SonSnanditncegcareeniondunrenla V) LrNaMOELNIVELSEYDEELULNO
Z2uu00UrIGoWEHNILELSY (TWIC)

nruyveWWINELE § WEuseNIvtSo (lususegMmurSocovbswanlglad)
uGneIzIIDUlwNwIL LU (BT, W, 19, Scode, haruret, TnarSudglas, lwarwv, Sucdeiso, ISTA)
conzzwd@uuslnensey Department of Social and Health Services (DSHS)(199m9vccwo, 29m9, ardn9.)
HnnawnimoSogecSen (congmHIneg, contFvwISFudy, lumady, WEusegNIvSo, cad)
BOVVIBYIENOFINDO, JONTLIVNY, Fucdn, Hutiv, § vwosmwdonzuiwcdeg
tH93ccayuIncanudrdoatsowISeansy (ITIN)amFDngmdSnwaesvwiely (IRS)

39289059 § SuenusHinlwzegscd



Vs
Washington
Paid Family & Medical Leave

Employment Security Department

SverusHvlwdody § win

cdncuedon HlucHLLHIZVIOS cca Blnardv § Giel
ccova W-2 99MNDI8999, GiccvLwsw 1099
conrgwemernesacse (Tudy, Sven, o $19)



U.S. Bank ReliaCard’ mui@aideyuriond
§'Tajmuz Washington Paid Family & Medical Leave

N 1z muiamuundysaiiduvwnsinaumuu.

nuigsuaiuudiumudsuisavahwvhulumiSulguiumasia.

vhudumRentumusutjuze]uiy, asuummulsuiuiidudn=mawasyvulasn] G swiatGuiuasjuid.

MUALNIU29]UIIY Shaumjtdsnc)qitinl ua: IRsnmjdsnasjuiu.

2.

awhusuae Amudulia)  mugouiusing ATM mudGujuda

;au $0 $0 duifischy iunfj " .
0 U
$2.50 guonifiocie a

mu2noagsafuiigfisthud ATM (uidisze @

. $0
usnLas219)
n1u0§n1UQnﬁ1 (wwusaatuga 0 wwubw=unnuu:=N) $0 dmuin
muuimuigsulng $0

woniSwvawnususugsn 3 v:wa. Juusivhusuimouund:wa:

n:=MAzn3IUzna 3%

nmuUsuua (musadmaa:znu §{ 15)dou) $0 ;1 $15.00

Wmazanawnhusuiaatauni sauvdimucyqumuind)igu uas
2yugsajua)iiszeoyuuuuuuldigus.

ubauguganmuiinGuiivoug/iada.

JuagjuiwidalasSumuu=nulw FDIC.

havayunolunsonuuudazaojuin, Uy cipb.gov/prepaid.
29NMNYI:9F0 Ua: Joulaghauaiwhusy ua: mudamumuiaunstugada @ lnm
1-888-964-0359 (i (21{U(i usbankreliacard.com.

CR-66136449 - Laotian



1021300897103 030 U.S. Bank ReliaCard®
é’fmmu: Washington Paid Family & Medical Leave

awhusuwuia ANYI:e5a

o > & ' P o ~ b o ' &
NIWN2UCIVING ATM $0 Prlua1n1ujuesJuwaniSINNIunsujuEizea .
(Tucfisgay) “Quifisgry” ot jciisgiud ATM 299 U.S. Bank §)

& Ao P>y
MoneyPass®. 211028 NUIFL N9 TGN

usbank.com/Aocations uj moneypass.com/atm-
locator.html.

niuneujuaINg ATM SelugiuoesjuonSidniuneudueiaz .
(vencosae) $2.50 “Donciorw” wiwifyd ATM daslafidusni@issiud ATM
299 U.S. Bank
MoneyPass.U1918908: NS INCHLBNIILIVDING VN
W ATM

(HcoudnuiEaynariizepudddanniu.

o o & ' P oo - Ao oo '
NIUNBUCIUINIIMNWLUNIT $0 1JEE.UlJﬂﬂZﬂ’Ile.U?Sj?.UOT]ES’I?UEOQ'IU]U]’IUI]BUEleﬁﬂ'ﬂ”IﬂUﬂ?
o O P ' o @ o O h b
VUINIUFNA 29NIUIIMNWEUNJIVNCUINIY ] STNSWUKIUIESNSY Visa®.

muihi3uaze)uduena:n:da.

NATNIRTMIYz N 3% HaluaniuguesjuoniSiiaeitsidsnaulsiinesjmauc
928 udgudiiauzinn way ensududnlaindg ATmM
drguzinn way udiduesiwouduiicsnnarns,
fi3nnudjugsnudu. nasnwad, (fIcdudmnay
way/R Ewdr § o AT aefglugznrIonny,
finfoaduyaznniigyzmawieldfinazujuidogwiinlsg,
«ar woniSWgUInnoUgUtED1EIudY, ¢ ATM ta
yazmibininvziwocuolndiFuandzdat.

munesududaand ATM | $3.00 | Sclugwiiujuesjwoniitiniuneuiiuciazii]. usnan
ERFEMY Hu, iaueinarfinsyncfivahauguandldiodniudg
ATM

(fgcludmniuiEayariizejnudgrdonniy.

Suq

I a & ' ' o ~ b f @ =) P 2
naud3udn $0 uouaivgugejuoniSinniudjudnloidtrinudoy
NIWANFJcuuLI00ENIW (9370 10 Suianaw).

niudadgnidyudolmicu| $15.00 | ScouawhwgueejwaniSidniudyudatoiidldiniudon
unou nw3ndcuuuInnenIu (8380 10 SwKhanw).

ueruriiniudgwifnazalilviglu wagtaio, vrfidaniuniwdsuesy U.S. Bank ccov
toneawiingogegfiuduy, nwudady, wdniu waz Wadjwsnesgiay, Suidia

gy nwddnwnzuinwdfendgdvwigisyfinciaty.
nucgsuafiduadluniudsavtsnsrdwiniutdniduigrinigdifio.tiaudio(gauingiu way
iB1%acenvauadil § Snwsoudelunivcdiensaudnioldiie il way

@

c 0v o o o o & v o o L o
U”ICEQEJSQOC’]SIUU 01 NIuUInNIyu. ESﬂz?l”llJlU"I?HSjﬂO.U?U]CH.Uﬂ"IlJSBj?.

o

ReliaCard ccin®9NLIL0® U.S. Bank National Association 3‘]0').\.)?08&1.?&)‘70%)‘73‘7 Visa U.S.A. Inc. © 2025 U.S. Bank. Member FDIC.



GueegniruldntdSuniuusiivtu FDIC. GuesjriauarfnciutSi U.s. Bank National Association,
ScdugzniduitdSuniuusfiviuaan Foic, cay tESunwusiivtugigacy $250,000 oo FoIC

o a ES & . . . . o .
nNazDH U.s. Bank uazae. (U9 fdic.gov/deposit/deposits/prepaid.html F1IQUIILALOJAO.

o ey

vigududaniudnduciudug/gio.

o 5

8adeae Cardholder Services (0®&MIMWINMICD 1-888-964-0359, lnumnajiuszTi P.O. Box
551617, Jacksonville, FL 32255 @ C§‘)c8‘_)l?) usbankreliacard.com.

SJusyudiotdnsofivdiudsiazaogolia, 1ty cfob.govbrepaid. fhongudaiseIsgunjo
fludu8graraogutia, 1nm1 Consumer Financial Protection Bureau 1-855-411-2372 G ¢29c09
cfpb.gov/complaint.

CR-66136449 - Laotian

ReliaCard ccin®9NLIL0® U.S. Bank National Association 3‘)0').\J‘ZU&¥Q&)‘70Q‘)T) Visa U.S.A. Inc. © 2025 U.S. Bank. Member FDIC.



	PFML Benefit Application English-Lao 2024.06.14
	Paid Leave Identity verification documents 2024-Lao
	ທ່ານຕ້ອງສະໜອງການຢັ້ງຢືນຕົວຕົນຜ່ານແອປ ການລາພັກທີ່ໄດ້ຄ່າຈ້າງ. ສົ່ງເອກະສານດ່ຽວໜຶ່ງສະບັບ ຫຼື ເອກະສານສຳຮອງສອງສະບັບໃດໜຶ່ງຈາກລາຍການດ້ານລຸ່ມນີ້. ກະລຸນາຢ່າສົ່ງເອກະສານຕົ້ນສະບັບ.
	ບັນດາເອກະສານດ່ຽວ (ໜື່ງໃນ)
	ບັນດາເອກະສານສຳຮອງ (2 ອັນໃນ)

	Washington PFML ReliaCard Disclosure 2024.09.22_Lao



