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(' Special Identifier (if needed) (C|ick or tap here to enter text.D

( Employee First and Last Name (Jick or tap here to enter text.D
Click or tap here to enter text.D

Click or tap here to enter text.D
CIick or tap here to enter text.
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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 PEMLaccess@esd.wa.gov or
call 833-494-2273, Washington Relay Service 711.
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Washington
Paid Family & Medical Leave
Employment Security Department

Alaiwy) qll

ool A slladll (*) 4 slaall e slaad) Jash ccallall aaiil

s b g¥) aud) e Jg¥) <l [Middle initial

: ¥l & U |Date of birth*

Benefit application

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

4uadil) claglaal) |Personal information
1 *Js¥ ) |First name*

: *Alilal) al |Last name*

A8 gl iy el a8 ) g e laial) claall o |SSN or ITIN*
)l

: *ddilgd a2 5 |Phone number*

(A9 AN ) ol g |[Email address

: *Aladall Jual il 48y 0 |Preferred contact method*
<&l | Phone [0
SN A [Email [
2 | Mail 0

3 Allu & 55 Uisey Ja |Can we leave a detailed voicemail message at the phone number you provided?*

*diesd M) Ciilgll B o Aada Jiga
a=i| Yes \
Y[No [J

4aly Jual gil) Jalii da <84l 13) [When possible, do you prefer to communicate in a language other than English?*

4L L | Marshallese
55,591 | Oromo
4l | Punjabi

Za )0 | Russian

4l szl |[Somali
4Ly | Spanish

4 i3l | Tagalog
43,8 Y1 | Ukrainian
4ulud | Vietnamese

S s N

A ) s g Al
| Yes [
Y|No [J
*edladall &l L |What is your preferred language?*
4 6<Y) | Amharic
iu 4l |Arabic 1
428 [Cambodian (Khmer) ]
iuuall | Chinese O
450 | English [
dwldl | Farsi [
[l
[l
[l

]

LU | Japanese
4,8 | Korean
420 | Laotian

faloaial) clial L (5 ,a0 dal calS ) s ,AT |Other. If other, what is your preferred language? [

¥ olsiad) [Mailing address*
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Washington
Paid Family & Medical Leave
Employment Security Department

: *ALaall |City*

a3 |Zip Code* : ¥l |State*

: *e sl |Gender*
& e [Non-binary [ &l | Female [
UaYl axe Jondl |Prefer notto say [ Ki|Male O

Jsds ciway L Las gl [Which of the following best describes your ethnicity and/or race? Check all that apply.*
* dhab Le JS 0aa S adl g [ g A ad) clilaiil Juadi

Onlea¥) SN IS e 51 S el 52 JAmeerican Indian or Alaskan Native [

Sl dual e S5 el 5l 25l |Black or African American [

Y e [48Y 5l el el e Hispanic or Latino/Latina [0

e el e Syl 5l sl 853 [Middle Eastern or Arab American [

oaled) bl e S e @lld e ol clial) gl sl IS s« [Native Hawaiian or Other Pacific Islander

sl 85 |East Asian [

sl i |South Asian [0

Sl B8 28 |Southeast Asian [

o=sl | White [

UaYl axe Juail |Prefer notto say [

Tod s Gl gl [ Bl £LAN) |Ethnicity and/or race not listed [

33l clagla [Leave information

/.Complete sections one OR two. All other sections are required
Asplhaa 5 AY) ALY gren A o S5Y) el JaST
11 ~dll [SECTION 1
1omaii diga gl cuadl 38 <I<1Y) [If you are a parent that is going to or gave birth
Sdand) ol 8 dpall Ade ) e Jsanll 3 3la) 003315 Ja |Are you taking leave for medical care during pregnancy?
=i Yes [

203 e ) sl @ siall Jahall a5 2l caais Y1 il 1) |If yes, baby's due date or date of birth
(3uf 532 52) |(MM/DD/YYYY)

Y|No O
BN e Al 33l (380 Ja | Are you taking leave to recover from giving birth?
a2 | Yes []

203 e ) sl @ siall Jalall a5 2l caais Y il 1) |If yes, baby's due date or date of birth
(Auf 532 52) |(MM/DD/YYYY)

Y[No [J
ol dllany (3lati cilicLiaa (e ¢pilad Ja |Are you experiencing complications related to your pregnancy or birth?
feliay o

| Yes [

Y[No O

3la) ¢piali Ja |Are you taking leave to bond with your new baby (typically taken after medical leave)?
9 (A el 3oy 2y AL La Bale) paad) elliay ol S
| Yes [
skl e Fo )l ey A ) il |If yes, baby’s date of birth
(A sedfa52) | (MM/DDIYYYY)
Y[No [J
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Washington
Paid Family & Medical Leave
Employment Security Department

12 ~adll | SECTION 2

: s AY) YW aaal [For all other situations
(32n)5 yial) 95 5la) 341 ) zUs% 13l [Why do you need to take leave? (Choose one)
o éll i 5 5 3la) |[Medical leave for yourself [
alilad) o) ) aaly s Liie U 5 3la) |Leave to care for a family member [
O 30ka) 2 Al ol (ge 25 (sl caay AaY) clS 1Y [If yes, which family member are you taking leave for?
alal
(AS/ sl 5f) 2Y)/e¥) |Child (or son-in-law, daughter-in-law) [
saéall/aésll | Grandchild [
(B 30z 550 s3a/2a f) 3230)/2all | Grandparent (or grandparent of spouse) [
(A5 Wz 530 caall ) asl i) el ) a1 | Parent (or parent of spouse) [
ClEadl/ 8y | Sibling [
a5z | Spouse [
:soAl | Other O
<llaks 53 5 20 W 4le 33 | Bonding after the birth of your child [
skl 23 fo )8 caady Y1 S 1Y |If yes, child’s date of birth
(Af se/a 52) | (MM/DD/IYYYY)
ik dilaas JiSil s &le 5 505) |Bonding after the placement of your foster child
1dalally JoSill )5 caaiy AlaY) il 1Y) |If yes, child’s date of placement
(3u/ sei/p 53) |(MM/DDIYYYY)
elil s o L 4le 35 | Bonding after the adoption of your child [
sJahall i g )l caais Y il 1Y |If yes, child’s date of adoption
(Anf 5e/2 55) [(MM/DD/YYYY)
‘ , : Sl cle i) |Military exigency
O Bla) 22l ALl ol 8 e 28 (gl caaiy AlaY) il 1Y) |If yes, which family member are you taking leave for?
ala]

(ABS/ jea) 5f) 2Y)/ex¥) |Child (or son-in-law, daughter-in-law) [
suasli/assll | Grandchild 0

(A5 Wz 530 33s/2a Sf) 2aall/asll |Grandparent (or grandparent of spouse) [
(A5 0/z 550 cpad) Ul sl ) ¢l ) aal | Parent (or parent of spouse) [
Ciaal)/-uiy) | Sibling

a0z 53 | Spouse

:sA1 | Other

O 0o

:3 adll [SECTION 3
95 aY) oda g8 jiuiu Al clia 428 gial) 3200 L [How long do you expect to be on leave?*
((Aamf e s) e ) & )6 |Start date (MM/DD/YYYY)
(A e/p 52) 6B 6 | End date (MM/DD/YYYY)

£ 0 8 la) A1 ) zliaiu i ks Ja |Did you know you would need to take leave before your leave started?

il
=il Yes [
Y[No [J
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Washington
Paid Family & Medical Leave

Employment Security Department

b gil) claglea [Employment information

We need your employment history to determine

S el cilee o i€ La 13) paail @y alall cada all Ja ) ziss - whether you've worked enough hours to qualify for
asllal clee Joe calba JS S5 o 83l e JeasllSase oS3l |eave. Please list each employer you've worked for

¥ a1 13 Al cilada 380 33 1965 18 8 within the last 18 months. Attach additional pages if
needed.

*eely Aaldl) Al 4uia o) sl L [What is your current employment status?*
JalS ol 53 Jamy sals il e |Full-time salaried employee [
o plsu sf el sl il s Hourly or Part-time salaried employee [
abse e | Unemployed 1]

: *Jaal) cala sl [Employer name*

el Jaadl calia Ay ga a8 i aa gal) JlasY) Ci2a |UBI or FEIN*

: *Jaadl calia il o35 |[Employer phone number*

*eagl Jant 5 M) Alal) Janl) cala g2 138 Ja |Is this your current employer?*
| Yes O
Y|No [

08 Ja) Ao Jgmaall bbds i 134 Jaall calia bl Ja |Did you notify this employer that you plan to take leave?*
e~ | Yes [J
TEOLY) /)l L ey DY) S 1Y |If yes, on what date did you notify them?
(Ais/ e/ 52) [(MM/DDIYYYY)
Y|No [J
alilbic e Jolll & |Requirement waived [

D ¥ (A g 52) b i) £ )5 [Employment start date (MM/DD/YYYY)*

D (] sgdifp 9) i g3 g & |[Employment end date (MM/DD/YYYY)

: *dad) ala ol s |Employer address*

: *Asal) |City*

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

: *Jaal) cala au) |Employer name*

§* g dal) Jaad) iabia Ay ga o) 5i aasall Jas¥) i ra [UBI O FEIN*
1 *Jaall calia Liila o35 |[Employer phone number*

oAl Jand 53] sl Jasd) calia g2 138 Ja |Is this your current employer?*
3| Yes [
Y|No [

05 5a) Ao Jgmantl abads i 13 Jeal) cala @ ki) Ja |Did you notify this employer that you plan to take leave?*
x| Yes [
f& 5LV 8 L caais AlaY) S 1Y |If yes, on what date did you notify them?
(inf 22 52) |(MM/DD/YYYY)
Y|No [
alllie e ol 5 |Requirement waived [

DR (A g/ ) Ciaba gl 0 7 G [Employment start date (MM/DD/YYYY)*

D (] sgdp 9) i g3 g &G |Employment end date (MM/DD/YYYY)

: *dad) ala ¢l s |Employer address*
: *Ahaal |City*
:*gud a0 [Zip Code* : *A9 ) |State*

: *Jaad) cala ad |Employer name*

e Jaall calia Ay ga ad ) gf aa gal) JlasY) Ci2a |UBI or FEIN*
1 *Jaadl calia Liila 35 |[Employer phone number*

*eagal Jaad 31 Mal) Jaal) calia g8 )32 & |Is this your current employer?*
| Yes []
Y|No [

*95la) Ao Jgmaall bhads ol 13 Jaad) cala ¢ kdl o [Did you notify this employer that you plan to take leave?*
| Yes []
SEOLY) Al e caads Y <K 1Y If yes, on what date did you notify them?
(3uf se3/5 53) |(MM/DD/YYYY)
Y|No []
alllbic oo Jolll 5 |Requirement waived [

DA gdfp ) Ciba gl 0 G [Employment start date (MM/DD/YYYY)*

D (] sgdifp 9) i g3l g &G |[Employment end date (MM/DD/YYYY)

: *daad) cala ¢l g3 |Employer address*
: *Ahaal |City*

:*sau) a0 |Zip Code* : *A ) |State*
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Washington
Paid Family & Medical Leave
Employment Security Department
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Consent and signature

Paid Family and Medical Leave may share and receive
information about you (or your claim) with other
agencies, departments, or your employers. 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. By signing this document, | consent to the
disclosure of my information and have answered the
application questions truthfully.

: *ad g |Signature*

: *bu8 sl au¥) |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.

: uasiall Jiaal) sl |Authorized representative name

: casiall Jiaall aul |Authorized representative signature

: &9 |Date
: ciilgl) a3 |Phone number

! A9 ASNY) 3l | Email

12Ul dcgésall 8551 §laxiwl wulb [PAID LEAVE BENEFIT APPLICATION

6 (« | of 6 ~iall | Page

2024 s <wx3 |UPDATED JUNE 2024



s
Washington
Paid Family & Medical Leave

Employment Security Department
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