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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.
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Washington
Paid Family & Medical Leave
Employment Security Department

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.

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.
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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

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.
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Washington
Paid Family & Medical Leave

Employment Security Department

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.

SVEVIILIOTLCLVWIBLIIIEIcHANTT?
uwILI0e:neI0lTuNSLEVEOTTITICHLYID
weaoudlumuaciugoecienivarbincbensudo war
BONIVCWOCLLICELHI999. CHBCE0F9D), HLCLLWBL
WomuBailagueneo. Godwoncaticd 833-717-2273 cBogdncBaccuuuo.

DINONT CCOF NIVPOECTONSLCIOSLED
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Washington
Paid Family & Medical Leave

Employment Security Department

Benefit application HISDH2>HVYOLCND

To apply, provide the required information (*)
requested below. WeuhN, NTQVITTBVLI2RVLHNIDO (*) VIFLD.

Personal information | 2VFoVEO

First name* | Sccui*: Middle initial | §79:

Last name* | vavTENDL*:

SSN or ITIN* | SSN or ITIN*: Date of birth* | SucH2V8cNO*:
Phone number* | cOlnozsu*:

Email address | tiejScwo:

Preferred contact method* | 3hmavdacdiiciognav® :
[l Phone | twarsu
(1 Email | Scwo
0  Mail | v9s0vv7e

Can we leave a detailed voicemail message at the phone number you provided?* | woncSagavroewns
909»553:)99:)335007%62mozéut?)uhucém‘lmioﬁtb?
(1 Yes|ccow
0 Nol|d
When possible, do you prefer to communicate in a language other than English?* | mancGululo,
WILSEOONSTIVCBLWITISVL HOCHVWITISIPAOV?*
(1 Yes|ccow
7 No|b

What is your preferred language?* | was9tui90c12919066DMEY?

Ambharic | w998 LWIEN [l Marshallese | wI990993%
[ Arabic | wag929890n [ Oromo | wasnlelsln
[l Cambodian (Khmer) | wagamaycae [0 Punjabi | wrg90v990
[1  Chinese | w995 [0 Russian | wagmdacge
0  English | waz895i0 [ Somali | wazalguad
[ Farsi | wa99w0g [1  Spanish | wrgcogu=lon
71 Japanese | waz8Un [l Tagalog | wagacanaden
[l Korean | wag9cha8 [ Ukrainian | wagmeicon
[1  Laotian | w9270 [1  Vietnamese | wWIg9m030090
7 Other. If other, what is your preferred language? | $19. 117319, WIZIGivIIVLIBINIVCHLMEY?

Mailing address* | tiefScno*:

[luéns9zrEHNGELUMLONIVDIDNHLIOBI999
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Washington
Paid Family & Medical Leave

Employment Security Department

City* | cDo9*:
State* | So0*: Zip Code* | oxthaluszi*:

Gender* | cwo*:
[ Female | &9 O Non-binary | bccniingegcwo
0 Male| e 0 Prefer not to say | bci@gnavven
Which of the following best describes your ethnicity and/or race? Check all that apply.* | 2lodlub
D9LENFVEET /) césaooasgtﬁovlo’”ﬁtﬁqo? cSancévmnéﬁcwvzéu.*
[1 American Indian or Alaskan Native | #2cn3n981c08 G 27099293179
1 Black or African American | G007 § 7099W81999c3NI
[l Hispanic or Latino/Latina | groS0gcudn § 890291
(1  Middle Eastern or Arab American | ccdnoennN19 § 995L9CVENI
0 Native Hawaiian or Other Pacific Islander | grosI0reBLCSeY & go0cNI1TUIRTENSLY
0 East Asian | @2809cdvoen
O South Asian | 2987
O  Southeast Asian | 8980 cdvoengy9les
[0 White | o270
1 Prefer not to say | 6(’)”833‘)')1)1)83‘)
I Ethnicity and/or race not listed | fucésa ccox/é cdox2005 LD

Leave information | 2yu2nvls

Complete sections one OR two. All other sections are required. |
OWEYVITWINTOVIVITIOI. WINFOVEVIINIDOCLIVIDINIL.

SECTION 1 | wonth 1:

If you are a parent that is going to or gave birth | fhurucivLccLDEHON B HYNcCI0:
Are you taking leave for medical care during pregnancy? |
UIDNIDILNO FNCWOSLNIVACIWINNIVECWO L DTVMSIYNIVHWIL?
(1 Yes|ccow
If yes, baby's due date or date of birth | Taccin, SvéuNIVocHo § dSvcdovieiozegcdnccsv:
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Nol|d
Are you taking leave to recover from giving birth? | vian5959290N05N cBLWLAEOINNIVEHOQNV?
(1 Yes|ccow
If yes, baby's due date or date of birth | n)accn, SneuNIbociio § Sucdonleiogegednciv:
(MM/DD/YYYY) | (MM/DD/YYYY)
7 Nol|d
Are you experiencing complications related to your pregnancy or birth? |
VIDPNIDIUESLHIVSINIVECINTOLNNFOSDINVLNIVTHW B) NIVCHOZ2DHIIVO?
0 Yes|ccww
0 Nol|d
Are you taking leave to bond with your new baby (typically taken after medical leave)? |
WILNIDYDINOFN chDENWLHVAN LLV2SJVIL (oeTn1:A290NH999NNIVIIVNVINNIVECWO) U?
0 Yes|ccww
If yes, baby's date of birth | SucdeonGeiogegcdinccyin:
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Nol|d
[luénsegzEin@uUlneaNILILNHLIGEI999
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Washington
Paid Family & Medical Leave

Employment Security Department

SECTION 2 | wonth 2:

For all other situations | S95UsEIVENIVSVYMYVVO :

Why do you need to take leave? (Choose one) | ciuméguiandactiveionlonrton? ((Sendvuh)
[l Medical leave for yourself | D90290NNINIMCCWOFISVAOUIVCDY
[l Leave to care for a family member | NW2INcGycco9TtLIdnluasudo
If yes, which family member are you taking leave for? | nacciv,
srnadnesuvdodvlotivinlgninasbncde?

g
|
|

ad
a
a

Child (or son-in-law, daughter-in-law) | 0 (§ ancde, RNlW)

Grandchild | mav

Grandparent (or grandparent of spouse) | wefjaccaicn)) (G wenaccsc)r120963030)
Parent (or parent of spouse) | wccy (3 weci2e9g3n30)

Sibling | tie9

Spouse | §3n30

Other | g3wv30:

0 Bonding after the birth of your child | mDcﬁgccs)‘)cﬁnww@‘)mncﬁogn
If yes, child's date of birth | fjaccin, dSvcdonBefinozegcincsv:
(MM/DD/YYYY) | (MM/DD/YYYY)
Bonding after the placement of your foster child | navcG9ccengNLLHIWILTHINILELTTY
If yes, child's date of placement | Tjaccin, SuSLDFYCONCCIV:
(MM/DD/YYYY) | (MM/DD/YYYY)
0  Bonding after the adoption of your child | mbc69cceg:gmgbﬁ')ww@gmn&)o‘ﬁgcﬁn
If yes, child’s date of adoption | maccsin, SuSLIFHRUET)ICANCCIL:
(MM/DD/YYYY) | (MM/DD/YYYY)
Military exigency | @02099c3vnI9NWMENIL
If yes, which family member are you taking leave for? | faccuw,
stuadnesvdodvlotivinlgniwarbncde?

0

I I I W A

SECTION 3 | want 3:

Child (or son-in-law, daughter-in-law) | 90 (§ ncde, Nlu)

Grandchild | mv

Grandparent (or grandparent of spouse) | weRaccasedo (@ weRaccscdr2e965030)
Parent (or parent of spouse)| weel (§ weew2e9g3030)

Sibling | Ge9

Spouse | 3030

Other | 8v9:

How long do you expect to be on leave?* | vinue2009 sz0rndvUILLO?*

Start date (MM/DD/YYYY) | Svicdudu (MM/DD/YYYY):

End date (MM/DD/YYYY) | 51)1351)2;0 (MM/DD/YYYY):

Did you know you would need to take leave before your leave started? | virnsLo9
VIVDECIDH2DIWNNDVNIVIINDNZ2DINNIVDECILAOD?

0 Yes|ccww
0 Nol|d

[luéns9zrEHNGELUMLONIVDIDNHLIOBI999
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Washington
Paid Family & Medical Leave

Employment Security Department

Employment information | 2)19n970V997999L

We need your employment history to determine WONCSICIBINIVUEMSONIVHINYIV299UINL CLIBNIVOTI
whether you've worked enough hours to qualify for valocSooynweiinlogolng

leave. Please list each employer you've worked for W leu3LT0FI3UNIVIMGN. NTQVI

within the last 18 months. Attach additional pages if 2ruIBBICTREHVTILIOE 0o NWIBT 18

needed. cGoVEMLI. HOAOMICB LBLTIDICTV.

What is your current employment status?* | 5:120:19092997VURVV2OIUIVECLVNEY?*
[ Full-time salaried employee | weDNIIVCTVCAOLCAILCODI
[ Hourly or Part-time salaried employee | wziin9gawa9920L09 G WIOWIL
[l Unemployed | 999990

Employer name* | quae999* :

UBI or FEIN* | UBI & FEIN* :

Employer phone number* | cGlnozsSuvae999* :

Is this your current employer?* | ccivvI0819U080V2DYUILV?*
0O  Yes |ccov
0 Nol|d
Did you notify this employer that you plan to take leave?* | vianlcoccas luivres19ebSLS09
VIDDCCEHVDEIIINV?*
0O  Yes|ccww
If yes, on what date did you notify them? | tacciin, wanloagcdacsluduilo?
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Nol|d
[l Requirement waived | cé’anlaﬁnéncgn

Employment start date (MM/DD/YYYY)* | SuiicS0duniwsa9970 (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | 51)!?)%1)2;077‘)1)5‘)93‘)1) (0a/oo/UvUUU)*:

Employer address* | iiejuaesan*:
City* | cd29*:

State* | So0*: Zip Code* | oxtholuszi*:

[luéns9zrEHNGELUMLONIVDIDNHLIOBI999
[8ucoo cGondnvr 8 2024 | ;w24 | 2096



Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | Quoe999* :

UBI or FEIN* | UBI & FEIN* :
Employer phone number* | cGluazSuvre999* :

Is this your current employer?* | HecivLI©®19TOFVVL2DYUVIVLVL?*
0  Yes |ccov
0 No|ov

Did you notify this employer that you plan to take leave?* | vinnlaccan luinresr9aEbsLSo9
VIDHECEBVIEIIVNV?*
0  Yes|ccow
If yes, on what date did you notify them? | taccisn, wanloagcdacaaludnilo?
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Nol|d
0 Requirement waived | c§oulefinéncdv

Employment start date (MM/DD/YYYY)* | SuHcSLAHLNIVS9997D (MM/DD/YYYY)* :
Employment end date (MM/DD/YYYY) | 51)1?)%1)2;077')1)5039%) (0a/oo/UvUUU)*:
Employer address* | inejuae999*:

City* | cDo9*:

State* | S0*: Zip Code* | oxolusei*:
Employer name* | u90999* :

UBI or FEIN* | UBI 5 FEIN* :

Employer phone number* | cOlnozSvvre999* ©

Is this your current employer?* | Hiccivv0519B080LESUIIVL?*

(1 Yes|ccow
7 No|d

Did you notify this employer that you plan to take leave?* | vinnlaccs luinaesehsusSon
VIDHECEBVIEDIWNV?*
(1 Yes|ccow
If yes, on what date did you notify them? | tacciin, wanloeagcdacsaludniilo?
(MM/DD/YYYY) | (MM/DD/YYYY)
7 Nol|d
7 Requirement waived | cjonlefinéncdn

Employment start date (MM/DD/YYYY)* | Sucd3AHLNIVS1999D (MM/DD/YYYY)* :
Employment end date (MM/DD/YYYY) | 51)1‘?)511)@07791)593391) (0a/oo/vUUU)*:
Employer address* | iiejnaes9*:

City* | cDo29*:

State* | So*: Zip Code* | oxthaluszi*:

[luéns9zrEHNGELUMLONIVDIDNHLIOBI999
[8ucoo cGondnvr 8 2024 | ;25 | 2996



Washington
Paid Family & Medical Leave

Employment Security Department

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.

Signature* | 22ec3L*:

Printed name* | 2505*

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.

NIVOLBDI) CCIE DYDIVCRD

NIVDIBNCTLOBLHO ot cBeNIVBLToCLLICELEI999
£909:cU90D ccar loguayuyoHvwIy (&
NIVSHIL299U1IV) NVBVOB)ID), WCLN G
DIOFINSEVI2EIID.
woncSII09:cTogNonBLEYLIVIL L ot
£709:58922 VB LGLOIVOOIVCIBINIV.

n’”‘)m‘)::r)m")D‘Zm’”é”,Qn6)oUi‘)Dcagﬁ)’&owvo@?oecaommﬁn§
LDLIINWONCEY, HVAFNGDIFVICTLNIVIINS.

o leEuoivdncies,
WoNcS19909:UrAINHISBYITTTHNG LUl MBO299I
synsegluiinnaeduduulneoiivivlcveu .
anerozvrovzcduiHunwTuloy &
NIVOBVOGDIeN0. ?osm’mciiucamsms:ﬁuﬁ,
Seedvesniiavcdocdosynesgses cox
l00BULHIMIV299LSLWSCOZVENF9Fccur.

Date* | Svti*:

AoccuiilosSusrnenn

19675595cTV0ecTUIILIOCS VCLLWOLIO"
CD99PIMNTAIVISAIVSIVCSY 1T HNIVVIOCH,

W90V OEVE 0890959090 VVIVESICSICDY,
Soelmioncsrdg ccuuwsyﬁoccmvy')'?o”s"uawamcgfuﬁu

Authorized representative name | §&occvninlosusrneno :

Authorized representative signature | 29ecguMoccLIOSLDFVOIO :

Date | Svi:
Phone number | cGlnozdu :

Email | Scwo :

[luHr5299:HNGLUIMBONIVIIBNICEI999
[Bucoo cdoninw 8 2024
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s
Washington
Paid Family & Medical Leave

Employment Security Department

o
s ca o o
v
CDIN<INVOYPCIOCID
cont3E 9SG oG LE BB LSLIN FISLNIVIIBNOINOBLEHO At LoONIVELLIOELH 1979
(Paid Family and Medical Leave)

. o & -~ o~ I % o o o o~ ] sa e &
UIDCTB9IEEVEYENTMENSLAOAL WBLHUL IUTTHNZNIVIIWNOINOBLVHO CIF BoeNIVCLLIOSLEIHI19289c3.
veNDL, B9civlozzvnegcen:zILEIduAHoAvISudocLilcLELTLIBSO. NEQVIFTHCDNTTIVOJO B

° 2 g X 2 t) 2 & o
229coNTFILSIS2) DIwNIVSIYILB: ThLOF9enrgIwALTGU.

CONTIIVOJO (m)f)‘ZDcan i’m‘ncmm)

ccuuwa»mumamvmaan‘lm"iovoon~uous~m~:>oaocuon') (SonzLIVNIH T S0) (mouog ULYSESICCOD,
VovLYSFeccon, DOUEHIGD, ‘Zuaueau:m B) CCLLLINCETNIV, VoIVccow B1/B2 aug.) um')?q’lo
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