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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.

PAID LEAVE BENEFIT APPLICATION | 13 ®i< &3 € wJwit
UPDATED JUNE 2024 | g& 2024 @9 wuge oi3™ famir

3T S631-U3d M IIS
e S I 9531139, 3T USTE © TA3RH o
St w3 gn AT TH3RH (3819 a3 Adfimr er
&g 33
Employment Security Department
Paid Family and Medical Leave

P.O. Box 19020
Olympia, WA 98507-0020

HS'S J6?

A9d 3T AL AT'S IS, 3T fIIUr 939 833-717-2273 '3
& 7 paidleave@esd.wa.gov '3 BAG I wWH RHES 3
HIIST A= 8:30 W3 TH 4:30 =1 < fegdg Gussg de
I

'3 o3t Use A fem-fogen
157 W3 HYId AEardi Far

WUE &H, RAS AT (SSN), ASH-HIT w3 Augs
eI YTS 91 3T TS YTTS AN3T i U3t 89
der 3 e vt 393 Iz fae gz w3 gn U3ge9 §
3 gft 3N

Page | Uariii of | iv T


mailto:paidleave@esd.wa.gov
file:///C:/Users/navkiran.singh@esd.wa.gov/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Q5ODG4ZE/ਇੱਥੇਮੇਲਕਰੋ:paidleave@esd.wa.gov

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.

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

Bg Wl

2531 996 B, I&t A& 3T F FEAd! (*) YT s

Benefit application

To apply, provide the required information (*)

requested below. Sl

Personal information | f& il Areardt

First name* | ufgsT a1+ : Middle initial | feg® & :
Last name* | WHIT &TH* :

SSN or ITIN* | SSN # ITIN* : Date of birth* | oH 3t :

Phone number* | 25 &53* :

Email address | €1 U3

Preferred contact method* | 3IwIdt Auga fezt* :

7 Phone | 25
0 Email | €M&
O Mail | 78

Can we leave a detailed voicemail message at the phone number you provided?* | s wHl 3T73 @wrar
yT's A3 25 669 '3 ferzfas Sfemis 7&a 83 Aae I

O Yes|Si
O No|&dt

When possible, do you prefer to communicate in a language other than English?* | A< A= J2, ot 37t *ﬁ'dl?ﬁ
[0 Yes|df
0 No|&dt

What is your preferred language?* | 39731 39191 377" faa=t 92+

0 Amharic | "I fad [J  Marshallese | HaasH

O Arabic | wast 0 Oromo | &3

[l Cambodian (Khmer) | FE3Ms O Punjabi | YAt

O Chinese | g1at 7 Russian | gt

7 English | »id]Ht 71 Somali | FHTST

[ Farsi | SgAt © Spanish | mifsE

[ Japanese | ArUat 0l Tagalog | 39radr

[l Korean | gt © Ukrainian | Gt

O Laotian | 8'€3Mi&s O Vietnamese | fenZanit

71 Other. If other, what is your preferred language? | 39| 7aa Jgt Ig I, 37 3Tt Igrtar I fag=t 2
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Washington
Paid Family & Medical Leave
Employment Security Department

Mailing address* | 39 U3™ :
City* | afaa* :

State* | I : Zip Code* | iy a3+ :

Gender* | f8ar* :
7 Female | W33 0 Non-binary | &-grfeadt
[l Male | HIE 1l Prefer not to say | €A=" UHE &t
Which of the following best describes your ethnicity and/or race? Check all that apply.* | 35 fefawi f&F
faga feasu 3Tt Az w3/7F oA T A9 3 T 96 d9v I? 9% '3 fors 6 1 391 Je I51*
© American Indian or Alaskan Native | wHdlell SISt A wEHET 1S o=l
1 Black or African American | I&" H Wadiaa wHIET
[1  Hispanic or Latino/Latina | fomifss 7 5f36/3fca
0 Middle Eastern or Arab American | HT YI=it #F wIs wiHdell
"1 Native Hawaiian or Other Pacific Islander | 4% =€ 7 I3 dfAfea wrdidsg
0 East Asian | yI=t @xwret
[0 South Asian | 24t 5t
© Southeast Asian | SxE-YI=t ExmrEl
0 White | 99
71 Prefer not to say | €HET UHE &t
"1 Ethnicity and/or race not listed | ASM3T W3/’ GHS HOtET &Ji I
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Washington
Paid Family & Medical Leave
Employment Security Department

Leave information | €2 € AT=arat

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

B 7 gr 5791 3 YT &) IF 7' FIT BFIE IB1
SECTION 1 | 37T 1 :
If you are a parent that is going to or gave birth | 759 3l WfAd H3™-fu3™ I 7 A6H B 7 IJ I A A6+ fE37
3=
Are you taking leave for medical care during pregnancy? | st 3l aIggTers" @ E9'6 NSES SHI® THI
gABIIN
[0 Yes|df

If yes, baby's due date or date of birth | 7dg If, 3t ggr Je & fH3T Af "o i3t
(MM/DD/YYYY) | (MM/DD/YYYY)

O No|adt
Are you taking leave to recover from giving birth? | st 3/t 71 3 fageg I eI EA B II N
[0 Yes|df

If yes, baby's due date or date of birth | 79 If, 3t ggr J& & fH3T Af "o i3t

(MM/DD/YYYY) | (MM/DD/YYYY)
o No|&dt

Are you experiencing complications related to your pregnancy or birth? | st IHl wrust SIgserE" 7 A6H
&5 HEO3 HAGS T AgHE a9 99 &?

[0 Yes|df

1 No|&dJf
Are you taking leave to bond with your new baby (typically taken after medical leave)? | st 37T wmrg
&3 59 (WH 39 '3 AFaS ST B2 vE I EmE gE ATl ) s Ho R de oA g 339 I

[0 Yes|df

If yes, baby's date of birth | Adg If, 3t 59 & AeH fH3T:

(MM/DD/YYYY) | (MM/DD/YYYY)
1 No|&dJf
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Washington
Paid Family & Medical Leave

Employment Security Department

SECTION 2 | 312

For all other situations | 33 ArgMw AfEIM BEL :
Why do you need to take leave? (Choose one) | 3976 <1 8= € 87 fa@ I (o a2t g a9)
© Medical leave for yourself | 3T ¥€ THI NS B
T Leave to care for a family member | 2fHE Agg & 243 THI gt
If yes, which family member are you taking leave for? | Aald I, 37 37 Ufgeg © faga Heg S &t
EECKK

Child (or son-in-law, daughter-in-law) | S5 (§J = #<"gl)

Grandchild | 93-03t/2g37-2a3t

Grandparent (or grandparent of spouse) | @r-ge! (A HITSHET @ H3™-fU3")
Parent (or parent of spouse) | H3™-fU3" (A HIeaATE & H3™-L3")

Sibling | g=-3"

Spouse | HIeSATE

Other | J<:

0 Bonding after the birth of your child | 3972 S8 € FaH 3 S™iE Ha Uge 3t
If yes, child’s date of birth | Adg ', 3t &9 & AaH H3T:
(MM/DD/YYYY) | (MM/DD/YYYY)
Bonding after the placement of your foster child | 393 Uad €9 & USmAHe 3 smiE g Uge e
If yes, child's date of placement | g If, 3t =9 & udmic & fH3h:
(MM/DD/YYYY) | (MM/DD/YYYY)
1 Bonding after the adoption of your child | 353 58 & diT &= 3 g™ HJ U8 38
If yes, child’s date of adoption | Add T, 3*8“??583?@8@[ i3t
(MM/DD/YYYY) | (MM/DD/YYYY)
7 Military exigency | @t 37
If yes, which family member are you taking leave for? | 7ad I, 37 37 Ufge'd © faga Heg S gt

FITP
1 Child (or son-in-law, daughter-in-law) | So7 (§g A H=8)
0 Grandchild | U3™-031/2g3-2I3t
[J  Grandparent (or grandparent of spouse) | Eer-Te! (A HITsHET @ H3T-fU3M)
01 Parent (or parent of spouse) | H3™-fU3" (At HIiesATE & H3™-L3")
7 Sibling | FE-39"
O Spouse | AleaATE!
0 Other | 3Ja:

SECTION 3 | 3913 :

How long do you expect to be on leave?* | 3Tt €2t T aT 39 T UB'S I7*

Start date (MM/DD/YYYY) | 5 &J& <1 fH3t (MM/DD/YYYY):

End date (MM/DD/YYYY) | FHU3 &3& ©F THST (MM/DD/YYYY):
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Washington
Paid Family & Medical Leave
Employment Security Department

Did you know you would need to take leave before your leave started? | it 371 Ar=e J fa 3Tt gt mg I= 3

0 Yes|df
0 No|&dt
Employment information | I&erad Arsarat

A fod foaurfas a9s ¢ 3973 grere s A& 33 I
fa 3 22t & W Y U3 396 B8 FR W AN AT I

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

leave. Please list each employer you've worked for &l fagur 999 999 grarIesT & et 526 fn oE
within the last 18 months. Attach additional pages if IH fugd 18 Hifen™ & wieg o 3T Il ﬁaHT-IE:Eﬂéé
neell 3t Jg U S5 7|

What is your current employment status?* | 3973 ¥ige" gadre ©f Afa3t at 97
C Full-time salaried employee | Y3 7X S 36HT <& SIHTI!

O  Hourly or Part-time salaried employee | Wee'g A Urde-TTelH I&HT & JIHTTII
[ Unemployed | Sigrarg

Employer name* | gHarde 3" © &H* :

UBI or FEIN* | UBI A" FEIN* :

Employer phone number* | gHIrge 3™ © 26 399:* :

Is this your current employer?* | &t feg T3 Hige” grarge 3T 2+
[0 Yes|df
0  No|adt
Did you notify this employer that you plan to take leave?* | &t 37 for greraesT § £<1 8= & vreT a9
A3 dizr 37+
[l Yes|df
If yes, on what date did you notify them? | Adg I, 3" 3H 8Ja" § far fi3t & Bfez i3 Hi?

(MM/DD/YYYY) | (MM/DD/YYYY)
0 No|&dJt

71 Requirement waived | 33" 3 & &3t aret

Employment start date (MM/DD/YYYY)* | gHard € ggw3 € fu3t (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | ga9ra € AHu3t fH3t (MM/DD/YYYY) :

Employer address* | gHarge 3™ € U3™ :
City* | mfaa* :
State* | I* : Zip Code* | fau 33+ :
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | gHdIrde 3" € &™H* :
UBI or FEIN* | UBI A" FEIN* :
Employer phone number* | IHIrge 3" € 26 &5J:* :
Is this your current employer?* | &t feg T3 Hge” grarge 3T 92+

0 Yes|df

0 No|&dt
Did you notify this employer that you plan to take leave?* | &t 37 for greraesT § g<1 8= € treT T9
Afg3 Sz~ I+

0 Yes|df

If yes, on what date did you notify them? | Fiag I, 37 37 §aat & fam 31 & Bfe3 otz A

(MM/DD/YYYY) | (MM/DD/YYYY)
0 No | &t

01 Requirement waived | 33" 3 g< &3t arst
Employment start date (MM/DD/YYYY)* | gaard € agn3 & fH3t (MM/DD/YYYY)* :
Employment end date (MM/DD/YYYY) | S&erg € AHUSt fH3t (MM/DD/YYYY) :
Employer address* | 3HdIrde 3" © U3™ :
City* | Hfaa* :
State* | I+ : Zip Code* | Ay a3+ :
Employer name* | IHdrde 3" € &™H* :

UBI or FEIN* | UBI A" FEIN* :

Employer phone number* | gHIrge 3" € 25 &5J:* :

Is this your current employer?* | a feg 3g73™ ¥ige™ gaerae s 97
[l Yes|df
7 No|&dJf
Did you notify this employer that you plan to take leave?* | & 37 fer graraT3" § €<t &= < vre' 99
Afg3 Sz~ I3+
[l Yes|df
If yes, on what date did you notify them? | g I, 37 3Hl §Ja" & far i3t & Bfez i3 Hl?

(MM/DD/YYYY) | (MM/DD/YYYY)
0 No|&dt

71 Requirement waived | 33" 3 &< &3t aret
Employment start date (MM/DD/YYYY)* | gaard €t ggn3 €t fi3t (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | ga9rd & AHYST fH3t (MM/DD/YYYY) :

Employer address* | IHdIrgT 3T € U3™ :
City* | afaa* :
State* | I : Zip Code* | iy a3+ :
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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* | TH3H3* :

Printed name* | fije 3™ dfemr an* :

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.

AfIHIt W3 TA3YHS

U3 2fHEt w3 NS die 3973 (77 393 EWR) 59 99
EHAM, fE39T 7 3T IrarIe 3= &S earat A
W3 Y3 J9 AT J| G 3T 8 YT'6 ISt Arearat o
YRSt 996 & 83 I ARl I w3 7 O 3wt @y
Areardl B 963 dd AaR I

Aad I MU WY $ISI IA T J, A Aegs A HS 3
Hreardl AT J, 3 foA § TuraEt Hfenr Areqm Adg
IH 9183 FEdd! YT'S J9€ J, 3T H 3973 &S T widwh
S WHSISD 5d Aae I/ 3J% 83 I8 & T eun
I3 ST B [T 7 AT I| 3IS gIHS A ererat
Helen T A'IHE" g9 U Age’ J1 ffH TA3=H '3 ©A3E3
I8, # WyE] AETS € ¥EH S8 AlTHIT IeeT T w3 H
WIH € A8 & 7S ol 378 85 I&]

Date* | fH3t* :

wifgarg3 yIifadt

HIES] 7 HE 7Je [8H &7TH ' 3 EAFHT 9J 19 WHHIE
d 7 B nifigaz St @I € 3de eHsHT 39
M I

Authorized representative name | Wfara3s yIifadl € 5

Authorized representative signature | wfoaa3 yIifsdt € €eA343 :

Date | fH3t:
Phone number | 25 59 :

Email | E015 :
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7
Washington
Paid Family & Medical Leave

Employment Security Department

UgTE H9 Ul 3ACI €H3Ted

FA3EET Ufgeraa w3 WIS 8 (Paid Family and Medical Leave) & ASIITd 99 Wdl
Yg'E HY Ut TA3eH

IIG MU FABTEEET Ufderd W3 NS gl »iddl © 318 UsTE HYtl AT TH3RH YT Ida Trdie I | foan <t
Wgdg3 HEA13 Yt Bt uste Aadl 3ATY TrA3ed 3 YT o3 A Idik I6 | faaur a9a dst fiadt gat fed
& AI3-MB % TA3RH A | fedmua TA3RH My 93| »AS TH3RE & 34|

Hdé M TH3RH (fegat fed fEa)

W91 gaTEifes Aee Aaad (Hult 7 I) Tt ATdl 13T UgTE € @igH (BT, UAUde, Uilide 1S, wiret St 1S, <o I
7 Ao 393 Saeied erA, B1/82 A 9193d IIfHal a1as, »ife)
. %%Wﬁm@mm (United States Citizenship and Immigration Service) »et | Aed I96
o9 feg I%:

1-327 U.S. TJ-YH Jd& HeUl Wi3d" TA3eH B = I-571 U.S. HI&TE W3dT TR
yafie 1-766 g MfuaTg
I-551 FETEt foemH a3

TH THZET nife)
o 5 AUt Ha3T yry3 9793t FEIB 3 2 THE wirel S 193 (33 THIYS #13 @ & HHS 36T B 9)
. T u.s.ﬁ)fa@é»ﬂaféaﬂw»m (Bureau of Indian Affairs) @131 ATd] 131 el 3. I193 (373 THIUS M3 3 § HHS JI&T

o fipyme-myst =g gotifes Hee AdaTd (fult 7t Im) T A1dl Sl13T UgTE €1 @1 (8%, UTilde, Uilide 91ds, w3l

133, e Afend 7 AT SITeed BfEHA, B1/B2 < ¥193d AI1MHII 9193, wife)
o fipre-miydt esgatfes Aee € Hdaafimy w3 foridms Aafern wrét 31 | AlaTd 996 Wa1 eraH fra Is:

1-327 U.S. T9d-YH Id6 HeUl W37 eH3ed S8 = I-571 U.S. HI&TE W3dT TH3RH
ydfHe 1-766 IHITI MUST
I-551 FETEl faeH aas

YifE3 g, . At feor 751 AIdifeae

YHIfe3 AaH IFASHS 9193 @IS &M, AaH S, 7aH HeTs, T9d 99% ©f fidt, w3 7rdt 99w <t it i 3t wmndt 9)
fam I At g Bt g Ardh Atz QU g3 Ifemiat T ugfie

MTTE3 © GIHG/[5d393" © nirer <t fadiarat

g g S (Department of Motor Vehicles/DMV) ?’Wt@a#sﬁeﬁmﬁm

YHTTE3 38 €1 gIHS

Y3 fenra © Bfern/Aadeae

A yIfed 7t fgargs
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