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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.

[Topaya 3aaBaeHNA Ha
yyacTve B nporpamme
onJjia4yMBaemMoro oTnycka
No cCeMeWHbIM
obcToaTenbCcTBaM U
MeANLIMHCKNM MOKa3aHUsAM

MpeXxpae uem HauaTtb

Ecnv Bbl oTNpaBuTe 3asaBNeHVe Ha NONyYeHNe BbinaaT
yepes CaT, TO CMOXeTe BblibpaTb, Kaknm 0b6pasom
byaeTe nojaBaTh HejeslbHble 3afBKW Ha BbINaaThl (Ha
cainte unm no TenedoHy) n Kak bygeTte nosyyatb CBOU
BbINAaThl (MPAMbIM NMEPeBOAOM Ha Ball 6aHKOBCKUIA
CYeT WK Ha NpeAonnayeHHyto gebetoByto kapTy). Mpwu
nojauve 3asB/eHUA Ha NOJlyYeHWe BbINAaT B 6yMaxkHON
bopmMe BaLLM BO3MOXHOCTU OTPaHUYEHBI:
1. Bbl cMOXeTe nofAaBaTth HejesbHble 3aABKU Ha
BbIM1aTbl TONBLKO MO TenepoHy 833-717-2273.
2. Bbl cMoxeTe nonyyaTth BbIMAaThl TONbKO Ha
npeAoniayeHHyo AebeToByto KapTy.

Ecau BbI XOTUTE nojaBaTb HEAENbHbIE 3aABKN OHNalH
MN NoJiydaTb BbiNaathbl B BUAE NMPAMOro nepesoja,
HeO6XOAVIMO OoTNpPaBnTb 3aABAEHNE Yepe3 cant. Ytobbl

y3HaTb bosbLUe, noceTuTe canT www.paidleave.wa.gov.

Bbl y3HaeTe, kak noAaBaTb 3asB/IeHME Ha NOJayYeHne
BbIMJIAT, @ TAKKe HejesbHble 3asBKkW, B PyKOBOACTBE MO
yyacTuto B [porpaMmMe onaaynmBaemMoro oTnycka no
cemMenHbIM 06CTOATENIbCTBAM N MEAULIMHCKAM
nokasaHuam (Paid Family and Medical Leave). Kpome
TOrO, B HEM Paccka3blBaeTCA O BaLUMX 3aKOHHbIX MpaBax
1 06s3aHHOCTAX. Bbl MOXETe ckauaTb PYKOBOACTBO Ha

cTpaHuue www.paidleave.wa.gov/benefit-guide nam
3anpocnTb ero Konuto no tenepoHy 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.

OTnpaBka 3asaBseHus

3anosHeHHOe 3aABJIeHNE, KOMUW NAEHTUGULIMPYIOLLUX
Bac OKYMEHTOB U BCHO COMPOBOANTE/bHYHO
AOKYMEeHTaLMIo (HanpumMep, NoATBEPXAEHME Hainumus
cepbe3sHbIX Npobaem co 340poBbeM, GOPMyY
Ha3Ha4yeHWs YyNoJHOMOUYEHHOr o NpeacTaBuTens u 4p.)
cnesyeT OTNPaBAATb MO agpecy:

Employment Security Department

Paid Family and Medical Leave

P.O. Box 19020

Olympia, WA 98507-0020

Y Bac ectb BOnpochI?

Ecnn y Bac ecTb BOMpOChI, MO3BOHUTE HaM MO TenedoHy
833-717-2273 nav HanuwuTe Ha aApec 3/1eKTPOHHOW
noutsl paidleave@esd.wa.gov. Mbl paboTtaem ¢

noHegenbHMKa no naTHuuy ¢ 8:30 a.m. go 4:30 p.m.

MHcTpykuumn no nopave
3afB/IeHMA Ha NoJlyuyeHue
Bbinaart

Pa3den ¢ nepcoHanbHbIMU U KOHMAKMHbLIMU

O0aHHbIMU

YKaxuTe cBOe MMsl, HOMEp COLMaIbHOrO CTPaxoBaHws
(Social Security Number, SSN), gaty poxaeHus v
KOHTaKTHble faHHble. M0 yKazaHHOMY BaMu agpecy Mbi
OTNpaBUM BaM NpeAonaadveHHyo Ae6eToByto KapTy, a
Take 6YAEM MCMO/b30BaThb €ro 415 APYro
KOppecnoHAeHLmMH.

PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHUE HA MONYYEHUE BbIMJIAT 3A OMNAYMBAEMBIV OTMYCK

UPDATED JUNE 2024 | OBHOBNEHO: NHOHb 2024 TOJA

Page| CtpaHuua iii of | s v


mailto:paidleave@esd.wa.gov
mailto: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.

Pasden ¢ uHgopmayueti o
mpydoycmpolcmeae

MbI 6yzem ncnonb3oBaTb NPesoCTaBAEHHYH BaMu
nHdOopMaLMto, UTOBbI NOATBEPANTL AOCTaTOUYHOE
KOnm4yecteso OTpa6OTaHHbIX BaMMn 4acoB A4 MOoay4YeHnA
npaea Ha OTnycK.

e Pabotogatens. HasBaHWe KOMNaHUW UK
opraHusaumu, B KOTOpOK Bbl paboTaeTte.

e  EavHbIV BU3Hec-naeHTudumkatop (Unified
Business Identifier, UBI) nnn ®eaepanbHbii
NAEHTUPUKALMOHHBIN HOMepP paboToaaTens
(Federal Employer Identification Number, FEIN).
ObpatnTtech K cBoeMy paboTogatesnto, UTobbl
y3HaTb ero ngeHtnédukarop UBI. MoxHo Takke
BOCMO/1b30BaTbCA CPeACTBOM Ans noucka UBI Ha
cante [lenaptameHTa Hanoros 1 c6opos
(Department of Revenue) (www.DOR.wa.gov).

e [laTbl Hauana 1 OKOHYaHWSA TPYAOYCTPOMCTBA.
Ecnn 310 Baw TeKyU.I,I/II\/’I pa60Top,aTenb, OTMeTbTe
COOTBETCTBYHOLLEE NOJie N OCTaBbTe AaTy
OKOHY4YaHnA I'IyCTOI;L

Pasden c uHgpopmayueli 06 omnycke

Mbi nonpocmnm Bac yKasaTtb VIHq)OpMaLI,VIPO O CBOEM
3anpoce Ha npefocTaBsieHne OTNyCKa, BKAo4Yana
XenaeMbl Tmn oTnycka (I'IO MeANLUMHCKM NOoKa3aHnAaM
AN CEMENHBbIM O6CTOﬂTeJ1bCTBaM, B CBfI3M C BOEHHOM
CNY>X60M, POXAEHNEM AN pa3MeLLieHneM pebeHka) 1
oXunaaemble AaTbl ero Havana U OKOH4YaHUA.

Moxxem sau uHoe AUYyo 3aNOJHUMb amy

¢opmy 3a meHA?

Bbl MOXeTe NpeAoCcTaBUTbL APYromy Ly NpaBo
BbIMOJIHATb OT BaLLEro UMeHW AelCTBUSA, CBA3aHHbIe C
noJlydeHneMm BbIMNAaT B pamkax MNporpammbl
Orn/aaynBaeMoro oTrnycka no cemerHbIM
obcToaTeNbCTBaM M MEAULIMHCKUM NokasaHuam. [na
3TOrO HY>XXKHO 3aMnoJIHUTL GOPMY HazHaueHMs
YNONHOMOUYEHHOrO npejcTaButens. Yrobbl noayunts
KOMuo 3ToW GopMbl, MO3BOHUTE HaM Mo TenedoHy 833-
717-2273.
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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.

ObocHosaHHO Heobxodumele ocobeble ycyau

usu NoMouWlb

Ecnm Bam Hy>XHa 060CcHOBaHHO Heobxoaumas ocobas
ycnyra uam Apyras nomoLlb Ans B3aMOAENCTBUS C
Hallel nporpaMmMoi, coobuinte Ham 06 3ToM. 3anpoch!
obpabatbiBatoTcA YnpasaeHnem ombyacMeHoB
MporpammMbl oNaa4yMBaeMoro oTnycka no ceMeriHbIM
obcToaTeNbcTBaM U MeanLMHCKUM nokasaHusam (Office
of the Paid Family and Medical Leave Ombuds). Ans
3anpoca 0cobbIX YCAYr HaNnULIUTE Ha agpec
371eKTpOHHON nouTbl PFMLaccess@esd.wa.gov nan

No3BOHMTE NO HOMepy 833-494-2273.
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Washington
Paid Family & Medical Leave
Employment Security Department

3afaBaeHne Ha noayyeHne

Benefit application Bbinnart
To apply, provide the required information (*) requested | YTo6bl NoaaTh 3asBiEHNE, YKaXKUTE 0BS3aTENBHYHO
below. nHpopmaLmio (*) Huxe.

Personal information | J/luunaa nipopmauus

First name* | MepBoe nma*: Middle initial | Mlhuuman BToporo nmenm:

Last name* | ®amunua*:

SSN or ITIN* | Homep SSN nan nHamengyanbHbinA
MAEHTU(PUKALMOHHBbIV HOMEp Ha/soronJiate/bLimKa Date of birth* | Jara poxxgeHus*:
(Individual Taxpayer Identification Number, ITIN)*:

Phone number* | Tenedpon*:

Email address | Aapec 3n1eKTpoHHO nouThbl:

Preferred contact method* | MpeanouTuTenbHbIN cnocob cBsA3u*:
0  Phone | TenedoH
0  Email | DnektpoHHas nouta
(1 Mail | MouTtoBbIN agpec

Can we leave a detailed voicemail message at the phone number you provided?* | Mo>xem v mbi
OTNpPaBuUTb rosI0coBoOe coobLyeHne ¢ NoapobHol MHdopMaLVel Ha yKa3aHHbI Homep TenedoHa?*
[l Yes|/Ja
[l No | Het

When possible, do you prefer to communicate in a language other than English?* | Korga ato Boamo>xHo,
npeanounTaeTe /v Bbl 06L,aTbCA Ha APYroM A3biKe BMECTO aHI/IniAcKoro?*

0 Yes|/[a
[0 No|Her
What is your preferred language?* | Ha kakom si3bike Bbl npeanouunTaere obujatbca?*
Amharic | AMxapckuin 0 Marshallese | Mapwannbckuin
0  Arabic | Apabckuii 0 Oromo | Opomo
0 Cambodian (Khmer) | Kxmepckuii 0  Punjabi | MeHaxabckumii
0  Chinese | Kutaiickuii 0  Russian | Pycckui
0  English | AHraniicknii 0  Somali | Comanwmiickuin
0  Farsi | ®apcu 00  Spanish | VicnaHckuit
0 Japanese | inoHckui 00 Tagalog | Taranbckuit
0 Korean | Kopelickuii 0 Ukrainian | YkpauHckuii
0 Laotian | Jlaocckuin 00 Vietnamese | BbeTHamckuin
[0  Other. If other, what is your preferred language? | Jpyroii. Eciv Bbl Npegnountaete apyroi A3biK, yKaXuTe,

KaKol MUMEeHHO.

Mailing address* | MouToBbIl agpec*:
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Washington
Paid Family & Medical Leave

Employment Security Department

City* | Topoa*:

State* | LUtar*: Zip Code* | MouTtoBbIi NHAEKC*:

Gender* | Mon*:

[ Female | XeHckunii [ Non-binary | HebrHapHbIit
[ Male | Myxckor [ Prefer not to say | MpeanounTato He ykasbiBaTb

Which of the following best describes your ethnicity and/or race? Check all that apply.* | Kakue kateropum

13 nepeumnCc/IeHHbIX Jiy4lle BCero onucbIBaloT Balle STHUUECKOE U/UKN pacoBoe NpoucxoXkaeHue? OTmerbTe
BCe NoAXoAsAL e BapuaHTbl.*

|
g
g
d

American Indian or Alaskan Native | AMepvikaHCKMe VHAENLIbI NN KOPEHHOE HaceneHne ANscKu

Black or African American | YepHokoxue nnmn adppoamepukaHLib

Hispanic or Latino/Latina | VicnaHos3bluHble WK naTUHOAMepPUKaHLbI

Middle Eastern or Arab American | BbixogLbl ¢ bavkHero Boctoka nav amepuikaHLbl apabckoro
NMPOVCXOXAEHWS

Native Hawaiian or Other Pacific Islander | KopeHHble raBaliLpl v HaceneHne Apyrnx ocTpoBoB TUXOro
okeaHa

East Asian | Bbixogubl 13 BocTouHoW A3nm

South Asian | BeixoaLbl 13 HOxHOM A3unn

Southeast Asian | Bbixogubl 13 KOro-BoctouHoin Asuu

White | Benble

Prefer not to say | MNpegnounTato He ykasbiaTb

Ethnicity and/or race not listed | 3TH1ueckas n/van pacoBas NPUHAANEXHOCTb, HE YKa3aHHas B CNNCKe

Leave information | Mnpopmauma 06 otnycke

Complete sections one OR two. All other sections are required. |
3anosHume nepeeili /1M emopoli pasden. Bce ocmaneHeie pasdesnsi 06s3amesibHel 0151 3aN0JHEHUS.
SECTION 1 | PA3AEN 1.
If you are a parent that is going to or gave birth | Ecan y Bac poaunca pe6eHOK uam Bbl roTOBUTECH K
poaam:
Are you taking leave for medical care during pregnancy? | Bl 6epete oTnyck No MegULMHCKUM
nokasaHusam Bo Bpemsa 6epemeHHOCTN?

[0 Yes|/Ja
If yes, baby's due date or date of birth | Eciu ga, ykaxxute gaty poxxaeHus pebeHka (npegnonaraemyro
nan GaKkTUyeckyHo):
(MM/DD/YYYY) | (MM/A4/TTTT)

0 No|Her
Are you taking leave to recover from giving birth? | Bbl 6epete oTnyck ana BoccTaHOBJIEHUA Nocne
poaos?
[ Yes|/Ja
If yes, baby's due date or date of birth | Ecav ga, ykaxxnTe gaty poxzaeHuns peberka (npeanoaaraemyro
nan GaKkTUyeckyHo):
(MM/DD/YYYY) | (MM/44/TTTT)
0  No|Her

Are you experiencing complications related to your pregnancy or birth? | UcnbiTbiBaeTe u Bbi

OCJ/I0)KHEeHUA, CBA3aHHbIle C GGPEMEHHOCTbIO nan pOAaMVI?

[l Yes|/Ja
[l No | Her

PAID LEAVE BENEFIT APPLICATION | 3AAB/EHVE HA MOJIYYEHUE BbIMNAT 3A OMJTAYVBAEMbIA OTNYCK
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Washington
Paid Family & Medical Leave
Employment Security Department

Are you taking leave to bond with your new baby (typically taken after medical leave)? | Bepete nu Bbi
OTNycK, 4UTo6bl NO6LITL CO CBOMM HOBOPOXXAEHHbIM pebeHkoMm (06bIUHO Moc/e oTnycKa no
MeAULUHCKUM NnokKasaHuam)?
[0 Yes|/a
If yes, baby’'s date of birth | Ecin ga, ykaxwuTe gaty poxaeHus pebeHka:
(MM/DD/YYYY) | (MM/A4/TTTT)
[0 No | Her
SECTION 2 | PA3AEN 2.
For all other situations | lns Bcex ocTazbHbIX CUTyaLMiA:
Why do you need to take leave? (Choose one) | Mo kakoii npuunHe Bam Hy>kKeH oTnyck? (Boibepute ognH
BapwaHT.)
(1 Medical leave for yourself | Otnyck, cBsi3aHHbIV C COCTOAAHMEM COOCTBEHHOTO 30POBbA
l Leave to care for a family member | Otnyck ans yxoaa 3a uneHoM cembm
If yes, which family member are you taking leave for? | Eciv ga, ykaxuTe, 419 yxoza 3a KeM 13
UJeHOB CeMbM Bbl bepeTe oTrycK?
0  Child (or son-in-law, daughter-in-law) | PebeHok (b0 34Tb UK HeBecTka)
0 Grandchild | BHyk nau BHyuka
0  Grandparent (or grandparent of spouse) | JeayLika nav 6abyluka (cBou uam
cynpyra/cynpyru)
Parent (or parent of spouse) | Pogutens (1160 poautens cynpyra/cynpyru)
(1 Sibling | Bpat nan cectpa
[0 Spouse | Cynpyr/cynpyra
[0 Other | Apyroe:
0  Bonding after the birth of your child | Otnyck ans yxosa 3a HOBOPOXAEHHBIM PebeHKOM
If yes, child’s date of birth | Ecin ga, ykaxxute gaty poxxkaeHus pebeHka:
(MM/DD/YYYY) | (MM/AZ/TTTT)
[l Bonding after the placement of your foster child | OTnyck gns yxoza 3a nepefaHHbIM Ha BOCNUTaHWe
pebeHkoM
If yes, child’s date of placement | Ecau ga, ykaxuTe gaty nepesaun pebeHka Ha BoCnutaHue:
(MM/DD/YYYY) | (MM/AA/TTTT)
[0 Bonding after the adoption of your child | Otnyck nocne ycbiHoBneHUs pebeHka
If yes, child's date of adoption | Ecav ga, ykaxkute aaty yCbIHOBNEHUS:
(MM/DD/YYYY) | (MM/A4/TTTT)
[0 Military exigency | OTryck B CBA31 C BOEHHOW Cy>60M
If yes, which family member are you taking leave for? | Ecau ga, ykaxute, ans yxoaa 3a kem 13
UNEHOB CeMbM Bbl bepeTe oTnyck?
[ Child (or son-in-law, daughter-in-law) | Pe6eHok (1160 34Tb MW HeBeCTKa)
Grandchild | BHyk naun BHyuYKa

Grandparent (or grandparent of spouse) | JeayLuka nv 6abyuika (cBov nam
cyrnpyra/cynpyru)

Parent (or parent of spouse) | Pogutens (11bo poautens cynpyra/cynpyru)
Sibling | Bpat unu cectpa

Spouse | Cynpyr/cynpyra

Other | Apyroe:

O O o™

SECTION 3 | PA3AEN 3.
How long do you expect to be on leave?* | Kak f0ro Bbl XoTenn 6bl HAXOAUTLCA B OTMYCKe?*

Start date (MM/DD/YYYY) | Jata Hauana (MM/A4/TTTT):
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Washington
Paid Family & Medical Leave
Employment Security Department

End date (MM/DD/YYYY) | Jlata okoHuaHus (MM/AA4/TTTT):
Did you know you would need to take leave before your leave started? | Bbis10 iM Bam u3BecTHo O
Heo6XoAMMOCTU B3ATb OTMYCK A0 ero Hayana?

[0 Yes|/a

[0 No|Hert

Employment information | UHdopmaumsa o TpyaoycrpoiictBe

We need your employment history to determine YTtobbl onpesennTb, MeeTe Jin Bbl NMPaBo Ha
whether you've worked enough hours to qualify for noslyyeHne oTnycka, HaM HEOBXOANMbI CBEAEHUS O
leave. Please list each employer you've worked for BalLeM TPyZAoycTponcTBe. [epeuncamnte Bcex CBOMX
within the last 18 months. Attach additional pages if pabotozatenen 3a nocnegHve 18 mecsaues. Ecan
needed. Heo6X0AMMO, MPUKPENUTE AOMONHUTENbHBIE JINCTBI.

What is your current employment status?* | KakoB Balu TekyLyuii cTaTtyc TpyAoycTpoiicTBa?*
0 Full-time salaried employee | LUTaTHbIV COTPYAHVK, NMOHAsA 3aHATOCTb
l Hourly or Part-time salaried employee | MouacoBas onnata Win HenoiHas 3aHATOCTb
[0 Unemployed | He pa6oTtato

Employer name* | Ykaxute pabotogarens*:

UBI or FEIN* | UBI unu FEIN*:

Employer phone number* | Tenedon paboroparensa*:

Is this your current employer?* | 3to Baw Tekyuwuii pabortogarenn?*
0 Yes|/Ja
[l No | Her

Did you notify this employer that you plan to take leave?* | Coo6wunau nu Bbl paboTtogartenio o cBoem
HaMepeHUU B3ATb OTMYCK?*
0 Yes|/Ja

If yes, on what date did you notify them? | Ecnu aa, ykaxuTte gaTy, Korga Bbl eMy COOBLMUAN.
(MM/DD/YYYY) | (MM/AA4/TTTT)

[0 No | Her

[l Requirement waived | TpeboBaHuve He geiicTByeT

Employment start date (MM/DD/YYYY)* | llata Hauana Tpyaoycrpoiicrea (MM/AA/TTIT)*:

Employment end date (MM/DD/YYYY) | lata okoHuaHusa TpygoycTpoiictBa (MM/AA4/TTIT):

Employer address* | Aapec pabotogarensa*:

City* | Topoa*:

State* | Ltar*: Zip Code* | MouTtoBbIi NHAEKC*:
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | Ykaxxute pabotopartens*:

UBI or FEIN* | UBI unu FEIN*:
Employer phone number* | Tenepon pabotoaartens*:

Is this your current employer?* | 31o Baw Tekywuii paborogarenn?*
0 Yes|/a
0 No|Hert

Did you notify this employer that you plan to take leave?* | Coo6wwuau am Bbl paboTtoaatenio o cBoem
HaMepeHUU B3ATb OTMYCK?*
0 Yes|/a
If yes, on what date did you notify them? | Eciu aa, ykaxuTte gaTy, KOrga Bbl emMy COOBLMUAN.
(MM/DD/YYYY) | (MM/A4/TTTT)
0 No|Her
0  Requirement waived | TpeboBaHue He gelicTByeT

Employment start date (MM/DD/YYYY)* | lata Hauana Tpyaoycrpoiictea (MM/AA/ITIT)*:
Employment end date (MM/DD/YYYY) | lata okoHuaHusa TpygoycTpoiictBa (MM/AA4/TTIT):

Employer address* | Agpec pabotoaatens*:
City* | FTopog*:

State* | LUTat*: Zip Code* | MouTtoBbI UHAEKC*:

Employer name* | Ykaxxute pabotogatens*:

UBI or FEIN* | UBI unu FEIN*:
Employer phone number* | TenedoH paboropartensa*:

Is this your current employer?* | 31o Baw Tekywuii paborogarenn?*
[l Yes|/Ja
0  No|Her

Did you notify this employer that you plan to take leave?* | Coo6wwuan nm Bbl pabotogartento o cBoem
HaMepeHWUM B3ATb OTNYCK?*
[l Yes|/Ja
If yes, on what date did you notify them? | Ecan ga, ykaxute gaty, Korga Bbl €My COOBLLMAN.
(MM/DD/YYYY) | (MM/A4/TTTT)
0  No|Her
[0 Requirement waived | TpeboBaHue He gelicTByeT

Employment start date (MM/DD/YYYY)* | lata Hauana Tpyaoycrtpoiictea (MM/AA4/TTTT)*:
Employment end date (MM/DD/YYYY) | lata okoHuaHusa TpyaoycTpoiictea (MM/AA/ITTT):

Employer address* | Agpec paboTtoparens*:
City* | Topoa*:

State* | LUTat*: Zip Code* | MouTtoBbIii UHAEKC*:

PAID LEAVE BENEFIT APPLICATION | 3AAB/EHVE HA MOJIYYEHUE BbIMNAT 3A OMJTAYVBAEMbIA OTNYCK
UPDATED JUNE 2024 | OBHOBEHO: NFOHb 2024 TOJA Page| CtpaHunua 5 of | 36



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* | Mognuce*:

Printed name* | msa (neuatHbiMu 6ykBamm)*:

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.

Cornacue n nognuchb

MporpamMmMa onjavynBaemMoro oTnycka no ceMerHbIM
06CTOATENBCTBAM U MEAULIMHCKUM MOKa3aHMUAM MOXeT
nepeaasath ¥ Nnoayvatb MHGOPMaLMIO O Bac (1 BalLen
3asBKe), OOMeHMBasACh €0 C APYTMMU YUPEXAEHUAMY 1
AenapTaMeHTamu Mbo ¢ BawWMmu paboTogaTensiMu.
Bo3MO>XHO, Ham NoTpebyeTcs NOATBEPANTD
NPeAoCTaBJeHHYO BaMU MHGOPMALMIO, U Mbl MOXKEM
npu HEO6XOAMMOCTU 3anpallnBaTh JOMOJHUTENbHbIE
CBEeAeHUs.

MNpw nosave BaMu 3aBeZOMO HeZOCTOBEPHOWN
nHdopmaLmm o cebe, a TakKe NPU YMbILLIEHHOM
yManumBaHum nHbopmaumumn Mbl byaem paccMaTprBath
nozsobHbIe AENCTBUS KaK MOLLIEHHMYECTBO. Npun nogave
HETOYHON MHGOPMALN Mbl MOXEM OTKJIOHWUTL Balle
3asB/IEHVE Ha MOJIyYeHMe BbiniaTt uam notpebosatb
BEPHYTb MOJIyUYeHHblE OT HaC CPeACTBa. B oTHoWweHWK
BaC MOryT 6bITb MPUMEHEHbI LUTPadHble CaHKL N U
yrosioBHOE npecnezoBanue. Moanucbisas 3ToT
HOOKYMEHT, 51 C02/1auaroCb packpblmes UHHOPMAyUro 0
cebe u nodmeepxdaro, Ymo 8ce omeemel 8 0GHHOM
3ase/1eHuUU A68/190Mcs 00CMOo8epHbLIMU.

Date* | fata*:

Yno/aHOMOUYEeHHbIW NpeacTaBUTE b

Ecnu nuyo, nodaroujee 3asiesieHue Ha nosy4yeHue
8binsam, He Moxem noonucame OaHHyr0 popmy 8 ceasu
¢ cepbesHoli 6osie3HbI U mpasmod, hocmasume
noonuce om ezo UMeHU MOXem yNnoJHOMOYeHHbIU
npedcmasumers. B nodobHom cayyae Heobxodumo
maxkxe omnpasume ¢opmy Ha3Ha4yeHus
YNOIHOMOYeHHO20 hpedcmasumes.

Authorized representative name | /iMs ynoJlHOMOUEeHHOro npeAacTaBUTeNs:

Authorized representative signature | Moanucb ynosHOMOUYeHHOrO NMpeACTaBUTENA:

Date | Aara:
Phone number | Tenedon:

Email | Agpec 31eKTPOHHOM NouThbI:

PAID LEAVE BENEFIT APPLICATION | 3AAB/EHVE HA MOJIYYEHUE BbIMNAT 3A OMJTAYVBAEMbIA OTNYCK

UPDATED JUNE 2024 | OBHOBNEHO: NKOHb 2024 TOAA
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Washington
Paid Family & Medical Leave

Employment Security Department

[ OKYMEHTbI, YAOCTOBEPAKOLLIME NNYHOCTb

YaocToBepsOlWMeE AMYHOCTb AOKYMEHTbI, MPUHMUMaeMble nporpammMoii Paid Family and

Medical Leave

K cBoel 3asBke, otnpasasemoi Paid Family and Medical Leave, Bam HEOBXOAMMO NPUNOXKUTL JOKYMEHTbI, YAOCTOBEpPSIOLLME
BaLly AMYHOCTb. KpoMe Toro, Takme AOKYMEHTbI JO/IXKHbI MPef0CTaBUTb BCe JOBEPEHHbIE nua. CnegyeT oTnpaBUTb OAUH
camocTronTenbHbIN AokymeHT JINBO aBa anbTepHaTUBHbBIX AOKYMEHTa U3 CNUCKa HUXKe. He cneayeT oTnpaBasTb
OpUTNHaNbl JOKYMEHTOB.

CamocroaTenbHble AOKYMEHTbI (OAMH n3 nepeyvncieHHbIX BapVIaHTOB)

. [AelicTBUTeNbHOE YA0OCTOBEPEHME IMUYHOCTH, BbinyLLeHHoe BaacTamu CLUA (Hanpvmep, 3arpaHnacnopT, nacnoptHas kapTa, ID-kapTa,
CTaHAapTHbIe MW pacluMpeHHble BOANTENbCKME NpaBa, BU3oBas kapTa kateropumn B1/B2 n T. a.)
. [AelicTBUTeNBbHOE Y0CTOBEPEHME IMUYHOCTY, BbinyLeHHOoe Cayx6oi rpaxaaHcTea u ummurpauun CLUA. MpuHumatoTes:
. [Jlonyck Ha noBTOpHbIV Bbe3a B CLUA (1-327) = Bble3aHoe yaocToBepeHmne bexkeHua, BbinyLeHHoe Baactamu CLUA (1-571)
= MocTosAHHbIV BUg Ha XuTenbcTBo (I-551) - Pa3peluerve Ha paborTy (I-766)
. [AelicTBUTeNbHOE YA0OCTOBEPEHME IMUHOCTY, BbINyLLLEHHOE BAACTAMM APYroi CTpaHbl (HanpvMep, 3arpaHnacnopT, KoHcyabckas ID-
KapTa, y40CTOBEPEHVE IMYHOCTU C poTorpadvein n Nognnceio, BHYTpeHHss ID-kapTa u T. 4.)
. AeiictButenbHas |D-kapTa, BbinyLeHHas NPU3HaHHBIM Ha GpeAepabHOM YPOBHE MeMeHeM aMeprKaHCKUX MHAENLIEB U
NMOATBEPXKAAOLLAsA UNEHCTBO B HeM (C poTorpaduent 1 NoAnNnChIo)
. AelictByrowasn |D-kapta bropo CLUA no genam nuHgerines (c dotorpadurein u Nognmcbo)

AnbTepHaTMBHbIE AOKYMEHTbI (HEOOXOANMO ABa AOKYMEHTA 13 CNMCKa)

®  YjocTOBEpeHMe IMYHOCTK, BbinylleHHoe Baactamu CLLUA (Hanpumep, 3arpaHnacnopT, nacnopTHas kapTa, ID-kapTa, craHAapTHbIe 1am
paclMpeHHble BOAWTEIbCKME NpaBa, BU30Bas KapTa kateropuv B1/B2 1 T. 4.), € UCTEKIIUM CPOKOM AeicTBUA
®  YjocToBepeHue MYHOCTH, BbinyLieHHoe Cayx6oi rpaxaaHctsa n ummurpaumm CLUA, ¢ ncrekwimm cpokom ageicrBus. MNpuHMmaroTcs:
. [Jonyck Ha noBTOPHbIN Bbe3a B CLUA (1-327) . Bble3gHoe yaocToBepeHme 6exeHLa, BbinylieHHoe Baactamu CLUA (1-571)
= MocTosHHbIV BUA Ha xutenbctso (I-551) - Pa3pelueHve Ha paborTy (I-766)
®  YjocToBepeHMWe IMYHOCTH, BbiNyLLEHHOE BAACTAMU APYroi CTpaHbl (HanpyMep, 3arpaHnacnopT, KoHcyabckas ID-kapTa, yAocToBepeHue
NnyHocTy ¢ doTorpaduelt M NOANNCHIO, BHYTpeHHAs ID-kapTa 1 T. 4.), € UCTEKLUMM CPOKOM AelicTBUA
AOKyMeHTbI, noAareep>Xjatowme yCblIHoBAeHNE N ya0o4epeHne

®  3aBepeHHOE CBUAETENLCTBO O POXAeHUM, BbinyLeHHoe B CLLIA van apyron ctpaHe

®  3aBepeHHas KapTa pernctpaLum poxzeHuna (C ykasaHneM BaLLero MMeHw, AaTbl v MecTa POX/AEHUS, JaTbl obpalleHns 3a OKYMEHTOM 1
AaTbl €ro Bbinycka)

®  /leficTBUTeNbHOE pa3pelleHne Ha CKPbITOe HOLLIEHWe OPYXWS, BbiMyLeHHOe yupex/eHnem okpyra uau wrata

®  KOHCy/NbCKWiA OKNAZ O POXAEHUM 3a rpaHuLIen

®  JloKyMeHTbl, NOATBEPXAatoLLMe OreKy

®  OuuctnTeNbHOE CBUAETENLCTBO MW IMUHOE Je/10 BOAUTENA U3 TPaHCMOPTHOrO ynpasaeHys wrata (DMV)

®  3aBepeHHOe pelleHne O pacTopxeHun bpaka

®  3aBepeHHOe CBUAETENLCTBO O pernucTpauumn 6paka

®  [IpodeccnoHanbHas AMLEH3NA (MeACecTpbl, Bpaya, MHXeHepa 1 T. 4.)

®  [lIkonbHble 3anMcK UK BLINCKK

®  [leiicTBUTeNbHAA NAEHTVOUKALIMOHHAA KapTa yyallerocs, BbinyLieHHasn KoANeakeM NN YHBEPCUTETOM C akkpeauTaLmein
rocy/,apCTBEHHOTO YPOBHS

)

YpaoctoBepeHne AMYHOCTU TpaHCnopTHoro paboTtHuka (TWIC)

(] PerucrpaumoHHble 4OKyMeHTbI TpaHCnopTHOTO cpeacTBa uawm MNTC, ogHako odopmMasemble Ha MecTe cBuUaeTenbcTBa (quick title) He
NpVHUMatoTCs

. KBWTaHUMK Ha onaaty KOMMYHabHbIX YCyr Ha AOMY (ra3, 31eKTpMYecTBO, BOAOCHabXeHWe, BbIBO3 MyCOpa, CIMBHasA KaHaan3saums,
CTauMoHapHbIN TenedoH, TeneBugenue, iHtepHer, ISTA)

(] MucbMa, cBs3aHHble € noayyeHnem nocobuii ot DSHS (MeanumHCKas Uan NpoAOBONLCTBEHHASA MOMOLLb U T. 4.)

(] MoatBepxaeHVe NpaB COBCTBEHHOCTY Ha XWbe (A0KYMEHTbI, CBA3aHHbIE C MMOTEKOW, HaJloraMn Ha MYLLLECTBO, CAE/IKaMV, NMPaBoM
BNAJEHVA N T. 4.)

®  [lenoBoe NUCbMO M3 OdULMANbHBIX YUPEXAEHUI ropoaa, OKpyra, MieMeHu, WwraTa v desepanbHOro NpaBuTeNbCTBa

[ MncbMo ¢ MHAMBMAYaIbHBIM HaNOTOBLIM UAEHTUdUKALMOHHBIM HOMepoMm (ITIN) ot Hanorosow cayx6sl (IRS)

®  CTpaxoBoWi NMOMMC BAagesblia AW apeHZaTopa Xubs

(] Moanc uam cuet, cBA3aHHbIN CO CTPaXOBKOW aBTOMOBMWA

(] MnaTeXHbIN Yek NN KBUTaHLMA C TenepOHOM UK agpecomM paboTogaTens, a TakKe ero MMeHem

®  ®opma W-2 ot pabotogatens nmbo popma 1099

®  JloKyMEeHTbI, CBA3aHHble CO CTOSIHKOW CyZ0B (CYeT, JOroBOp U T. A.)

OOKYMEHTHI, YOA0OCTOBEPAKOLLWME NNYHOCTb Russian PyCCKVII?I

PEAAKUMA: HOABPb 2019 T. Crp.1mn31



NHdopmaums, npegoctaBnaemas nepeq npuobpereHnem kaptbl U.S. Bank
ReliaCard®
HassaHue nporpammbl: Washington Paid Family & Medical Leave

YCner MOTYT NpeaoCTaBJIATbLCA TOJIbKO Ha aHITIMNCKOM A3bIKE.

EcTb HeCKosbKO BapMaHTOB 3a4MCrieHNst Bbinnar,
BKIOYASA NPSIMOE 3a4ncrieHne Ha GaHKOBCKMIA CHET UM AaHHYHO NpeaoniavyeHHyo KapTy.
Y3HaTb 0 AOCTYMNHbIX BapuaHTax u BblopaTb Hanbonee yao6HbIN Bbl MOXETE B CBOEM

areHTcTBe.
ExxemecsayHas 3a kaxayto nokynky  CHATME HanM4yHbIX B lMononHeHue
Komuceusa 0 ponn. CLLA OaHkomarte Hann4yHbIMU
0 ponn. CLWA 0 ponn. CLUIA BHYTPY Hln

cetun

2,50 ponn. CLUA &re

cetun

3anpoc 6anaHca B 6aHKOMaTe (sHyTpu 1 BHe ceTH) 0 ponn. CWWA
Cnyx6a noaaepXkvm KMMEHTOB (aBToMaTU3MpOBaHHas NN 0 ponn. CWWA
creLmanucTom) 33 3BOHOK

HeakTtnBHOCTb 0 ponn. CWWA

Takxxe B3MMaeTcs KOMUCCUSA 3a TP AONOJNTHUTEJTIbHbIX YCINYyru. OaHa 13 Hux:

3ameHa KapTbl (o6bi4Has nnmn cpovHas gocTaBka) 0 ponn. CILA nnm
15,00 ponn. CLUA

CM. NpunoxkeHHble Tapudbl 3a oB6CnyxuBaHme, YTobbl yaHaTh O TOM, Kak 6ecnnartHo nony4arb 4OCTyn K
CBOMM CpefcTBaM 1 MHdopmaumio o GanaHce.

OBepapadT 1 KpeauT He[QOCTYMNHbI.
Ha Bawwum cpeacTea pacnpocTpaHsietcst ctpaxosaHue FDIC.

O6wwe cBefeHVs 0 NpedonnaYeHHbIX cyeTax CM. Ha cTpaHuue cfpb.gov/prepaid (Ha aHrMUIICKOM SA3bIKE).
[ns nonyyeHns AONONHUTENbHOM MHOPMaL MM 06 yCNoBUsIX B3MMaHWS KOMUCCUIA U OKa3aHUst ycnyr
03HaKOMbTECh C NAKETOM [OKYMEHTOB, NMPUMNOXEHHbIX K KapTe, No3BoHWUTE no Ten. 1-888-964-0359 unu
nocetute Beb-cant usbankreliacard.com (Ha aHrMMIACKOM A3bIKE).

CR-21378422



Tapudbl 3a obcnyxusaHue kapTtel U.S. Bank ReliaCard®
HassaHune nporpammbl: Washington Paid Family & Medical Leave

Bce Tapudnbl Cymma Moapo6HocTn

CHATME HaNU4YHbIX

CHATWe HanuyHbIX B 6aHkomaTe 0 gonn. C| 370 KOMKCCUA 3a OAHY onepaunio CHATMSA. K 6aHKkomaTaMm BHYTpK CeTV OTHOCAT BaHkoMaTbI
(BHYTPM ceTu) LA U.S. Bank 1 ceTn MoneyPass®. Aapeca 6aHkomMaToB CM. Ha CTpaHuLe usbank.com/locations
(Ha aHrnuickoMm A3bike) UM moneypass.com/atm-locator.html (Ha aHrMMIACKOM SA3bIKE).

CHATME HannyHbIX B 6aHkomarte (BHe [2,50 gonn.| Komwuccus 3a ogHy onepauuto cHaTusi. K 6aHkoMaTam BHE ceTu OTHOCAT niobblie 6aHkomaThl,
cetn) CLUA kpome G6aHkomaToB U.S. Bank u cetn MoneyPass. Onepatop 6aHkomaTta Takke MOXeT
B3VIMaTb KOMWCCWIO (Jaxe B crlyyae, eCn Bbl He COBEPLUMNM OnepaLuio).

CHATVE Hann4HbIX Yepes kaccupa B |0 gonn. C| 3To KOMUCCHS 3a CHATUE HaMMWYHbIX C KapTbl Yepes Kaccupa B oTAeneHun 6aHka unu
oTaeneHun 6aHka LA KPeauTHOM Coto3e, NpuHUMaroLLem kapTbl Visa®.

UHdopmauusa

3anpoc 6anaxca B 6aHkomate (BHyTpu |0 gonn. C| 370 Kommceusa 3a oguH 3anpoc. K 6aHkomatam BHYTpU ceTn oTHocsT 6aHkomatsbl U.S. Bank
ceTn) WA n cetn MoneyPass. Agpeca 6aHkomaToB cM. Ha cTpaHuue usbank.com/locations (Ha
aHIMMINCKOM si3blKe) My moneypass.com/atm-locator.html (Ha aHrnuickom s3bIke).

3anpoc 6anaHca B 6aHkomaTe (BHe 0 ponn. C| 370 KOMKceHsa 3a oAuH 3anpoc. K 6aHkomMaTam BHE CeTU OTHOCAT Ntobble 6GaHKkoMaTkl, KpoMe
ceTn) WA 6aHkomaToB U.S. Bank n cetn MoneyPass. Onepatop 6aHkomaTta Takke MOXeT B3uMaTb
KOMUCCUIO.

Monb3oBaHue KapTon 3a npegenamm CLUA

MexayHapogHble onepaumm 3% Komuccus 3a nonb3oBaHue kapTor Arsi onnaThbl NOKYMNokK B 3apybexHbIX MarasmHax 1 3a
CHSITWE HaNWUYHbIX B MHOCTPaHHbIX BaHkoMaTax; paccumMTbiBaeTCsi Kak NMPOLEHT OT CyMMbl
onepauuun B gonnapax nocrne obmeHa BantoTbl. B coOoTBETCTBUYM C AEACTBYOLLUMU
npaBunamy B OTHOLLEHUN CeTU GaHKOMaTOB HEKOTOPLIE OMnepaunn cynTarTcs
WMHOCTpPaHHbIMW, faxe ecrnu Bbl, 6aHkomaT u/vnu npogasel, HaxoauTech B CLUA; 6aHk He
onpeaensieT, K Kakon kKaTeropum OTHOCATCS TOT UKW MHOW Maras3uH, 6aHkomaT unm
onepauusi.

MexxayHapogHble onepaunmn cHaTtus (3,00 gonn.| Komwuccus 3a ofHy onepauuio cHaTusi. Onepatop 6aHkoMaTta Takke MOXeT B3uMaTb

Hanu4HbIX B 6aHkomarax CWA KOMWCCHIO (Baxe B Criyyae, eCin Bbl He COBEPLLMIN OMnepaumio).

Mpouee

3ameHa kapTbl 0 ponn. C| 3To KoMMCCUs 3a OTNPaBKy KapTbl Ha 3aMeHy 0GblYHbIM oTnpaBneHvem (4o 10 paGounx
LA OHewn).

CpoyHas gocTaBka kapTbl Ha 3ameHy (15,00 gon| 3To KomMmccust 3a YCKOPEHHYHO A0CTaBKy (40 3 pabouunx AHel), B3UMaeMasi AOMONHUTENbHO
n. CWA | k komuccum 3a 3amMmeHy KapTbl.

HeaktnsHoCTb 0 gonn. C| 370 KOMUCCUSA, KOTOpasi B3MMaETCS eXXeMECAYHO B Clly4ae OTCYTCTBUS onepaumii no kapre.
LA

Xotsa ato yBegomrieHne U.S. Bank npegcraBneHo Ha pycckoM sidbike, MOCneaytoLasi KOppecrnoHAEHUMNS U AOKYMEHTbI, KacaloLmecs cornalieHuin 0o
oKasaHWW YCNyr, PackpbITUS UHGOPMaLIMKY, YBEAOMITEHWI U BbINUCOK MO CYETAM, YCIYr MHTEPHET-GaHKMHIa U MOGWUNbHOrO GaHKUHra MoryT
NpeaocTaBnsTLCA UCKNIOYMTENBHO Ha aHINNINCKOM A3blke. Bam HeoBXo4MMOo yMeTb NPoYnUTaTh U NMOHATL Takne AOKYMEHTbI UK BOCMONb30BaThCs
NMOMOLLbIO MO MX NepeBoay, YToObl NOHMMaTbL U UCMONb30BaTh TakoW MPOAYKT UK ycnyry. [lokyMeHTbl Ha aHFMUIACKOM A3blKe NpeaoCcTaBnsTCs no
3anpocy.

Ha Bawwu cpeacTea pacnpocTpaHsietcs cTpaxoBaHue FDIC. Bawwu cpegctea 6yayT xpaHutbes B U.S. Bank National Association — komnaHuy,
3acTpaxoBaHHow Bo FDIC; Ha cniyyait 6aHkpoTcTBa 6aHka U.S. Bank FDIC cTpaxyeT Bawu cpeactea Ha cymmy o 250 000 gonn. CLWA. NMogpobHee
yuTavite Ha cTpaHuue fdic.gov/deposit/deposits/prepaid.html (Ha aHenulickom s3bike).

OBepagpadT 1 KpeanT HeOCTYMHbI.
[ins obpalleHuns B oTAen no oGCcnyxMBaHUo gepxaTenen kapT 3BoHMTe no Ten. 1-888-964-0359, nuwunte no agpecy P.O. Box 551617, Jacksonville, FL
32255 vnu nocetute Beb-cant usbankreliacard.com (Ha aHrMIACKOM SI3bIKE).

Obwue cBefeHMs 0 NpedonnayeHHblX cyeTax cM. Ha cTpaHuue cfpb.gov/prepaid (Ha aHrnuiickom si3bike). XKanobbl, CBsi3aHHbIe C npegonadyeHHbIMU
cyeTamu, Bbl MOXeTe 0cTaBUTb B Blopo douHaHcoBol 3awmTbl noTpebutenen CLUA no tenedoHy 1-855-411-2372 nnu Ha Beb-cante cfpb.gov/complaint
(Ha aHrnuckom A3bike).

CR-21378422

Kapta ReliaCard BbinyweHa komnaHuen U.S. Bank National Association no nuueH3aum Visa U.S.A. Inc. © U.S. Bank, 2022. Member FDIC.
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