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

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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Employment Security Department

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.

. 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.

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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Benefit application

To apply, provide the required information (*) requested

below. I

Personal information | f& it ATsarat

First name* | Ufg®T am* : Middle initial | feg& 5 :
Last name* | WHIT &TH* :

SSN or ITIN | SSN A7 ITIN : Date of birth* | 7#&H fH3t* :

Phone number* | 26 &53* :

Email address | €% U3™

Preferred contact method* | 3gIgt Huae fezit :
I Phone |2
Email | €M%
Mail | A&
Can we leave a detailed voicemail message at the phone number you provided?* | st wiFl 3T73 gwrar yT'e 13 25
&u9 '3 feasfos femis Aéor &3 Aae o

[ Yes|Si
O No|a&dt
What is your preferred language?* | 39731 3gwiat 3 faadt 92+
Punjabi | o=t 0 English | »id=t
If Punjabi, what is your preferred dialect? | A5a 1A=t 3, 37 3073t urcter Gu-gut faodt 32
Gurmukhi | JIIHE O Shahmukhi | Ayt

Other. If other, what is your preferred language and dialect? | 931 a3 J&F I3 J, 37 3T 3I0T 7 fgg=t I2

Mailing address* | 37 U3™ :

City* | mfaa* :
State* | I+*: Zip Code* | fu aB* :
Gender* | f&ar :
Female | wig3 0 Non-binary | &a-grfeadt
O Male | HaT 0 Prefer not to say | €A UHE &It
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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.* | 3&' féfanwrif<d faoz feasy
ITH AT w3/ oAS T A 3 T T9E6 ade ? 9% '3 fors &6 A I Ia 1+
[ American Indian or Alaskan Native | »HJtell SIS 0 WA HE fa=l

1) Black or African American | & 0T Wadiaia wHdTET

O Hispanic or Latino/Latina | fomifss ot W/@%W

0 Middle Eastern or Arab American | HO Y=t 07 wIs wiHdiet

0 Native Hawaiian or Other Pacific Islander | H& g€ 07 I3 dfAfed wEidza

[ East Asian | yJsit @xer

[} South Asian | St gHhwer

0 Southeast Asian | SE-ygsT Ermird

0 White | 3157

0 Prefer not to say | A" UHE &t

0 Ethnicity and/or race not listed | 1S3 w3/07 &AS HOE &9l I

Leave information | €21 € ATeardt

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, including bonding with your
baby. | H&d 3H AaH T T8 HBY/U3T I W3 3T7E MU I198 weHE »3/A 91 T f3died ® B8t Nslas
Bl T BI I 31ITAN 1§ YT I3 | MU §Y 1% gI< HEUS I B Bial gl AN, Trelt I 3 That
I ot B 311 2 § YT S|

SECTION 1 |31 1:

If you are a parent that is going to or gave birth | A5 Il WfAd W3'-fu3™ IHHGH | 77 IJ I 76H &3 I
Are you taking leave for medical care during pregnancy? | st 3 SIgs<re" @ 896 NSES SHI® THS g4 8 I9d 9
[0 VYes|d
If yes, baby's due date or date of birth | i5g T, 37 S J= & W3t 07 0 &1 13
(Month/Day/Year) | (Hdie/fee/A1)

0  No|adt
Are you taking leave to recover from giving birth? | 5t 37 73 3 faaeg 98 w3 &1 3 I3 v
0 Yes|dT'

If yes, baby's due date or date of birth | i5g I, 37 sfor J= & i3t 07 0 &K TH3:

(Month/Day/Year) | (Hdl&1/fea/ATS)
0 No|a&df

Are you experiencing complications related to your pregnancy or birth? | st I/l WSt IIgserE" 7 A6H &% HEO3
HAfIS & ArgHE" a9 99 I
[0 VYes|d
0 No|a&df
Do you plan to take leave to bond with your new baby (typically taken after medical leave)? | o1 ELIRIITS
A3 99 7T% g3T HEY3 996 B gl (A MMH 33 3 AFAS g B AT IgmE ZR A ) B 33 I

0 Yes|dT'
[l No|&dt
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SECTION 2 | 3712 :
For all other situations | I8 AW TAESMITSE :
Why do you need to take leave? (Choose one) | 3T g2t Je Tt om fag ? (fan st 9 a9)
[ Medical leave for yourself | 3T ¥ =H3 N1aw i
[l Leave to care for a family member | 2fidt Heg & Suss TH3 g2t
If yes, which family member are you taking leave for? | 09 o, 37 3T ufde'g € faoz Heog 8 821 & II I?
[l Child (or son-in-law, daughter-in-law) | Sfo7 (§J 07 D<€l
0 Grandchild | 93™-031/2g3-2a3t
0 Grandparent (or grandparent of spouse) | Eer-T<t (0F I1eaAE! © H3™-U37)
Parent (or parent of spouse) | H3™-fU3™ (0 0TesAET @ H3™-fL37)
0 Sibling | 3=-39"
[l  Spouse | ITeaHAEL
0 Other|3Js:
[l Bonding after the birth of your child | 39 58 © 0&H 3 §™iE Hd U8 &
If yes, child’s date of birth | &g IF, 3t &9 & 0 &H 3t

(Month/Day/Year) | (GRIBVIERYLEY)
[l Bonding after the placement of your foster child | 3973 Ursel 59 € udare 3 gmiE i U8t o8

If yes, child's date of placement | 059 Tf, 37 =3 B udmic & fH3T:

(Month/Day/Year) | (HJ&1/fas/ATS)
[ Bonding after the adoption of your child | 3973 &3 § e 8t 3 g™ HJ Uge 58

If yes, child’s date of adoption | 19/9 T, 37 58 § Jie B¢ & it

(Month/Day/Year) | (Hdl&1/fes/HTS)
(1 Military exigency | 20t 87

If yes, which family member are you taking leave for? | 053 I, 3t 3r ufgeg 2 faga Hag s g 3 3T I?

[l Child (or son-in-law, daughter-in-law) | Sfo7 (§J 0F D<€

[ Grandchild | 93™-031/2g3-2a3t

0 Grandparent (or grandparent of spouse) | Eer-T<t (0 I1eaAE! © H3™-U37)

Parent (or parent of spouse) | H3™-fU3™ (0 0TesAE @ H3™-fL37)

0 Sibling | 3=-39"

[  Spouse | ITeaHAET

O Other|3Js:
SECTION 3 | 313 :
How long do you expect to be on leave?* | 3T73t g<t T aT 3 & US'& 7~
Start date (Month/Day/Year) | §g 53¢ €t fH3t Hdte/foa/mS):
End date (Month/Day/Year) | iHU3 dg& & T3t (Hdt&/fas/AT®):

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. | 7§ 39731 81 Hg J< ©1 31y 30 fewt 3 ufgxi &1 7, 3T AE 7
fa 3l ufost for Td wigdt fa€ &t et w3 for urd fiat fenstg fide 3 g <9< € Aae J, Ba feG1 Aag
Hgdl J< 31 Jg ey U4 3¢t 43|
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Employment information | 3=erg A=arat

W g | ¢ history to determine wheth 7S g foaufas 996 S8 393 Iaard ffsan & 33 3 & 37
e need your employment history to determine whether L C en e L

you've worked enough hours to qualify for leave. Please list EE {3 596 & uléa')-rsﬂg'ré 07 &3t fo

each employer you've worked for within the last 18 months. SJd I grarge 3T ©f got 56 A7 e 3AT Ugd 18 Hftfon
Attach additional pages if needed. 2 wieg Iy 137 J| 05 Agt 92 3t Ig US S&t 931

What is your current employment status?* | 3973 ¥ige" gaerg 1 Afast &t 97+
[l Full-time salaried employee | U3 AN S8 I6HT <& SIgHTIT
[l Full-time hourly employee | 43 AX &¢t w2 wigAd SH 596 T8 gHTS!
[]  Part-time salaried employee | WO-FH Bg 3&HT & JIHTIT
O Part-time hourly employee | wW&-71 S W2 waHAT IH F9& T8 IIHTI
[ Unemployed | Sgwdrd

Employer name* | 3HIIrgE 3T T &H* :

UBI* | UBI*:

Employer phone number* | gHIIIETS" € 26 $599:*

Is this your current employer?* | =t feg g™ ige" gaerae s 37
0 Yes|d'
O No|a&dt
Are you experiencing complications related to your pregnancy or birth? | st 3Hl WS IIgS=RE" A AoH &8 HEOS
HATIST T ArgHE a9 99 I

0 Yes|d
O No|a&dt
Did you notify this employer that you plan to take leave?* | &t 37 fer grarges" § £<1 8= €t wHe' 99 Ao i3 I+
0 Yes|d'

If yes, on what date did you notify them? | 0&3 o, 3 3l §Ja" & fan i3t § Bfg3 di=T A
(Month/Day/Year) | (HEITIF'/@?;/HTE)

O No|a&dt
[l Requirement waived | 33" 3 g< f&37 st

Employment start date (Month/Day/Year)* | gmerd € ggw3 & fust HdteT/fes/msE)* .

Employment end date (Month/Day/Year) | g=ara € aHuat st (Hdl&T/fes/As) :

Employer address* | gHdrde 3T €  U3™ :

City* | afgg* :
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State* | I* : Zip Code* | fu a8* :

Employer name* | 3HIIST 3T T &H* :
UBI* | UBI*:

Employer phone number* | JHIIIES" T 2B G8I:* :

Is this your current employer?* | &t feg g™ ¥iger gaerae s 37

[0 VYes|dT'
0 No|a&dt

Did you notify this employer that you plan to take leave?* | it 37 fer grarge=s" § £<1 8= € wHe =9 A3 i3 97+
]  VYes|dF

If yes, on what date did you notify them? | 0&3 IF, 3t 3 83" & foam i3t & Bfo3 i3 /i

(Month/Day/Year) | HJl&1/fes/ATS)
[l No|&dt

O  Requirement waived | 37" 3 g< &3t aret
Employment start date (Month/Day/Year)* | mard € ggw3 € fust odts/fea /)

Employment end date (Month/Day/Year) | g=ara € aHuat st (Hdl&T/fes/As) :

Employer address* | gHarde 3T € U3™ :

City* | mfga* :

State* | ITH* : Zip Code* | fu a8* :
Employer name* | 3HIIrgT 3T T &H* :

UBI or FEIN* | UBI A" FEIN* :

Employer phone number* | gHIIIES" T 26 $99:*

Is this your current employer?* | af feg g™ viger gaerae s 37

0 Yes|d
O No|a&dt

Did you notify this employer that you plan to take leave?* | &t 37 fer grRrge s § £<1 8% 1 wHe' 99 A9 iz~ I+
0 Yes|d

If yes, on what date did you notify them? | 0&3 o, 37 3 §Ja" & fan i3t § Afg3 dizr A

(Month/Day/Year) | (Hl&1/fas/ATS)
O No|a&dt

[l Requirement waived | 33" 3 g< f&37 ardt

Employment start date (Month/Day/Year)* | gmerd € ggw3 & fust HdteT/fes/msE)*

Employment end date (Month/Day/Year) | gaara © miust it (Hdl&T/fes/AS) :

Employer address* | gHarde 3T € U3™ :
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Employment Security Department

City* | afgg* :

State* | IH*:

Consent and signature

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* | TH3H3* :

Printed name* | fije Si3™ afwr o+

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.

Authorized representative name | wfgaa3 yIifsdt ev e

Zip Code* | fu a8* :

AfIH3 W3 TA3Y3

WH 393 grerge e w3 I9 e, 2 3 9% AgfesT
fegd1, ITHTIMITRT e O0F Sgrarat ShHT, 78 3T 0°
3T3 TR T3 el AT S9% It w3 U3 g9 I HS
FI3 NI YT'G IS I 0SS O YRS I96 ©f 37 J Adel
I w3 IS WigH'd TY 0 el BYl 9531 A9 A Il

fag S ME U $IB3 A ade dJ, 0 0 EES A A 3
0Tl BT J, 3* for § TurgEt Hfenr 0=er 099 3H 983
0T YEIS J9e I, 3Pl 393 &9 & wigwl § wHdASd 99
Here I 0F 3T% €3 918 B8t T TUA FAI5'6 96 Bl faar 0T
AaTT J1 IT¢ QIHS 07 20T HeeR & AoHT S9" U Aae
3

Date* | f3t* :

witara3s yIifadt

03T BT B wIrl B T8 fenas] oA Jlsid HIF AFST 0 F
He 35 [BH 9K ' 3 CHFHT J9& 89 WAHIE J 77 B
WiETTS YFiest! BIaT 8 F98 SHFHF 5T AFET G THIS &
BT HEBIT nia Tz Yt eaH & 01 31

Authorized representative signature | »faara3 yIifstl @ eA3y3 :

Date | fH3t:
Phone number | 26 359 :
Email | 1% :
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I ® Hed Tas fegrdl 3 Hagdl U39 #f 39l faaras
3B T YHTES e
YHife3 feng T Sifern/Addleae
AIS « yFifet # fgaras
THH UTd '3 Ha3T Y3 18 7 GalediHe! ©Td At alt3T fam fefenrgdt @ <u ygre U3
TIHUIIHG TIad M3 Neans I3 (& ey met )
TI5 € IFHHS Al HE A3 TAZRH e 30 HEMI3 TH3RE AU &1 )
ug & Al v % (@, fers! U, 91, Hieg, $3us @, A/, fedae, metndR)
TS w13 a3 et fegd SAR G R) o 19 U39 (IEtas, 375, »if)
U3 T HSBAM3 T HY3 (A1 TUT © THITRH, AMETTE © I © TA3RH, 318, HSHM3 T TH3RH, MTfe)
»Ega! HE AT el g oA, 3 fonaSias 2o ugTe §8d et At nla,) U3a
W & H& i fagraerg & g urfs
TAITITTST R &H »i3 26 8d A U3 T U9 7 I 7dE
oA gHIrTgeT31 3 FEBY-2 STIH, 7 STIH 1099
Y TA3eH (9%, 9979, ife)




U.S. Bank ReliaCard® YI=- U3t T HBH

YJdId™H T &™H: Washington Paid Family & Medical Leave

I8 AHIIET W3 AT fRgg wiadH! feu Susen J AdeM I&| for Aog 9 7S 8
IS waISH-gTr St SRt '3 31 HaR Ia|

u3 #7 oA Y3 993 €9 3feddc f3urfae s J1 Quss fessut S8t et

g § e w3 wuT feasy ge|
Hiteed yIrudie ATM f&5 On geege aH JI83

$0 $2.50 & cedd 3 I99 ?’—:;

ATM 287 UefJiE (dceax © nied A deegd 3 §J9) $0

I T AL (wreAfes 7 sl Bve) $0Ftas
wfSfoH S 3T $0

wHI 3 J9 famit Emrf g 8 gf| B <5 g3 feo Iw:

LaY

a .
WIJITHCS I G rdHG 3%

I3 FTse (fimrdt A 39 f38iedh) $0 7 $15.00

W I3 W3 ST ArEdrSt § WEHA JI6 T He3 Il 38 &8 I3t S wigHe! 2|
3t Gegsaec/dfse fenms &4l

333 23 FDIC St S8 UaT I& |

3 wrfami g7 Wi Areardl B, cfpb.gov/prepaid '3 AE|

I3 YA © nied At ST W3 ATe B 29 W3 HI3 83 i 1-888-964-0359 '3
% g9 7 usbankreliacard.com '3 AE|

CR-66136449 - Punjabi




U.S. Bank ReliaCard® 1A wigHD!
QEIET)-[E’S"H: Washington Paid Family & Medical Leave

dae U3 a9

ATM &5 07 see@er $0 | fog y feagmis o AEt AR J| "fes-Seega U.S. Bank

(b33 ) Hf MoneyPass® ATM € &eedat § Tange J| Bans B8
fH® AdT I8 usbank.com/locations A
moneypass.com/atm-locator.html.

ATM &5 07 see@er fog Yt femgmis w8 7St @ J| "Seega-3-Tad” U.S.

(Se=ad 3 7I9) $250 | Bank 7t MoneyPass ATM &eegat ¥ srag8 A ATM &
TIAgTr J| Aad A e TG Ut ot & dge I 3T
393 3 ATM wruded evar B 37 S8 7 Aot I

2Bd AT sae gaHaeees $0 fog At W I 7 3 foR & 7 Jfge s, 1 [ Visa®

AT JITT J, © 28d 3 WUE IJ3 ©f 293 I  daT
JaH aeege J|

wWHIEr 3 F799 393 II3 © I3 dIT

ni3ggrHSd ATM &5 0R
FEIgEr

3%

$3.00

feg AR AR I 7 €< F9 I I 7T A e = 3
ydleedt ada W3 fegit ATM 3 aoe seegs S8 W
I3 © =93 ade J W3 g TR & IIA FIeeIns 3 FME,
TAIHG B T IaH T YFIH3 IT7 J| I¥ SraHe, I
FH /A =St 7 ATM windier S8 AfE3 J, 37 dTedd
fsti3fa3 &t aae I [ fegs U, ATM W3 Shans'
& for Gem B¢ o AEEu Sz AT J|

feg Y=t feagmis g A&t &R J| Aed 3A ad Tans
Yt &t & Fge I 37 & 3T I ATM wuded enrar fed
A B8 7 Aaer I

CISER= S5

$0

fog A&t Yyt a9z Sese & dH I 7 I fimrdt (3diest
(10 I fest 39) T &% I Il S Aer J|

I3 g5T5E, 34 Ffeedt e
5

$15.00

fog I8 & I3 STse < AR 3 T 3 &8 I3 o
f3dtedt (3 I3gdl foas™ 3) B8 73 A J|

% fa fog Forg Uast f@g 0m st3T AT 3, U.S. Bank AOa™ W3 393 feadrgam™ © AHSTEW,
'3 31 AR I6 | for §3ue HF AT § AHEE W3 °J3E B, 3Hl ftgs’ TASRH § UFe W3 AMSE©

ReliaCard & U.S. Bank National Association €ar Visa U.S.A. Inc. © 2025 U.S. Bank € BfeHR & wigrg 7t 3T Aer 31 Member FDIC.



W1 JE TIe J, 7 8IS T wigee FIgE R Aofes YUz J3& grdiet I Wi € TA3eH S63t
'3 QUBEY IS5 |

333 €3 FDIC S &% Wd1 35| 393 €3 U.S. Bank National Association, f& FDIC-sfH3 Hragr
€9 39 7=dt, w3 U.S. Bank © WHeS JT T AfF3T f&9 FDIC @3 $250,000 39 2 s 3fg3 I=dl|
Ifent BEF fdic.gov/deposit/deposits/prepaid.html 21

et GeIITec i3 fenmsr ot
Cardholder Services (FI3Udd A< &8 1-888-964-0359 '3 & Idd, P.O. Box 551617,

Jacksonville, FL 32255 '3 39 I7Jl HUJS 3 A usbankreliacard.com '3 76|

JIZ w3t 519 o ArEardt 88, cfpb.gov/prepaid '3 FE| AEd 39¢ U3 H3 T3 J€t faarfes
J, 3" Consumer Financial Protection Bureau (su3arg &3t mdfimr f83) § 1-855-411-2372 '3

IS I 7 cfpb.gov/complaint '3 T |

CR-66136449 - Punjabi

ReliaCard & U.S. Bank National Association €ar Visa U.S.A. Inc. © 2025 U.S. Bank € BfeHR & wigrg 7t 3T Aer 31 Member FDIC.



	PFML Benefit Application English-Punjabi (Gurmukhi) 2024.11.08
	Punjabi Online Application 2024.10.11
	Paid Leave Identity verification documents 2024-Punjabi (Gurmukhi)
	ਤੁਹਾਨੂੰ ਆਪਣੀ ਪੇਡ ਲੀਵ ਲਈ ਅਰਜ਼ੀ ਨਾਲ ਪਛਾਣ ਦੀ ਤਸਦੀਕ ਜ਼ਰੂਰ ਪ੍ਰਦਾਨ ਕਰਨੀ ਚਾਹੀਦੀ ਹੈ। ਹੇਠਾਂ ਦਿੱਤੀ ਸੂਚੀ ਵਿੱਚੋਂ ਇੱਕ ਸੁਤੰਤਰ ਦਸਤਾਵੇਜ਼ ਜਾਂ ਦੋ ਵਿਕਲਪਿਕ ਦਸਤਾਵੇਜ਼ ਜਮ੍ਹਾਂ ਕਰੋ। ਮੂਲ ਦਸਤਾਵੇਜ਼ ਨਾ ਭੇਜੋ।
	ਸੁਤੰਤਰ ਦਸਤਾਵੇਜ਼ (ਇਹਨਾਂ ਵਿੱਚੋਂ ਇੱਕ)
	ਵਿਕਲਪਕ ਦਸਤਾਵੇਜ਼ (ਇਹਨਾਂ ਵਿੱਚੋਂ 2)

	Washington PFML ReliaCard Disclosure 2024.09.22_Punjabi-Gurmukhi




