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.

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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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.

. 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 PFMLaccess@esd.wa.gov or call 833-
494-2273, Washington Relay Service 711.
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Washington
Paid Family & Medical Leave

Employment Security Department

Benefit application BT nidHl
To apply, provide the required information (*) requested U531 I B, I&T 963 d131 BT AEdTdt (*) Yo

below. 31
Personal information | fast ArEardt
First name* | Ufg®T &+ : Middle initial | fSgZT 5™

Last name* | YTHJl STH* :
SSN or ITIN | SSN 7 ITIN : Date of birth* | T&H fH3T* :
Phone number* | a6 HEI*

Email address | TS U3

Preferred contact method* | 3Iwtd Auga feul+

71 Phone|@&
0 Email | €A%
0 Mail |98

Can we leave a detailed voicemail message at the phone number you provided?* | st wHl 3T3 Trar Yy d3235
354 3 femzfas et 7o 88 Ade I

0 Yes|Si
0 No|&dl
What is your preferred language?* | 3J731 33wildt 3T fagdt o+
7  Punjabi |1TF|TEI:| 7 English |7J:I’E|m
If Punjabi, what is your preferred dialect? | Aag Uardt 9, 3t 3arst urke Qu-Ft fagdt &
0 Gurmukhi | ITIHE 0 Shahmukhi | ATgHH!

T Other. If other, what is your preferred language and dialect? | J91 AErg A€ II I, 3t 373 3R I faF 2

Mailing address* | 379 U3 :

City* | Tfda* :

State* | ITH* : Zip Code* | fauas+:

Gender* | fgar -
0 Female | »d3 T Non-binary | So-gifesdt ]
0 Male | Hd< 0 Prefer not to say | THST UHT &dl
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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.* | It fafzn &9 fagx feamy

IS ASA3T i3/AT FAS T HS 3 U TITH A9 37 BTt 3 fems e R BY IR IS 1+
[l American Indian or Alaskan Native | */Hdlell /g3t Al MSTHAT Y [5THI

Black or African American | ST&T Hl WMdid& WHdIG

Hispanic or Latino/Latina | fﬂﬂﬁm o€ W@ﬁ/@ﬁ?ﬂ

Middle Eastern or Arab American | HT 'g'd’iﬁ CIRACERANE il

Native Hawaiian or Other Pacific Islander | WWW@HWW

East Asian | YJ&! 2rbyret

South Asian | DU THPHTE

Southeast Asian | THE-YJdl SrbATE

White | Jiar

Prefer not to say | THST UAT &1

Ethnicity and/or race not listed | ATSPH3T %3/ aHS GeIU adl J

[ e s [ A o

Leave information | Bl ol ArEaTdt

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

e 7 €7 F1d1 3 YT a1 I 7'd Fidl B3I IB/

SECTION 1 | 97dI 1:

If you are a parent that is going to or gave birth | Aad 3#1»@% HI-FU31 I 1 AGH ¥ 71 33 I 7 AoH f31 I
Are you taking leave for medical care during pregnancy? | ot ﬁmew ¥ TS NS UI® T3 g”zﬂ BIId??
O Yes|df
If yes, baby's due date or date of birth | Hiard J1, 31 g1 I © 3t 711 AaH izt
(MM/DD/YYYY) | (MM/DD/YYYY)

0 No|a&dl
Are you taking leave to recover from giving birth? | &t 3’H"]T-I"ﬁ I fgaed I =m3 Bl BII P!
O Yes|df

If yes, baby's due date or date of birth | Hiafd Ii, 31 g1 I ©1 T3t 71 A izt
(MM/DD/YYYY) | (MM/DD/YYYY)
0 No|adl
Are you experiencing complications related to your pregnancy or birth? | ot FHT »USt gAY 7 A6H 515 Hefu3
HATIST T AIHST 9d IJ P?
O Yes|df
[ No|a&dl
Are you taking leave to bond with your new baby (typically taken after medical leave)? | ot 3H W@ seAT3 €Y (oHH
FI I NFaE Be B AT I TmE SE AR J) s NI R I BR EA B T &
O VYes|dl
I yes, baby's date of birth | 7iard J1, 3T ¥9 € AaH 3t
(MM/DD/YYYY) | (MM/DD/YYYY)
7 Noj

PAID LEAVE BENEFIT APPLICATION | U3 ®ie 19 ©f »igwl

UPDATED MAY 2025 Page | UsT2 of | 614
Punjabi (Gurmukhi)



Washington
Paid Family & Medical Leave

Employment Security Department

SECTION 2 | 9Td1 2:

For all other situations | I Ardhrt AfaShort o€t
Why do you need to take leave? (Choose one) | 3?]"6 s“z"t BTdBI fﬂ@ GH) (f‘E(ﬁ ffgdt g 3(3)
[l Medical leave for yourself | 3T73 Y€ TTH3 HITS i
[l Leave to care for a family member | et Vg &t s TH3 B
If yes, which family member are you taking leave for? | Ad T1, 3T 3 Ufged © fqaR Hed St g B I I?

O
o
o

O
u
u

Child (or son-in-law, daughter-in-law) | gq :@Fﬁ?@'@)

Grandchild | U31-U31/2d31-2731

Grandparent (or grandparent of spouse) | TT-T (f HiesHTE © H31-u3)
Parent (or parent of spouse) | H3-fuzT (H Hieans 2 HTBTﬁBT)

Sibling | 3&-3dT

Spouse | Hie&HTE!

Other | Ja:

[ Bonding after the birth of your child |3@3§@@W§W%W@Ew
If yes, child's date of birth | fiefd 1, 3T 94 ©f A&+ H:
(MM/DD/YYYY) | (MM/DD/YYYY)
0  Bonding after the placement of your foster child | 33"3 UBd g9  u@mic 3 gmie 7ig UT@? et
If yes, child's date of placement | Hfd T, 37 ¥ € uSmic €1 fizt:
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Bonding after the adoption of your child | 3773 ¥4 § di® ¥ 3 gmie NI UET Bt
If yes, child's date of adoption | H&/d T, 31 €9 & Ji &< =1 fizt:
(MM/DD/YYYY) | (MM/DD/YYYY)
0 Military exigency | 3 B3
If yes, which family member are you taking leave for? | Hiad Ji, 3t I Ufgerg ® faaR Hea B g S Ia I

O
O
U

[}

SECTION 3 | 9TdI13:

Child (or son-in-law, daughter-in-law) | 597 (4d 7 A<Tel)

Grandchild | U31-U31/203-273

Grandparent (or grandparent of spouse) | TT-T! (Al HIS&HTE T H3T-U3N)
Parent (or parent of spouse) | H3L-fUzT (i Hieand © HTB'T—ﬁBT)

Sibling | 9&-3d1

Spouse | AIS&HTE!

Other | da:

How long do you expect to be on leave?* | ITS gA T AR I T YBE I

Start date (MM/DD/YYYY) | Td 935 &t fH3t (MM/DD/YYYY):
End date (MM/DD/YYYY) | FHI3 936 € fH3T (MM/DD/YYYY):

Did you know you would need to take leave before your leave started? | ot 3t Aree d fa 3ot g ud Jd< 3 ufast

3T B B uqit?
0 Yes|df
0 No|&dl
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | gHdId ATEdTdt

We need your employment history to determine whether Ff@ feg foguria3 996 Bel 3973 grand fef3am & 33 Ifa 3Ht
you've worked enough hours to qualify for leave. Please list gar gt T;IHBW{PB FI& B B W I 131 I A & | forgur
each employer you've worked for within the last 18 months. FJd IId IHINICT3T T Hol g7 A wet 3H fuss 18

Attach additional pages if needed. Hofifant R »ieg oo o131 1 Aidd Higdt 9= 31 I3 US S8 31

What is your current employment status?* | 33"3 ﬁﬂ?‘ gadrd <t Afg3t &t I
[0 Full-time salaried employee | gﬁﬂﬂwmwm

Full-time hourly employee | Y3 AX Sel U WEHT ofH Id6 BT TIHATI

Part-time salaried employee | »O-AN BE 3EHT TS TIHT

Part-time hourly employee | WA-7H T U AT I Id& ST FIHAT

Unemployed | S¥gdId

O o0oodg

Employer name* | gHdITdET3T €T GTH* :

UBI or FEIN* | UBI AT FEIN* :

Employer phone number* | JHANIET3 T 36 6 :

Is this your current employer?* | sl f&g T3 HgeT gaaNde3T A7+
[l Yes|df )
0 No|a&dl

Did you notify this employer that you plan to take leave?* | sl 31 f&H gHINIT3T § Bl < €t WAsT 99 Hf3 iz 37+
[l Yes|df
If yes, on what date did you notify them? | fiafd If, 31 3 §Jat & form fi=t § B9z 3T i
(MM/DD/YYYY) | (MM/DD/YYYY)
0 No|a&dl
0  Requirement waived | 331 3 &< fe31 Iret

Employment start date (MM/DD/YYYY)* | gadI'd € B3 € fH3t (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | gadrd €t AHru3t fi3t (Mm/DD/YYYY) :
Employer address* | gHdITd< 3T €T Y3T* ;
City* | Afda* :

State* | ITH* : Zip Code* | fu a3+ :
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | gHdI"d€T3T €7 &TH* :
UBI or FEIN* | UBI AT FEIN* :

Employer phone number* | gHdTT3T €7 35 893+ :
Is this your current employer?* | gt feg 3aTa7 ﬁﬂ? gHINIEIT I

0 Yes|d'
[ No|&dl

Did you notify this employer that you plan to take leave?* | st 37l fer gHITIT3T § Bl B < € WA Id g3 o3 I7+
O Yes|df

If yes, on what date did you notify them? | 7iafd If, 31 3 It § fom Tt § Hig3 iz Hi?
(MM/DD/YYYY) | (MM/DD/YYYY)

0 Nol|a&dl

0  Requirement waived |?3>3T§§E'T‘?V3:IE|TEFT

Employment start date (MM/DD/YYYY)* | dtidI'd < g3 < fH3t (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | gadId € A3t fHdt (Mm/DD/YYYY) :

Employer address* | gHdITd<3T €7 Y3T* ;

City* | Afga~:

State* | ITH* : Zip Code* | faudas:
Employer name* | gHidI"d<13T €1 &TH* :

UBI or FEIN* | UBI AT FEIN* :

Employer phone number* | gHdI'de 37 €7 36 3"+ :

Is this your current employer?* | ot fag gamst flﬂ?’ EHEFH?BT@?*

0 Yes|dm
0 No|&dl

Did you notify this employer that you plan to take leave?* | 3t 3 feH gaargea a EE R TR REC R LG | GELCIEY I+
O Yes|df
If yes, on what date did you notify them? | 7iafd Ji, 31 3HI 8Ja! & fom Tt § Hig3 iz Hi?
(MM/DD/YYYY) | (MM/DD/YYYY)
0 No|&dl
[l Requirement waived | 331 3 &< fe31 It

Employment start date (MM/DD/YYYY)* | gaId € Bg»3 €t fH3t (MM/DD/YYYY)* :

Employment end date (MM/DD/YYYY) | gadrd €1 AHTU3t fH3t (MM/DD/YYYY) :

Employer address* | gHdI"d< 3T €T Y3T* :
City* | Afga* :

State* | ITH* : Zip Code* | fauas+:
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Washington
Paid Family & Medical Leave

Employment Security Department

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* | TH3Y3* :

Printed name* | ﬁiza‘lsﬁ'rf‘ewm* :

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 | MfuaTa3 ySifadt T 5™ :

AfaHZ w3 TH3Y3

WH 3I3 FHATIESE W3 I Y, frie i o1 Agfest
3J3 TR I1d AT At IR IF i3 Y3 dae IF| AT
3J3 AT YT o131 ITet ArEadt © Yt 996 < 83 I Hae
J 013 I3 MgAd oY AEaTdt B 953t 99 HaR T

I 3H MU MY § IB3 YA Jae J, A A A S 3
T BAGe d, 31 for & Turu! Hiew Arean| fad 3H
IB3 AEFG YETS dIw J, 3Tl 3973 %73 & wigelt §
WA &d AGR Jf ff 3074 3 I8 181 1 TYA 3d376 996
B fqaT 71 AR J| 3TE HIHTS 7 eAeTdl Halen T ATgHST
FI&T U AIET J

Date* | fH31+:

wfaaras yIifet

He 195 [0 §19H ' 3 THFYS d93 fed WHHIE & 57 10
HTTZ YT BT & 396 THFYF dd Here ¢ FHIS 5T
B HBBIZ HTaas Y3 dl G7aH & 7 a3/

Authorized representative signature | LI CACES 1-13"]1:5111 < TH3Y3:

Date | fH3t:
Phone number | 26 499 :

Email | i e
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Employment Security Department
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I-571 YA, HI&TJH W31 TAI=H = |-766 I T OAISSISTS
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o T "AFEH niife)
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fipe yar ga feo i AaaTd dT At o131 UeTe U3 (R 3 utlide, IR®d wieis! 9198, ImHedt ueTe U3
i JA3HI W13 82 THT "AiZES™ nifa)
e 8T T oAsRA
YHifE3 »idialt 7t fednft AaH Agdifeae
fam g 7t 83 THF T 7t 3T fam 2u U3 Ifemrg T ydfie
feem fe9 AoH B< <t IHSd falge
MEB S gaH/[6I3I3T © W H T 93
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
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