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.

[lopgaya 3aaBneHNA Ha yyacTme B
nporpamMme ornJjiaymBaemMoro
OTNycKa Mo CeMeNHbIM
obcTroAaTenbCcTBam U

MEANUNHCKNM MOKa3aHNAM

Mpexae uem HauaTb

Ecav Bbl OTNpaBuWTe 3asB/IeHME Ha NOJyYeHWe BbINaT Yepes
CalT, TO CMOXeTe BbIbpaTh, Kakum obpa3om byaete nojasatb
HeZleNbHble 3asBKM Ha BbiNaThl (Ha caiite v no tenedoHy) n
KaK byzeTe noay4yatb CBOW BbIMAaThl (MPSAMbIM NEPEBOAOM Ha
BaLl 6aHKOBCKMI CYET MW Ha NpeAonaadeHHyto gebeToByto
kapTy). Npu nogave 3asaBaeHWA Ha NOJYYEHWE BbINAaT B
6ymarkHOW GpopMe Bally BO3IMOXHOCTN OrPaHNYEHbI:
1.  Bbl cMOXeTe noaaBaTb HeAesbHble 3asiBKN Ha BbIMiaThbl
To/NbKO Nno TenedoHy 833-717-2273.
2. Bbl cMoOXxeTe nony4yaTtb BbinaaTbl TOAbKO Ha
npesoniavyeHHyro e6eToBYO KapTy.

Ecav Bbl XOTUTe NojaBaTh HefebHble 3a8BKW OHAAMH UK
rnoJly4aTb BbINAaThl B BUAE NPAMOro NepeBoja, Heo6xo41uMo
OTNpaBuTb 3asBeHME Yepes caiT. YTobbl y3HaTb bonbLue,

noceTute canT www.paidleave.wa.gov.

Bbl y3HaeTe, kak NojaBaTh 3asB/JeHWe Ha NoJlyyYeHre BbINaar, a
TaKk>Xe HeAeNbHble 3asBKK, B PyKOBOACTBE MO y4acTuio B
MNporpamMmMe onaaymMBaeMoro oTrycka no cemMenHbIM
06CTOATENbCTBAM U MEeAMLMHCKMM noka3aHuam (Paid Family and
Medical Leave). Kpome Toro, B HEM pacckasblBaeTCs O BaLUUX
3aKOHHbIX MpaBax U ob6A3aHHOCTAX. Bbl MoXeTe ckayaTb
PYKOBOZACTBO Ha cTpaHuue www.paidleave.wa.gov/benefit-guide

WAW 3aNpoCuTb ero Konuto no tenedoHy 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.

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). 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.

OTnpaBka 3asaB/1eHunA

3anosHeHHOe 3asB/IEHUNE, KOMUW AEHTUOULMPYHOLWMX BaC
JOKYMEHTOB M BCHO COMPOBOANUTENbHYHO JOKYMEHTALMIO
(HanpumMep, NOATBEPXKAEHVE HANNUYUSA CEePbe3HbIX MPobaem co
380pOBbeM, GOPMY Ha3HaUYeHWs YNOJHOMOUYEHHOTO
npeacTaBuTens U Ap.) ChesyeT oTnpaBAATb MO agpecy:

Employment Security Department

Paid Family and Medical Leave

P.O. Box 19020

Olympia, WA 98507-0020

Y Bac ectb BOnpochbI?

Ecan y Bac ecTb BONPOChI, NO3BOHMTE HaM MO TenedoHy
833-717-2273 van HanvwnTe Ha aZpec 31eKTPOHHOM NoYThI
paidleave@esd.wa.gov. Mbl paboTaemM ¢ NoHeAebHWKa MO

natHuUy ¢ 8:30 a.m. go 4:30 p.m.
VlHCprKLI,I/II/I no nogayve 3adBJ/ieHNUA Ha

nojsiyyeHue Bbinjar

Pazoden ¢ nepcoHaibHIMU U KOHMAKmMHseIMu

O0aHHbIMU

YKkaxuTe CBOE UMs, HOMep CoLManbHOro ctpaxosaHus (Social
Security Number, SSN), gaty poXaeHuna 1 KOHTaKTHble JaHHbIe.
Mo ykasaHHOMY BaMU aZpecy Mbl OTpPaB/MM BaM
npegoniaveHHyto aebeToByto KapTy, a Takxe bysem
MCMo/b30BaThb €ro A1 APYron KOppPeCroHAeHUMN.

Pasden ¢ uHgopmayueli o mpydoycmpoticmee

Mbli 6yp,eM MCNONb30BaTh NpeaoCTaBAE€HHYHO BaMu
MHPOpMaLMIO, YTOObI MOATBEPANTL AOCTAaTOUHOE KONNYECTBO
OTpa6OTaHHbIX BaMMn 4acoB AJid NONyYeHWMA NpaBa Ha OTNYCK.

e Pabotogatesnb. HazBaHne KOMMaHWM UAWM OpraHu3aLuy, B
KoTopoW Bl paboTaeTe.

o EanHbIi 6BusHec-ngeHtndukatop (Unified Business
Identifier, UBI). ObpatuTtech Kk cBoemy paboToaateto,
yTObbI Y3HaTh ero naeHtTndukatop UBI. MoxHo Takxe
BOCMO/b30BaTbCA CPeACTBOM And noncka UBI Ha caliTte
[JenapTtameHTa Hanoros 1 cbopos (Department of
Revenue) (www.DOR.wa.gov).

e [laTbl Hayaia M OKOHYaHUsA TpyAoycTpolcTea. Ecim 3to
Balll TeKyLMI paboTogaTenb, OTMETbTE COOTBETCTBYOLEE
roJsie v ocTaBbTe AaTy OKOHYaHWUA MyCTOMN.
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Washington
Paid Family & Medical Leave

Employment Security Department

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.

Pa3zden c uHgpopmayueti 06 omnycke

MbI nonpocum Bac ykasaTb MHGOpPMaLMIO O CBOEM 3anpoce Ha
npesocTaBaeHVe OTNycKa, BKAKOUasn Xenaemblin Tun oTnycka (no
MeANLMHCKMM MOKa3aHUAM MAN CeMeNHbIM 0BCTOATEeNbCTBAM, B
CBA3W C BOEHHOW CNY>K60M, pOXAEHVNEM AN pa3MELLLEeHNEM
pebeHka) 1 oxuaaemMble Aatbl €10 Hayana U OKOHYaHWs.

Moxxem nu uHoe J1Uyo 3anosiHuUme asmy gﬁOpMy 3a
MeHs?

Bbl MOXeTe NpesoCcTaBUTb APYromy WLy NPaBo BbIMOAHATb OT
BaLLero UMeHu JeNCTBUS, CBA3aHHbIE C NONyUYEeHWEM BbIMNAaT B
pamkax [Mporpammbl oniaymMBaemMoro oTnycka no ceMemHbIM
06CTOATENBCTBAM U MEANLIMHCKMM NoKa3aHuaMm. [ns aToro
HY>XHO 3amnoHUTb GOPMY HazHaYeHMs YrIOJHOMOYEHHOTO
npeacrasuTens. YTobbl NoAyYMTb KONKKO 3TOM GOpPMBI,
NO3BOHUTE HaM no TenepoHy 833-717-2273.

ObocHosaHHO HeobxodumMslie ocobble ycayau uau
nomoujb

Ecnn BaM HyxHa ob6ocHOBaHHO Heobxoaumas ocobas ycayra uam
Apyras noMoLLb ANs B3aMMOAEWNCTBUA C HaLLe NPorpaMMon,
coobLwmTe Ham 06 3ToM. 3anpockl obpabaTbiBatoTca
YnpasneHvem ombysacmeHoB MNporpaMmMbl OMaayunBaeMoro
OTnycka No ceMelHbIM 06CTOATENBCTBAM U MEANLMHCKUM
noka3saHuam (Office of the Paid Family and Medical Leave
Ombuds). Ans 3anpoca ocobbIx ycayr HanuwimTe Ha agpec
3NeKTPOHHOM noyTthl PEMLaccess@esd.wa.gov uam no3soHuTe
no Homepy 833-494-2273.
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Washington
Paid Family & Medical Leave
Employment Security Department

3afaBaeHVe Ha nojslyyeHue

Benefit application Bbinaar
To apply, provide the required information (*) requested = YTo6bl Nozath 3asBaeHME, YKaXxkunTe 0bs3aTeNbHYO
below. nHdopmaumto (*) Huxe.

Personal information | J/inunaa nupopmaums

First name* | MepBoe nma*: Middle initial | Uhuuman BTroporo nmenm:
Last name* | ®amuauns*:

SSN or ITIN | SSN ITIN : Date of birth* | Jata poxxgeHus*:

Phone number* | Tenedon*:

Email address | Agpec 311eKTpOHHOI NouThbI:

Preferred contact method* | MpegnouTuTenbHbIN cnocob cBazn™:
0  Phone | TenedoH
0  Email | 9nekTpoHHas nouta
[ Mail | NMouToBbIN agpec

Can we leave a detailed voicemail message at the phone number you provided?* | Mo>xem v mbi
OTNpPaBUTb ros1I0coBoe coobLieHne ¢ Noapob6Hol MHdopMaLMeli Ha yka3aHHbIA Homep TenedoHa?*
[l Yes|/Ja
[0 No|Her
What is your preferred language?* | Ha kakom si3bike Bbl npeanounTaere obujatbca?*

0  English | AHraniicknia 0O  Russian | Pycckuii

0O  Other. If other, what is your preferred language and dialect? | Apyroii. Eciv Bbl Npegnountaete 4pyroi A3bIK,
YKaXxuTe, Kakoi UMEHHO f3bIK U AnaneKT.

Mailing address* | MouToBbIl agpec*:
City* | FTopoa*:

State* | LUtaT*: Zip Code* | MouToBbI MHAEKC*:

Gender* | Mon*:
0 Female | XXeHckuii 0  Non-binary | HebuHapHbin
0 Male | Myxckoi 0  Prefer not to say | MpeanounTato He ykasbiBaTb

PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHUE HA MONYYEHUE BBIM/AT 3A OMJIAYMBAEMBIV OTMYCK
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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.* | Kakue kateropum
M3 nepeumnc/IeHHbIX Jlyylle BCEro OnUCbIBaloT Balle dSTHUYECKoe U/uam pacoBoe npoucxoxxaeHue? OtmerbTe
BCe noaxojsiime BapuaHTbl.*
[0 American Indian or Alaskan Native | AMepvikaHcKne VHAENLbI UM KOPEHHOE HaceseHne ANSCKM
1 Black or African American | YepHokoxue nin adppoamepukaHLbl
[J  Hispanic or Latino/Latina | /icnaHos3blYHble UAK NaTVHOAMEPVKaHLb
0 Middle Eastern or Arab American | Boixogubl ¢ BavkHero Boctoka nav amepyikaHLbl apabckoro
NMPOVCXOXAEHWS
[ Native Hawaiian or Other Pacific Islander | KopeHHble raBaiLbl nam HaceseHve Apyrux ocTpoBoB TUXOro
okeaHa

East Asian | Beixoaubl 13 BoctouHon Asnm

South Asian | BeixozLbl 13 FOxHoM A3un

Southeast Asian | Bbixoaubl 13 KOro-BoctouHoin Asum

White | benble

Prefer not to say | MNpeanounTato He ykasbiBaTb

Ethnicity and/or race not listed | 3THMuYeckas u/mamn pacoBas NPUHAANEXHOCTb, HE YKa3aHHas B CrMcKe

I By

Leave information | UHdopmauusa o6 ornycke

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. | 3anonHute PA3AEN 1, ecnv Bbl iBAseTECH MAaTEPLIO HOBOPOXAEHHOTO pebeHka 1 BaM HEOHXOAVMO
B3ATb OTMYCK MO MeAMLIMHCKUM MOKa3aHWAM B CBSA3M C BepeMeHHOCTbIO U/ pogamu. 3anonHuTe
PA3JEJ1 2 fnsa BCex OCTa/lbHbIX BUAOB OTMYCKa, BKAKOYAs OTNYCK ANS YCTaHOBEHWSA CBA3W C pebeHKoM
nocse ero poXxaeHus.
SECTION 1 | PA3AEN 1.
If you are a parent that is going to or gave birth | Ecnv y Bac pogunca pe6eHok uiv Bbl roTOBUTECH K
poaam:
Are you taking leave for medical care during pregnancy? | Bbi 6epeTe oTnyck no MeaULMHCKUM
nokasaHuAm Bo BpeMs 6epemeHHOCTU?
0 Yes|/[a

If yes, baby's due date or date of birth | Ecan ga, ykaxxnTe gaty poxzaeHus pebeHka (mpeanonaraemyro

v GaKTUYecKyHro):

(Month/Day/Year) | (vecsu/aeHb/ros)

[l No|Her
Are you taking leave to recover from giving birth? | Bbi 6epete oTnyck Ans BoccTaHOB/EHUA NOC/ie PoAoB?
0  Yes|/[a

If yes, baby's due date or date of birth | Ecim ga, ykaxuTte gaty poxaeHus pebeHka (npegnonaraemyro
nAn GakTUyeckyro):
(Month/Day/Year) | (MecsL/aeHb/ron)
[l No|Her
Are you experiencing complications related to your pregnancy or birth? | cnbiTbiBaeTe 2u Bbi
OCJ/IO)KHEHUA, CBAiI3aHHble ¢ 6epeMeHHOCTbIO unu pogamu?
0 Yes|/[a
0 No|Her
Do you plan to take leave to bond with your new baby (typically taken after medical leave)? | Mnanupyete
JN Bbl B3ATb OTNYCK, YTO6bI YCTAHOBUTb CBAI3b C HOBOPOXKAEHHbIM pe6eHkoM (06bIuHO 6epeTtca nocne
oTnycka no MeAULMHCKUM NOKa3aHUAM)?

[l Yes|/Ja

[l No|Her
PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHUE HA MONYYEHUE BBIM/AT 3A OMJIAYMBAEMBIV OTMYCK
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Washington
Paid Family & Medical Leave

Employment Security Department

SECTION 2 | PA3AEN 2.
For all other situations | lna Bcex ocTaNbHbIX CUTYyaLUA:
Why do you need to take leave? (Choose one) | Mo kakoli npuuvHe Bam Hy>keH oTnyck? (Bbibepute oanH

BapWaHT.)

[1  Medical leave for yourself | OTnyck, cBsi3aHHbI C COCTOSAHNEM COBCTBEHHOTO 3/,0POBb

00 Leave to care for a family member | OTnyck ans yxoaa 3a UieHOM CeMbMy
If yes, which family member are you taking leave for? | Ecv ga, ykaxuTe, ans yxoaa 3a kem u3s
UJIEHOB CeMbM Bbl BepeTe oTmycK?

g
d
ad

[ R

O

Child (or son-in-law, daughter-in-law) | Pe6eHok (1160 34Tb UM HeBeCTKa)
Grandchild | BHyk v BHyuka

Grandparent (or grandparent of spouse) | JeayLika nav 6abyiika (cBon nam
cynpyra/cynpyru)

Parent (or parent of spouse) | Pogutenb (6o poanTens cynpyra/cynpyru)
Sibling | BpaT unu cectpa

Spouse | Cynpyr/cynpyra

Other | Apyroe:

[l Bonding after the birth of your child | Otnyck a1 yxo4a 3a HOBOPOXAEHHbLIM PeGEHKOM
If yes, child’s date of birth | Ecan ga, ykaxute gaty poxxaeHus pebeHka:
(Month/Day/Year) | (Mecsau/geHb/ron)
[0 Bonding after the placement of your foster child | Otnyck ans yxoza 3a nepesaHHbIM Ha BOCMUTaHWe

pebeHKoM

If yes, child’s date of placement | Ecnv ga, ykaxuTe gaty nepegauv pebeHka Ha BOCMUTaHWE:
(Month/Day/Year) | (Mecsu/aeHb/roa)

[l Bonding after the adoption of your child | Otnyck nocse ycoiHOBAEHUA pebeHka
If yes, child's date of adoption | Ecin aa, ykaxknute gaty yCbIHOBAEHUS:
(Month/Day/Year) | (MecsaL/aeHb/ron)

0 Military exigency | OTnyck B CBS3U C BOEHHOW Cyx6001
If yes, which family member are you taking leave for? | Ecau ga, ykaxuTe, ans yxoaa 3a kem u3s
UJIEHOB CeMbM Bbl BepeTe OTMycK?

Child (or son-in-law, daughter-in-law) | PebeHok (1160 3Tb UM HeBecTKa)
Grandchild | BHyk v BHyuka

Grandparent (or grandparent of spouse) | Jeayiwka vnav 6abyiika (cBon nam
cynpyra/cynpyru)

Parent (or parent of spouse) | Pogutens (n1mbo pogutens cynpyra/cynpyru)
Sibling | Bpat wu cectpa

Spouse | Cynpyr/cynpyra

Other | Apyroe:

SECTION 3 | PA3AEN 3.
How long do you expect to be on leave?* | Kak gonro Bbl xotenu 661 HAXO0AUTLCA B OTMYyCKe?*

Start date (Month/Day/Year) | ata Hauana (Mecau/aeHb/ron):
End date (Month/Day/Year) | lata okoHYaHUs (MecsL/AeHb/rog):

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. | Eciu c gatbl Hauana otnycka npouwio 6onee 30 gHelA,
yKa)kuTe, nouemy Bbl He NOAANM 3a8BKY paHblle, U NpejocTaBbTe Kak MOXKHO 60onee nogpo6Hyo
uHdopmaumto. Mpu He06X0ANMOCTN MPUNOKUTE AONOJHUTENIbHDbIE JIUCTDI.
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | Uhdopmaumsa o TpyaoycrpoiictBe

We need your employment history to determine YT0o6bI ONpeaennTb, UMeeTe N Bbl MPaBO Ha
whether you've worked enough hours to qualify for noJly4YeHue oTnycka, HaMm HeoBXOAUMbI CBEAEHUS O
leave. Please list each employer you've worked for BallleM TpyZoycTpoiicTae. [epeuncante Bcex CBOUX
within the last 18 months. Attach additional pages if pabotogaTteneli 3a nocnegHune 18 mecaues. Ecan
needed. HeobXoAMMO, NPVKPENUTE AOMOTHNTE/IbHbIE JINCTI.

What is your current employment status?* | KakoB Balu TeKyLuii cTaTyc TpyAoycTpoiicTBa?*
0 Full-time salaried employee | CoTpyzHWK, noayyarowmii GUKCYpPOBaHHbIN OK1az, MNoiHas 3aHATOCTb
Full-time hourly employee | CotpyAHUK ¢ mo4acoBoW oniaTon, NosHas 3aHATOCTb

Part-time salaried employee | CoTpyaHuK, nosyyaroLmini GUKCUPOBaHHbIV OKAaZ, YaCcTUYHas 3aHATOCTb
Part-time hourly employee | CoTpyaHuK ¢ MOYacoBOW ONAaTon, YacTUUHas 3aHATOCTb

Unemployed | He pa6oTato

Employer name* | Ykaxxute paboropatens*:

UBI* | UBI*:

Employer phone number* | TenedoHn paboropatensa*:

Is this your current employer?* | 31o Baw Tekywmii pabotogarenn?*
0 Yes|/[a
7 No|Her
Did you know you would need to take leave before your leave started? | Bbiio in Bam n3BecTHo o
Heo6Xo0AUMOCTU B3ATb OTNYCK A0 ero Havana?
I Yes|/la
O No | Her
Did you notify this employer that you plan to take leave?* | Coo6wuam nu Bbl pabotogaresnto o cBoem
HamepeHun B3ATb OTNYCK?*
| Yes|/Jda
If yes, on what date did you notify them? | Ecim ga, ykaxxute gaty, Korga Bbl eMy COOBLLNAN.
(Month/Day/Year) | (Mecsau/geHb/ros)
O No | Her
[ Requirement waived | TpeboBaHue He gelicTByeT

Employment start date (Month/Day/Year)* | llata Hauana TpyAo0ycTpoicTBa (MecaL/aeHb/roa)*:

Employment end date (Month/Day/Year) | [lata okoH4YaHWs TPYAOYCTPOIACTBa (MecaL/AeHb/roa):
Employer address* | Agpec pabotogarensa*:
City* | Topoa*:

State* | LUtar*: Zip Code* | MouToBbI MHAEKC*:

PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHUE HA MONYYEHUE BBIM/AT 3A OMJIAYMBAEMBIV OTMYCK
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | Ykaxute pabotoaartens*:
UBI* | UBI*:
Employer phone number* | TenepoH paborogarensa*:

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

Did you notify this employer that you plan to take leave?* | Coo6uunu nu Bbl pabotoaartesnto o cBoemM
HaMepeHUU B3ATb OTMYCK?*
0 Yes|/Ja
If yes, on what date did you notify them? | Eciu ga, ykaxxute gaTy, Korga Bbl emy COOBLMUAN.
(Month/Day/Year) | (vecsu/geHb/ros)
[0 No|Her
[l Requirement waived | TpeboBaHve He zeiicTBYeT

Employment start date (Month/Day/Year)* | lata Hauasa TPyAOyCTpoOiicTBa (MecaL/aeHb/roa)*:
Employment end date (Month/Day/Year) | [lata okoHUaHUsA TPyA0yCcTPOCTBa (MecaL/aeHb/rog):
Employer address* | Agpec pabotogarens*:

City* | Fopoa*:

State* | LUtar*: Zip Code* | MouToBbIl MHAEKC*:

Employer name* | Ykaxute pabotoaatens*:
UBI* | UBI*:
Employer phone number* | TenepoH paborogarena*:

Is this your current employer?* | 31o Baw Tekywuii pabotopgarenn?*
0  Yes|/[a
0 No|Her

Did you notify this employer that you plan to take leave?* | Coo6wunu nu Bbl pabotoaaTtesnto o cBoeM
HaMepeHWUM B3ATb OTNYCK?*
0 Yes|/[a
If yes, on what date did you notify them? | Eciu ga, ykaxuTte gaTy, Korga Bbl emy COOBLMUAN.
(Month/Day/Year) | (vecsu/aeHb/ros)
0 No|Her
0 Requirement waived | TpeboBaHue He gelicTByeT

Employment start date (Month/Day/Year)* | lata Hauana TpygoycTpoiicTBa (Mecau/aeHb/rog)*:
Employment end date (Month/Day/Year) | [lata okoHUaHUsA TPyA0yCcTPOCcTBa (MecAaL/aeHb/roa):
Employer address* | Agpec pabotoaarens*:

City* | Topog*:

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

PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHUE HA MONYYEHUE BBIM/AT 3A OMJIAYMBAEMBIV OTMYCK
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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* | Moanucb*:

Printed name* | Umsa (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 noagnuchb

Mbi nepesaem n nonyyaem nHpopmaumio o Bac (1
Balen 3asBke), obMeHMBasACh et ¢ Bawwmmm
paboTogaTensMu U 4pyruMu yUpexKAeHUsMu 1
nporpaMmmamu, TakuMu Kak OTAeN NoAAepP>KKWN feTel
(Division of Child Support), nporpamma Bbiniatsl
KOoMMneHcaLmii paboTHMKaM, NOCTpasaBLUMM Ha
paboyem mecte (Workers' Compensation), n
nporpamma cTpaxoBaHus no 6espabotuue
(Unemployment Insurance). Bo3amoxHo, Ham
notpebyeTcs NoATBEPAUTL NpPesocTaBieHHyo Bamu
MHGOPMaLMIO, N Mbl MOXEM MpU HEOHXOANMOCTH
3anpaluvBaTth JOMONHUTE/IbHbIE CBEAEHNS.

Mpw nogave BaMu 3aBefOMO HEAOCTOBEPHOM
nHdopmaumm o cebe, a Tak>Ke NPU YMbILLIEHHOM
yManuveaHun nHopmaummn Mbl bygem paccmatpuBaTtb
NoAOCGHbIe AeCTBUA Kak MOLLeHHMYecTBO. [Mpu nogaye
HETOYHOM MHPOPMaLMM Mbl MOXKEM OTKJIOHUTH Balle
3afB/ieHMe Ha NoNyYeHe BbIMaT uan notpebosatb
BEPHYTb MOJy4YeHHble OT Hac cpeAcTBa. B oTHoLweHWN
Bac mMoryT 6biTb MPUMeHeHbI WTpadHble CaHKLK 1
YronoBHoOe npeciefoBaHue.

Date* | Jata*:

YnoaHoMoOuUeHHbIN npeacraBuTtesib

Ecnu nuyo, nodaroujee 3assieHue Ha NosyyeHue
8blnaam, He Moxxem nodnucame OaHHyr popmy 8 cessu
¢ cepvesHoli 6os1e3HbI0 UU mpasmol, hocmasume
noonuce om e2o UMeHU MOoXem yNnoJIHOMOYeHHbIL
npedcmasumers. B nodobHom ciyyae Heobxodumo
maxkxe omnpasume ¢opmy Ha3Ha4yeHus
YNOHOMOYEeHHO020 npedcmasumers.

Authorized representative name | /iMs ynonHOMO4YeHHOrO NnpejcTaBUTeNA:

Authorized representative signature | Moanucb yno/HOMOUYEHHOro NMpeAcTaBUTENSA:

Date | AaTa:
Phone number | Tenedoh:

Email | Agpec 3/1eKTPOHHOM NouThbI:

PAID LEAVE BENEFIT APPLICATION | 3AAB/IEHVE HA MOYYEHUE BLIM/IAT 3A OMNJIAYMBAEMBIA OTMYCK

UPDATED SEPTEMBER 2025

Russian
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Vs
Washington
Paid Family & Medical Leave

Employment Security Department

J1OKYMEHTbI, YAOCTOBEPAOLLME
JTIMYHOCTb

YaocTtoBepsitoLme IMYHOCTb LOKYMEHTbI, MPUHUMaeMble nporpammor Paid Family and Medical Leave

K cBoeMy 3afBNeHUIO Ha OnnaynBaeMblii OTMYCK HEOBXOAMMO MPUIOXKNUTE AOKYMEHTbI, y0CTOBepAtoLLMe
BalLly MMYHOCTb. CnepyeT oTNpaBUTb OAMH CaMOCTOATENbHbIW AoKyMeHT JIMBO aBa
a/ZibTepHaTUBHbBIX AOKYMEHTa U3 cnucka Huke. He cnegyeT oTnpaBasTb OpUrnHabl AOKYMEHTOB.

CamocToaTenbHble LJOKYMEHTbI (O4MH N3 MepeyYncieHHbIX
BapnaHTOB)

o [leiAicTBUTEeNbHOE Y0OCTOBEPEHMNE IMUHOCTY, BblAaHHOE desepanbHbiM npasutensctsom CLUA nan
NpaBUTEILCTBOM LUTaTa (HanpvMep, 3arpaHnacnopT, NacrnopTHas KapTa, MAeHTudMKaLMoHHas KapTa,
CTaHAapTHble WU pacLUMpPEHHblE BOAWUTENbCKME NpaBa, BU30Bas kKapTa kateropun B1/B2 n 1. 4.)

e  [leiAicTBUTeNbHOE Y0CTOBEPEHMNE IMUHOCTY, BblgaHHOEe Cayxbol rpaxkgaHcTsa n ummurpaumm CLUA (United
States Citizenship and Immigration Service). MprHMMatoTCs Cneayrolme JOKYMEHTbI:

»=  [Ipoe3sHON fLOKYMEHT, pa3peLuatolmii NOBTOPHbIN = [loCTOsIHHbIV BMA Ha XuTenbcTeo (I-551)
Bbe3g B CLUA (1-327)

»  [Ipoe3gHon foKyMeHT 6exxeHua, BbigaHHbIn CLLUA (I- = Pa3pelueHue Ha paboty (I-766)
571)

e [leiAicTBUTENbHOE Y0OCTOBEPEHNE IMUHOCTH, BbINYLEHHOE BAACTAMUN APYrol CTpaHbl (HanpumMep,
3arpaHnacrnopT, KOHCYAbcKas UAEHTUdMKALMOHHas KapTa, HaLMOHaNbHOE YA0CTOBEPEHNE NINUYHOCTA C
doTorpaduelr n nognuceto U T. 4.)

e [leiAcTBUTeNbHas UAeHTUOUKALMOHHAs KapTa, BblaHHas NPU3HaHHbIM Ha desepasbHOM YPOBHE MNJeMEHEM
aMepUuKaHCKUX MHAENLEB 1 NOATBEPXKAatoLLas YleHCTBO B HeM (C doTorpadmen 1 NoANMNCkLO)

e [leiAcTBUTeNbHas WieHTUOUKALMOHHAs KapTa, BblaHHas YnpasaeHmnem no genam nuaenues CLUA (U.S. Bureau
of Indian Affairs), c nognuceto 1 potorpacduen

AnbTepHaTUBHble LOKYMEHTbI (He0H6Xxo0ANMMO ABa
AOKYMEHTa 13 Cnucka)

e  YaoCTOBepeHue INYHOCTY, BblaHHOe degepanbHbiM npasutenscteoM CLUA nan npaBuTenbCTBOM LUTaTa
(HanpwvMep, 3arpaHnacnopT, NacnopTHas KapTa, MAeHTUdMKaLMOHHas KapTa, CTaHAaPTHbIE WAV paclUMpPeHHble
BOAMTENbCKME MpaBa, BU30Bas kapTta kateropuv B1/B2 1 T. 4.), € UCTEKWIMM CPOKOM AeicTBusA

e YpocTtoBepeHue IMYHOCTY, BbijaHHoe Cnyxbom rpaxaaHctea 1 ummurpaumm CLUA (United States Citizenship and
Immigration Service), ¢ ucteklwm cpokom gencTems

*  [lpoe3aHON JOKYMEHT, pa3peLuatoLimin MOBTOPHbIN = [loCTOsAHHBbIV BUA Ha xunTenbcTso (I-551)
Bbe3g B CLUA (1-327)

= [lpoe3aHoi AOKyMeHT bexeHLa, BblgaHHbI CLLUA (I- = PaspelueHue Ha paboty (I-766)
571)

e YjaocCTOBEpEHMWE IMUHOCTY, BbINYLWEHHOE BAACTAMM APYroW CTpaHbl (HanpumMep, 3arpaHnacnopT, KOHCY1bCKas
naeHTMdUKaUMOHHas KapTa, HauMOoHaabHOE YAOCTOBEPEHME NYHOCTM ¢ doTorpaduen U NOAMNUCHIO U T. 4.), €
WCTeKIWNM CPOKOM AelCTBUA

e JloKyMeHTbl, MoATBEPXKAAOLWME YCbIHOBIEHWE UK YAOUYepeHne

e  3aBepeHHOEe CBUAETENLCTBO O POXAEHUN, BbinyweHHoe B CLUA wan apyroi ctpaHe



Ve

Washington
Paid Family & Medical Leave

Employment Security Department

3aBepeHHasn KapTa perncTpaumm poxaeHus (C ykasaHMeM Ballero UMeHW, AaTbl U MecTa POXKAEHNS, AaTbl
obpallleHns 3a JOKYMEHTOM W AaTbl ero BbiMycka)

[JencTBuTeNIbHOE paspeLLeHMEe Ha CKPbITOE HOLLEHWE OPYXKWMs, BbINYLLEHHOE YUpeXXAeHWeM OKpyra uau wrata
KoHcynbckuin foknaz 0 poXaeHUM 3a rpaHnLen

MocTaHoBAEHME CyAa AN NpuKas 06 ornekyHCTBe

Pa3zpeluntenbHOe NUCbMO MAW NNYHOE Aeno BoanTens u3 [enaptamMeHTa aBTOMOBUAbHONO TpaHcnopTa
(Department of Motor Vehicles) wrata

3aBepeHHOe pelleHre O pacTop>KeHUn bpaka

3aBepeHHOe pa3pelleHre Ha BCTyrnieHre B bpak uam cBUAETENBCTBO O perncrpaumm bpaka

JlnueHsma Ha npodeccnoHanbHyrO AeATeNbHOCTb (MeACeCTpbl, Bpaya, MHXeHepa 1 T. 4.)

LLIkonbHble 3aNnCcn Uax BbIMUCKK

[JencrBuTtenbHas naeHTUGMKaLMOHHan KapTa yyallerocs, BbinyLleHHas KOANeAXKeM UM YHUBEPCUTETOM C
aKKpeAuTaLMen rocysapCcTBEHHONO YPOBHS

Ya0CcTOBEepeHVe IMYHOCTM TpaHCMOpPTHOro paboTHmka (Transportation Worker Identification Credential, TWIC)
PerncrpaLoHHble JOKYMeHTbl TpaHCnopTHOro cpeacta uam MTC, ogHako odopmsieMble Ha MecTe
cBuaeTenbcTBa (quick title) He npuHMMatoTcs

KBUTaHUMM Ha onnaTy KOMMYHabHbIX YCAYr Ha AOMY (ras3, 31eKTpUYecTBO, BOAOCHabXEHWE, BbIBO3 MyCOpa,
CIMBHas KaHanu3aLums, cTaumoHapHbli TenedoH, Tenesnaenmne, NHtepHer, ISTA)

MuncbMa, cBA3aHHbIe C NoayYeHMeM Nocobuin oT lenapTaMeHTa CoLManbHOro obecneyveHuns 1 3apaBooXpaHeHus
(Department of Social and Health Services, DSHS) (MeanLmMHCKas U NpoaoOBONbCTBEHHANA NMOMOLLb U T. A.)
MoaTeepxkaeHVe NpaB COBCTBEHHOCTM Ha XW/be (LOKYMEHTbI, CBA3aHHbIE C MMOTEKOW, HaNoraMu Ha UMYLLLECTBO,
cAenkamu, NpaBoM BAaZEHWS U T. 4.)

[JenoBoe nNncbMo 13 odurLManbHbIX YUpPEXAEHUN roposa, OKpyra, NaeMeHu, wraTa nan desepanbHOro
npaBKTe/NbCTBa

MnCbMO € MHAMBUAYabHBIM HalOrOBLIM UAEHTUdGMKALMOHHBIM HoMepoM (Individual Tax Identification Number,
ITIN) ot Hanorosow cnyx6sl (Internal Revenue Service, IRS)

CTpaxoBoW NoAWC BAajenbLia UK apeHaaTopa Xubs

Moanc nam cyer, CBA3aHHbIM CO CTPaxXOBKOW aBTOMOOWS

MnaTexHbIN Yek UK KBUTaHUMA C TenepOoHOM Man agpecomM paboTogaTens, a Takxke ero UMeHeMm

®opma W-2 ot pabotogatens nmbo dopma 1099

[ OoKyMeHTbI, CBA3aHHble CO CTOSHKOW CyAOB (CYeT, AOroBOp U T. 4.)



NHdopmauus, npegocrasnsaemas nepes npuobpeteHvem kapTol U.S. Bank ReliaCard®
HassaHue nporpammbl: Washington Paid Family & Medical Leave

HekoTopble maTepuanbl 1 ycrnyrm MoryT ObiTb JOCTYMHbI TONBKO HA aHIIMACKOM
a3blke. Ccbinku, cogepxalumecs B JaHHOM COOBLLEHNM, MOTYT HanpaBnsTb Bac Ha
aHrnos3blYHble BeO-canThbl.

Y Bac HECKOMbKO BapMaHTOB MOSTy4YeHMs BbINNaT, BKAOYas Nnpsamoe
3a4yncrieHme Ha 6aHKOBCKUIA CHET MNWN LaHHY NpeaonnavYeHHyo KapTy.
Y3HaTb 0 AOCTYMNHLIX BapuaHTax 1 BblibpaTtb Hanbonee yaobHbIN Bbl
MOXETe B CBOEM areHTCTBE.

Exeme- 3a Kaxgyto CHSATME HanMUYHbIX B NMononHeHune
caYyHad MOKYTKY OaHkomaTte HanNUYHbIMU
KOMUCCUS

$0 BHYTPU ceTu HeT

$0 $0 $2,50 BHE CETU

3anpoc 6anaHca B 6aHkomMaTe (sHyTpu unm BHe cetn)  $0

Cnyx6a noaaepXkn KINMeHTOB (aBToMaT13MpoBaHHas

$0 3a 3BoHOK
N1 c onepaTtopom)

HeakTnBHOCTb $0

Takxke B3uMaeTcs KOMUCCUA 3a TPU APYruX ycnyru. BoT HekoTopble
N3 HUX:

MexayHapoaHasi onepaums 3%

3ameHa kapTbl (06bl4Has UNK YCKOpPeHHas JocTaBKa) $0 unn $15,00

O3HakoMbTeCh C MPUIOXEHHBIM NEpPeYHEM TapmMd OB, YTOObI y3HaTb O TOM, Kak
BGecnnaTHO nony4YaTtb 4OCTYN K CBOUM CpeAcTBam 1 MHdopmaLmio o banaHce.

OBepapadT u KpeauT He4OCTYNHbI.
Ha Bawu cpeactea MOXET pacnpocTpaHAaTbes cTpaxoBaHue FDIC.

O6wme ceeageHnst 0 NpefonsiadeHHbIX cHeTax NpMBeAeHbl Ha CTpaHuue
cfpb.gov/prepaid.

[na nonyyeHnsa oONONHUTENBHOM MHGOPMaL MK 00 YCroBUAX B3MMaHUSA
KOMUCCUI N OKa3aHUS yCrnyr 03HAaKOMbTECh C MakeToM AOKYMEHTOB,
NPUNOXEHHbIX K KapTe, No3BoHuTe no Ten. 1-888-964-0359 unu nocetute Be6-
cant usbankreliacard.com.

CR-66136449 - Russian




MepeyeHb Tapudos 3a obenyxmsanue kapTel U.S. Bank ReliaCard®
HassaHue nporpammbl: Washington Paid Family & Medical Leave

Bce Tapudbi Cymma MoppobHocTHn

CHATUE HanNNyYHbIX

CHATME HanMyHbIX B $0 OTO KOMKCCUS 3a OOHY OnepaLmio CHATUS HannYHbIX.

HbaHkomaTe K 6aHkomaTtam BHYTpM ceTn OTHOCATCS GaHkomaThbl

(BHYTpM ceTn) U.S. Bank n MoneyPass®. Agopeca 6aHkomaToB
MOXHO HaWTK Ha cTpaHuue usbank.com/locations
unun moneypass.com/atm-locator.html.

CHSATME HanNMYHbIX B OTOo KOMUCCHS 32 OHY OMNepaLmio CHATUS HaNUYHBbIX.

HaHkomaTe $250 | KbGaHkomaTtam BHe CeTu OTHOCATCS ntobble

(BHE ceTn) 6aHkomaTbl, Kpome 6aHkomaToB U.S. Bank u
MoneyPass. OnepaTtop 6aHkOMaTa TakkKe MOXeT
B3UMaTb KOMUCCUIO (JaXke ecnuv Bbl He 3aBepLLMIN
onepauuto).

CHATME HannyHbIX Yepes $0 OTO KOMUCCUSI 3a CHATUE HamNMU4YHbIX C KapTbl Yepes

Kaccupa B oTaeneHum
OaHka

Kaccupa B OTAerneHun 6aHka nnm B KpeguTHOM
koonepartuse, NpuHumatoLem kaptbl Visa®.

Monb3oBaHue kapToW 3a

npegenamvu CLUA

MexagyHapogHas
onepauusi

3%

OTO KOMUCCKS 3a MOMb30BaHWe KapTow Ans onnathbl
MOKYMOK B 3apybexHbIX Mara3nHax 1 3a CHATHE
HanuyHbIX B MHOCTPaHHbIX 6aHKomaTtax; oHa
paccyuTbIBAETCs Kak NpoLEeHT OT CyMMbl orepauny B
ponnapax nocne obmeHa BantoTbl. B cooTBeTCTBMM C
OEVCTBYIOLLMMM NpaBunammn ceTu HekoTopble
onepaumn cHUTaTCS MeXayHapoaHbIMU, Aaxe ecnu
Bbl W/unu 6aHkomaT unu npogaseL, HaXoaMTeCh B
CLUA. BaHk He ocyLLecTBNsieT KOHTPOSS 3a TeM, K
KaKow KaTeropmv OTHOCSITCA TOT UNN MHOW MarasuH,
GaHkomaT nnu onepauus.

MexgyHapogHas
onepauusi CHATUS
Hanu4yHbIX B 6aHKoOMaTe

$3,00

OTO KOMUCCUS 3a OOHY OnepaLmio CHATUS HannYHbIX.
Onepatop 6aHkomaTa TaKke MOXeT B3UMaTb
KOMUCCUIO (Oaxe eCcnv Bbl He 3aBepLUnn
onepauuto).

Mpoyee

3ameHa kapThbl

$0

370 KOMKCCUA 3a 4OCTaBKY HOBOW KapTbl HA 3aMeHY
OObIYHbIM NOYTOBLIM OTMPaBIEHNEM (CPOK —
0o 10 pabounx gHen).

YcKopeHHasa goctaBka
KapTbl HA 3aMeHy

$15,00

OTO KOMUCCHS 32 YCKOPEHHYH JOCTaBKY (CPOK —
0o 3 pabounx gHen), B3umaemMasi B 4OMNOSHEHME K
KOMUCCUM 3a 3aMeHY KapTbl.

XoT4a faHHoe COO6LIJ.eHI/Ie npennaraeTcd Ha pyCcCKoM A3blKe, nocrneayroLine COO6LLI,€HI/IF| uU.S.
Bank n OOKYMEHTbI, CBA3aHHbI€ C BalUMMW OOrOBOPHbLIMWU cornatleHnamMum, packpblTnem
VIHq30pM8LI,VIVI, yBEOOMITEHUAMU U 3aABNEHNAMMUN, YCIyraMm MHTEPHET- U MOBMMBHOrO
OaHKuHra, MoryT ObITb OOCTYNHbI TOJIbKO Ha aHrnumnckom s3bike. Ccbinku, cogepxawmeca B
OaHHOM COOGLIJ,GHVIVI, MOTYT HanpaBliATb BaC Ha aHroA3bl4HbIE Beb-calThl. Bam HeO6XO,CI,I/1MO
npovYnTaTb U NMOHATb TakKne OOKYMEHTbI U BOCMNOJ1b30BATbLCA MOMOLLbLIO MO UX nepesoay,
YTOObI MOHMMATbL M UCMNONb30BaTb OaHHbIN NPOAOYKT UK yCnyry. ﬂ,OKyMeHTbI Ha aHrNIMNCKOM

A3blKe NpenocTaBnATCA No 3anpocy.

Ha Bawm cpeactBa MOXeT pacnpocTpaHsaTbes cTpaxoBaHme FDIC. Bawwu cpeactea 6yoyT

Kapta ReliaCard Bbinyiexa komnanuen U.S. Bank National Association no nuueHnsum Visa U.S.A. Inc. © U.S. Bank, 2025. Member FDIC.



xpanuTbes B U.S. Bank National Association — yupexageHum, 3actpaxosanHom B FDIC. FDIC
CTpaxyeT Baluu cpeacTtBa Ha cymmy o 250 000 gonnapos CLUA Ha cniyyan 6aHkpoTcTBa
6aHka U.S. Bank. [Nogpo6GHOCTM MOXHO HAWTK Ha CTpaHuLe
fdic.gov/deposit/deposits/prepaid. html.

OBepapadT 1 KpeguT HegOCTYMHbI.

Ons obpawenuna B Cardholder Services (Cnyx0y nogaepxky BnagenbUeB KapT) 3BOHUTE MO
TenedoHy 1-888-964-0359, nuwmnte no agpecy P.O. Box 551617, Jacksonville, FL 32255 wnu
nocetute Beb-cant usbhankreliacard.com.

Ob6wme cBegeHuss O npefonnayvYeHHbIX cYeTax AOCTYMHbl Ha cTpaHuue cfpb.gov/prepaid.
JKanoObl, cBs3aHHblEe C npegonnavYeHHbIMU cYyeTaMu, Bbl MOXeTe ocTaBuTb B Consumer
Financial Protection Bureau (Btopo dmHaHcoBon 3awuTbl notpebutenen) no tenedoHy 1-
855-411-2372 vinn agpecy cfpb.gov/complaint.

CR-66136449— Russian

Kapta ReliaCard Bbinyiexa komnanuen U.S. Bank National Association no nuueHnsum Visa U.S.A. Inc. © U.S. Bank, 2025. Member FDIC.
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