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.

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.

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 PEFMLaccess@esd.wa.gov or
call 833-494-2273, Washington Relay Service 711.
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Benefit application PPPIITPI® TaDNNF
To apply, provide the required information (*)
requested below. ATarp Nt NHY 0 FF FmPP@<T ANLALDT aPLE (*) PP

Personal information | tm.5 o025

First name* | ¢aogaos@ age :- Middle initial | eao74 09 o244 .84 :-
Last name* | PA0T (ag°* -

SSN or ITIN | SSN @2 ITIN :- Date of birth* | A2t ¢7* :-

Phone number* | adh ¢7c* =-

Email address | ?A°%84 A% =-

Preferred contact method* | F+evzp ¢am15 HR* -
[ Phone | adh
[ Email | A7%24
0 Mail | 7o
Can we leave a detailed voicemail message at the phone number you provided?* | Qam-t ehah &TC HCHC
2£:9% aoARht aotm- KITANT?*
0 Yes|&a®
0 No|ag
What is your preferred language?* | +avgsp £7%9 o280+
O  Ambharic | A71¢% 00 English | a790m%
0  Other. If other, what is your preferred language and dialect? | AAz A4 i 999.00Cat £7RP hG HE FO7L1D7

Mailing address* | ¢avAn.@ he:ea* :-
City* | hiap* =

State* | «m* :- Zip Code* | LT h&* :-

Gender* | £3* :-
0 Female | a7t 00 Non-binary | huo-a-kg°-2av
[ Male | w78 [ Prefer not to say | AA@rG1C heecnau-
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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.* | heL.h+at oar
PACALT HC WG/ @LI° 1 OO U273 LTLINAD- PTG D~ 1D-? 0T avANT DT U~ SI°Lmrs*
[0 American Indian or Alaskan Native | A9%4h A.74.07 ©29° Phann TOAT:
[0 Black or African American | T&C @29° A&éh h9%sh®
0  Hispanic or Latino/Latina | 20,7 zh ©g9® a+5/A4q
(1 Middle Eastern or Arab American | eohhAF @« PGP ORI° heAl Ao%en e
Native Hawaiian or Other Pacific Islander | £79¢ +0A% @g9° AA 7 0LLh 20T 196
East Asian | o0& ke
South Asian | £0-01 A0
Southeast Asian | 2001 °0® A0
White | 1>
Prefer not to say | Aaaeq1C haecnav-
Ethnicity and/or race not listed | HC A5/@R9° 14 ANTHEHLI®

O ooogoo

O O

Leave information | eAZeT 498 avlE

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. | ACA® PTL.ONSG DA NPT AT AACTHTP hG/ORI° AEPT ATPDAL: PUNIPT WG T 42L& (L NdAT h&d 17
avez DABP IC PAPTT ATTIT ACTMTNC PULOADT RLIPCT AUNI® AAeT PACET €28 ARIPT hed 2 7 Loz

SECTION 1 | h&a 1 =-

If you are a parent that is going to or gave birth | A.OAS 24 @R POAS DA WF'r:-
Are you taking leave for medical care during pregnancy? |AACTHG ©%F PUh®G AThOn(L A“ITTF CALEFT 458
hPoNS- 10?7
0O  Yes|a®
If yes, baby's due date or date of birth | A% hi: 09 PoINEL 7 ORI PTONL: 7
(Month/Day/Year) | (oC/+7/%avT)

[l No|ag
Are you taking leave to recover from giving birth? | hoA.2 A71119° 10+ .92 oLONST?
[l Yes|&®

If yes, baby's due date or date of birth | A hat 09 Po9N1EL ¢7 ORI PHO-NL: 7
(Month/Day/Year) | (oc/+7/%t)
0 No|ae
Are you experiencing complications related to your pregnancy or birth? | hACTHTP ©g9° hoA&® ¢ eHLLH-
FIACT heo Mo Pt 102
[ Yes|&®
[0 No|ae
Do you plan to take leave to bond with your new baby (typically taken after medical leave)? | A% hA%.0- 172
IC PAPTY ATFIT ACImC A CALET 428 (N HATPE hePT PALTFT 428 1A P71.00%) ATPD-(18 AOANPA?

0 Yes|&a®
0 No|ag
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Washington
Paid Family & Medical Leave
Employment Security Department

SECTION 2 | h&a 2 -

For all other situations | Av-t9° AACT U2 -
Why do you need to take leave? (Choose one) | A9°? PhlS T 438 @08 ANdAIPF? (W57 LIPLar)
0  Medical leave for yourself | ¢hh9°S thlet 4.9 A&0P
[l Leave to care for a family member | £0-10-0 A0A7 Age7nDA P7.00L PhLET 458
If yes, which family member are you taking leave for? | A% hae: APHFE O« 000N AN PALET 45L& APDNS
107

| Child (or son-in-law, daughter-in-law) | A% (PA% QAT PAE L0
Grandchild | ?a% a8
Grandparent (or grandparent of spouse) | A2+ (©29° e0a/7L.aT hfT)
Parent (or parent of spouse) | ®A%: (9" 0H/"1.07T OAT:)
Sibling | Avt/@728:9°
Spouse | #14C AoC
[0  Other | aa:-
00 Bonding after the birth of your child | haAZ® apoAL: 054 Fanc apgemc
If yes, child’s date of birth | A2 haes enir PALT ¢7:-
(Month/Day/Year) | (oc/+7/%9v7T)
1 Bonding after the placement of your foster child | 7787 A8® 03~ n-torf0AT (1A FAAC ATPEMC
If yes, child’s date of placement | A% haf ehir e0J 9200 +7:-
(Month/Day/Year) | (@c/2/%ot)
0 Bonding after the adoption of your child | haA&® 19457 QA +0aC &
If yes, child’s date of adoption | A? it ¢ 01945 $7:-
(Month/Day/Year) | (oc/+7/%av)
[ Military exigency | fo-18:C5 74
If yes, which family member are you taking leave for? | A% haf APHFF @« 00HAN A 10+ PALET 458
PT.MeE?
[l Child (or son-in-law, daughter-in-law) | &A% (PA% 07 PAL: LivE
[l Grandchild | a8 ae
Grandparent (or grandparent of spouse) | A2+ (©29° e0a/7L.aT hfT)
Parent (or parent of spouse) | ®A% (@9 20H/T.0T OAT)
Sibling | Avt/@728:9°
Spouse | #4-4C AoC
Other | da:-

I A

OO o0oo -

SECTION 3 | hea 3 :-
How long do you expect to be on leave?* | A7 PUA LH (ALFT AL AaP$PF LONN?*

Start date (Month/Day/Year) | ¢av8avs ¢ 7% (0C/+7/%avT) -

End date (Month/Day/Year)| ¢aven.cd 7 (OC/47/%0F):-

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. | ACAP PeATT CALET 428 LTLEPCOT 7P h30 5 N4T horte AF°T $LI°
NAD hH8ATANE 87147 AS FT? PUA HCHC ROar: ALAL Pt 15 12F7 $LLH=
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | /¢ #7C a8

We need your employment history to determine

whether you've worked enough hours to qualify for AOCET 6.9 Nk APUPT OE A%TF ATLAG ATIOP PACOPT PG
leave. Please list each employer you've worked for PPC Foh AUAPAT: AOhP AN 18 Oe-T -0t PAs-0H7
within the last 18 months. Attach additional pages if hEURTET MG RHCHE: ANGAL WY +an16 187 PRRI:
needed.

What is your current employment status?* | 03¢ ¢4 $7C v-53P 22107
Full-time salaried employee | ot LH LAPOHAG Wit

Full-time hourly employee | foo<t- L1 NOAT PoLNEAD- wits

Part-time salaried employee | ¢1C& LH LPOUHE wets

Part-time hourly employee | ¢+C§: .10 NaAT oLNLAD: wets
Unemployed | #7¢- A1,

Employer name* | ¢¢Ms ag>* -

UBI* | UBI* :-

Employer phone number* | 40¢ fidh ¢7c* :-

Is this your current employer?* | 2v Phv-r $MEP 10-2*
Yes | 4®
No | A2
Did you know you would need to take leave before your leave started? | ?A2&T 4.92P havEavs. (&4 PhLET 498
DAL NISANPT 0D P(?
Yes | AP
No | 42

Did you notify this employer that you plan to take leave?* | tAsT 4.2 AP@D-OE AL KIGAPT ALY $Mé
hO@PPA?*

Yes | h?

If yes, on what date did you notify them? | A% ha eF50« 7 haoRFo-?

(Month/Day/Year) | (©c/+7/%vT)

No | 42

Requirement waived | o204.CT FACHA

Employment start date (Month/Day/Year)* | ¢¥7C PovFavsg ¢7 (OC/+7/%90T)* =

Employment end date (Month/Day/Year) | ¢27C ¢aoan.sd 7 (OC/+7/%T):-

Employer address* | Pas ALea* -

City* | htor* -

State* | am1* - Zip Code* | .T he* :-
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Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | ¢¢Mg ag°* :-
UBI* | UBI* :-
Employer phone number* | fAds adh &TC* -

Is this your current employer?* | 2v fhv<r ¢TGP 102*
0 Yes |h?
0 No|ae
Did you notify this employer that you plan to take leave?* | PhcFT 492 APD-(L AP A24APT ALY ¢4
hADPPA?*
0  Yes|&a®
If yes, on what date did you notify them? | A% ha: ¢F5 0« ¢7 AAORTFO-?
(Month/Day/Year) | (oc/#7/%aT)
[l No|ag
[l Requirement waived | @20é.CT TOCHA

Employment start date (Month/Day/Year)* | ¢3TC 2av8avs¢ 7 (@C/+7/9a0F)* :-

Employment end date (Month/Day/Year) | 227C faoan.2d ¢7 (OC/47/%00F):-

Employer address* | ?A03 h&e0* :-
City* | hia7* :-

State* | it :- Zip Code* | .7 h&* -

Employer name* | ¢¢Mg ag°* -
UBI* | UBI* :-
Employer phone number* | fAds adh &7C* -

Is this your current employer?* | 2v PAv-r #M6P 10-7*
0 Yes|&a®
0 No|ae
Did you notify this employer that you plan to take leave?* | hcFT 498 APD-(L hEL AI4APT ALY ¢4
RAD-PPA?*
[l Yes|&®
If yes, on what date did you notify them? | A ha: 0¢F50« ¢7 AAORTFO-?
(Month/Day/Year) | (oc/+7/%9vt)
0 No|ae
0  Requirement waived | ®0d.CT +ACHA

Employment start date (Month/Day/Year)* | 237C eav8avs@ 7 (OC/97/90F)* :-

Employment end date (Month/Day/Year) | ¢¢7C faoan.ld ¢7 (OC/47/%00F):-

Employer address* | Phds h&ed* o~
City* | hba7* =

State* | «m* - Zip Code* | LT h&* =
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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* | 2co7* =

Printed name* | futaot 19°* :-

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 | 42£ f0@- +@hg a9° :-

£FL AT &CTT

AALCOP @LI° AALTINGTA TLBP B PTT NANSPTP hG WL
PUAGT 20§ hEAT PALHET nd @RI P0G ATTH ATTC10 e
AT TEACTT DG AGIENT WHUI° KrPNANT: PPLN-TT avlB
99T AFTCNT AS AL AOLALYE Teno14 aPlE A Tmed
ArFAAT:

&OPT OhAAt av 7 NPl ORIP PT NAD- AT 9vZ% hhahaes
AL TIPOCNC LeMiA: ThhAT PAVT ool 8 Nl PPPaIPPI°
TANFPT O-LP AGLLT OLI° CHAMPTT PPIIPPIOF
ATLPAN AP ATTANT: L17HA POV ORI POTEAN hi
ALITIPT LT AN

Date* | #7* :-

498 CAD- TmhE,

APPTIPPIF P77 PomAht (1@ 1h0E P S V57 DLIP 757
TONIPT LUF? B 7PLLI° BATNF £,5.0° PAD- +DRE P&, 5CAT
POHAG P& ANNLLI L0 (107770 724,497 LFAA =

Authorized representative signature | .22 200+ +@hg A@- 4C7 -

Date | ¢7=-

Phone number | aah #7c:-

Email | A72e4 -
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