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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.

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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Washington
Paid Family & Medical Leave
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) 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 PhPaymPpge ayan \h F
To apply, provide the required information (¥) AT@ANT hHU NFF P+MPPm-T ANEALD-T ADLE (¥)
requested below. PPCMhe

Personal information | Pm.5 a°/8§

First name* | PaRBEan/ p hhgo* :- Middle initial | Pa2YA 9™ am17 L LA -
Last name* | PANT NI :-

SSN or ITIN* | SSN m29® ITIN* - Date of birth* | PA2H 7+ =~

Phone number* | NAh &P C* =-

Email address | PA. LA A4 :-

Preferred contact method* | +a04.ch PODE HE* :-
(1 Phone | NAR
[0 Email | A224
0 Mail| 7h 2
Can we leave a detailed voicemail message at the phone number you provided?* | NAm-+ PHhdh €«®C
HCHC PL9°8 AR ARhTF ao+m AT FAAT*
[0 Yes|A®P
0 No|hP
When possible, do you prefer to communicate in a language other than English?* | A\,.FA NAT9IA,HT AA
&Y% AOoNNTY LAoCmA?*

0O Yes|A?P
0 No|h®
What is your preferred language?* | +0™ &6k £7£P 0% L0+
Amharic| ATICE [0 Marshallese | TCAAN
0 Arabic | AN [0 Oromo | ACI°T
[0 Cambodian (Khmer) | h9°N2.27 [0 Punjabi| F18MN
[0 Chinese | 275 [0 Russian | &A%
U English | A79IAHE [ Somali | A A&
0 Farsi| $Cn, [0 Spanish | h7Lh
[0 Japanese | 8775 [0 Tagalog | 709
[J Korean|hef& [0 Ukrainian | 8h&78
[0 Laotian | AAtPY [0 Vietnamese | N.P+5N
00  Other. If other, what is your preferred language? | AA: AA NA +0PLep RTRP FRTETDR?

Mailing address* | Pa®AN, P AL A% -
City* | n-+a9* =
State* | IH+* =- Zip Code* | T he&* :-
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Washington
Paid Family & Medical Leave
Employment Security Department

Gender* | 2 3+ :-
0 Female | Nt 0 Non-binary | NUA+RTR-PALT
0 Male| @& [0 Prefer not to say | AAGRGIC AARCMAL
Which of the following best describes your ethnicity and/or race? Check all that apply.* | N™,h+A+ @-h®
PACNPT HC AT/@L 9™ 10 N+AA U3 F P IARD- P+ M- 12 PAYAPAN+®-F U £IOLMeu*
American Indian or Alaskan Native | AT0.2h A 78,97 MLI° PAANN +DAE
Black or African American | m&C @29 A& eh ATZNE
Hispanic or Latino/Latina | 4N71A MEI™ ALF /AT
Middle Eastern or Arab American | S2hNAZ @ TP DRIP A1 ATRLNP
Native Hawaiian or Other Pacific Islander | PYPL +DAE MLI° AA PTALN AT 1PL
East Asian | °Né-% ANP
South Asian | M~ AN P
Southeast Asian | 21 oM &P AN P
White | 765>
Prefer not to say | ARAGRGIC AARCMAL-
Ethnicity and/or race not listed | HC AS/@29P 14 hd+HLHL TR

e A I O

Leave information | PAL&T £ 28 a°LE

Complete sections one OR two. All other sections are required. |
ATE DEIP UAF h&EMT 7 PINTPE: VTP AdeF NEtT PN&AI

SECTION 1| h&A 1 =-

If you are a parent that is going to or gave birth | ADAS. P& LI POAS. AL hU -
Are you taking leave for medical care during pregnancy? |AACIHT @PF PURTT ATANNN A5+
PALGT 428 RPONS. TO-?
O  Yes| AP
If yes, baby's due date or date of birth | AP N&T eI PAANEL $7 MLIP PHMAL +T:-
(MM/DD/YYYY) | (DD/P$/%95%)

0 No|hP
Are you taking leave to recover from giving birth? | N@A & AT 779" 10> £ & PMONS.F?
O  Yes| AP

If yes, baby's due date or date of birth | A? NAT PR PTINEL ¢ LI PHEAL +T:-
(MM/DD/YYYY) | (2D /P$/9%9%)
[0 No|h?
Are you experiencing complications related to your pregnancy or birth? | NACTTHTP? @E9> h@A &P IC
P+LPH FIACTF ALIMA™PF 1M-?
0 Yes|A®P
0 No|hP
Are you taking leave to bond with your new baby (typically taken after medical leave)? | NAS.N A9 IC
AFHANC 2L (NTATPE NUNTPT PALGT £.28 N3A PAULMNS.) APDNS. 107
0 Yes|A®P
If yes, baby's date of birth | AP Nt i PART ¢
(MM/DD/YYYY)| (D@/P$/%9%%)
0 No|hP
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Washington
Paid Family & Medical Leave
Employment Security Department

SECTION 2 | h&A 2 =-

For all other situations | AU-*9® AT U1 PF -
Why do you need to take leave? (Choose one) | A9>T PALGT £ P& ®-NL ANLATPT? (A18.7T LI°LMy)
[0 Medical leave for yourself | ©hh9PT PALEGT .28 ALNP
[J  Leave to care for a family member | P+AN ANAT ACPTNNNAN PR,OAL PALET 428
If yes, which family member are you taking leave for? | AP AT ARG M- PR+AN ANA PALET P&
APDNS. 107
[J  Child (or son-in-law, daughter-in-law) | A% (PAE NAT PAE T NT)
(] Grandchild] PAZ AE
[0 Grandparent (or grandparent of spouse) | AP+ (@L2FP PNA/TLNT APT)
Parent (or parent of spouse) | DA (DLIP PF+8C AIC MAF)
[0 Sibling | AUT/@7 &9
[J  Spouse | P+8C AIC
[ Other|P+8C AJC-
Bonding after the birth of your child | NAZ® aP®AL NZA FANC TREMC
If yes, child’s date of birth | A? NAT eAh9F PALT $7:-
(MM/DD/YYYY) | (R@/$$/%5%9%)
Bonding after the placement of your foster child | P29 AEP NF N+ARLNAT N3A FNAC ATREMC
If yes, child's date of placement | A®? AT PrhdF PNF 9RLN $7:-
(MM/DD/YYYY) | (R@/$$/%%9%)
Bonding after the adoption of your child | NAEP 184 F N3A FNNC &ML
If yes, child’s date of adoption | AP NAT P9k PHELTF -
(MM/DD/YYYY) | (R@/$$/5%9%)
[0 Military exigency | P@-+&C5T m
If yes, which family member are you taking leave for? | A? AT APTE M- PAL+AN ANA 10~ PALET
2L PTMMELT?
1 Child (or son-in-law, daughter-in-law) | A% (PAE NAT PAS TN T
Grandchild | PAE AE
Grandparent (or grandparent of spouse) | AP+ (@29 PNA/TLNF APT)
Parent (or parent of spouse) | AE (DLI® PNA/TALNT DAE)
Sibling | AUT/®@77£29P
Spouse | P+8C AJC
Other | AA-

O O0Oogodg

SECTION 3 | h&A 3 =-
How long do you expect to be on leave?* | A>T PUA 11 NALET AL AC&PT PHNA?*

Start date (MM/DD/YYYY) | PAREARLP &7 (DMD/PP/YYY9):-

End date (MM/DD/YYYY)| PARELLA ¢ (DD/Pd/%G%9%):-

Did you know you would need to take leave before your leave started? | PAL&TF £ $ &P hanEand, 4T
PALET L P8 ONE ATSANPT PO A?

0 Yes|AP

0 No|hf
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | P24 #m(C 022§

We need your employment history to determine
whether you've worked enough hours to qualify for
leave. Please list each employer you've worked for
within the last 18 months. Attach additional pages if
needed.

AOET 2L Nk ATPT Ne NG ATLNAG ATHDSP
PACNPY PN dMC 24N ATEAIAT: ANAP NAGT 18
O&F AN PAGCNTT APT8T8T $ME BHCHG: ANLAT
NPT +enT9e 18FT PP H=

What is your current employment status?* | @$ 3 024 0C U2 F3P P1LTD2*
U  Full-time salaried employee | Pa™k 1H LAPOH+E WitE
(1 Hourly or Part-time salaried employee | A%t MEI® P+CE AYF LADDH+E At+E
[l Unemployed | ¢ A1

Employer name* | e¢m¢s Ngo* :-

UBI or FEIN* | UBI @29™ FEIN* :-

Employer phone number* | PhfiZ NAh €mC* :-

Is this your current employer?* | £U PAU+ $MLP 10-2*
0  Yes | A?
7 No|hg
Did you notify this employer that you plan to take leave?* | PAL&T £ 2 & ATO-NE APL ATSAPT AHY
Ml AMD-PPA?*
[0 Yes|Ah®
If yes, on what date did you notify them? | A® hAT NPHF@- 7 ANDRTF@-?
(MM/DD/YYYY) | (R®/P$/9%9%)
[0 No|hf
[ Requirement waived | N CF +NCHA

Employment start date (MM/DD/YYYY)* | P$m(C PAREan P ¢ (DM/PP/%G%Y)* -

Employment end date (MM/DD/YYYY) | P#mC PARZH 7 (DD/bb/%%%%):-

Employer address* | eANZ A& H* =

City* | h9* =

State* | IH+* =- Zip Code* | T he&* -

PAID LEAVE BENEFIT APPLICATION | PARNKANYT PALET £ S8 mPa) mPge ayannF
UPDATED JUNE 2024 | 8.3 2024 PHa®Y Page | 76 40f | N6



Washington
Paid Family & Medical Leave
Employment Security Department

Employer name* | P¢m¢é Ng°* :-

UBI or FEIN* | UBI @29 FEIN* :-
Employer phone number* | PAié NAR €DC* :-

Is this your current employer?* | £U PAU+ $MLP T0-2*
0 Yes | A?
[0 No|h®

Did you notify this employer that you plan to take leave?* | PAL&T £ P& ATPO-NLE AP L ATSAPT AHU
Ml AND-PPA?*
0 Yes|Ah?P
If yes, on what date did you notify them? | A? AT NPFHE M- 7 AADERFM-?
(MM/DD/YYYY) | (DD/P$/%9%%)
7 No|h®
(1 Requirement waived | ®N&.CF +NCHA

Employment start date (MM/DD/YYYY)* | e$m( PAREAR/ P &7 (DM/PP/%%GY)* -

Employment end date (MM/DD/YYYY) | P#mC PARZH 7 (DO/bb/%%%%):-

Employer address* | eANZ AR & H* =
City* | h+ags =

State* | IH+* :- Zip Code* | H T h&* -
Employer name* | P¢ms NI+ =-

UBI or FEIN* | UBI m29™ FEIN* -
Employer phone number* | PAfié NAh €MC* -

Is this your current employer?* | £U PAUF $MLP T0r-2*
0 Yes|A®P
[0 No|h?
Did you notify this employer that you plan to take leave?* | PAZ&T L P& AD-NE AP L ATSAPT AHY
Ml AMD-PPA?*
0 Yes|A®P
If yes, on what date did you notify them? | A® NAT NPHFD- 7 ANDRTF@-?
(MM/DD/YYYY) | (R®/P$/9%9%)
0 No|hf
(1 Requirement waived | N CF +NCHA

Employment start date (MM/DD/YYYY)* | M POREARL @ &7 (DM/PP/%GY%)* -

Employment end date (MM/DD/YYYY) | e&®C PP eA ¢ (DD/Pb/% Y% %):-

Employer address* | PANZ A& &A% -
City* | ha9* =
State* | IH+* =- Zip Code* | H, T h&* :-
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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* | &C™* :-

Printed name* | PU+ ™+ Hgo* =-

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.

42L& AT &CM

P NLANT PR+HAN AT PUNTRT 2 NAACNP (DL NA
PLINTA MPEP) LEY AAAT ABINPTT AEATT
ML ARNLPTFP A LIl AT NRICATR A$NA ETAA:
PPLMFT @OLE M7 AFCNY AT ATL ANALTH
T LS ATMESP ATTFAAT:

NPT NHAAT YL NPl MLIR U NAG- NAT ao/E
NNANAT AL MsNCNC L@ MEA= FhAAT PALY aBZE
NPLFT PAPMMPIE AADANFPT M-LP ATLLT DRI
PEAMPTY MEMMSIDT 478 MDA ATMLSP ATTFAA T
P7YHN dMT MLIR PMIBA AN A LIMICPT LFAA: BUTY
A78 NADLL9DE aBLER G L& ATDELT +NTVTPFAL AT
PARAANF D7 PLEPF NAD7TF TPAN (1PFAL

Date* | ¢7* :-

L2 L PAD- +Dh L

AP@ameqpF Pag papAh+ (- NHNE PG U5 @LIP
PEF FPNTLF LYTT PR TPLLI° N FAT £, 8 PAD-
F+ONL P& LLAT PD-AAT $&8 ANNPLIF LN NNTHFD-
ang /9P LFAd:

Authorized representative name | £ 2£ PA®- +dhE N9 :-

Authorized representative signature | £ £ PAD- +@NE A £LC -

Date | 7=

Phone number | hAh €™ C:-

Email | A™2A :-
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Washington
Paid Family & Medical Leave

Employment Security Department

GG P o NV R

ATLNEANT 0O AS UNIOG AlST PR T PAFD- 91T @101, (18T

NTLNZANT 04N AG PUNIPG WG TIaANFP OC 09171 9120198 A18TFT ANL® TPl LTCANP A=
N FRTIGI° APTFD-9° +av@(1 +@NE T17rE 94,0718 (18T avplA AAVFD-: AQR® hHy Q3T hedno-
HCHC D-OT &7 ANFO- PHHIE (18 0L I U-AF A1 A 187 £PCMkx WO EGAT 7 hRAN:

(\ﬂﬂ“’Fﬂ)- DS 18T (N At avhid A797)

VI P NRGLAL Ak P10 (PL. L4400 @LIP 09H-F) PHAM 29977 aPAL/ar 3@ (TINTI°: TOZCH: IO CH CR:
aFOEP NCLT PHAAA DRI arR G ParYE €7 B1/B2AH 227INC TIRLm, NC&T OH-+ =)
o YIP RGRTL ABT CHATTE AS AT ANt ao @0 PO PAFD- P2 0t SF -
. 1-327 R0t PO aPU(L FPL PFH A1 . I-571 P10 PALAG PFH A1
. I-551 %o, 194t hC & . I-766 20¢é PTC 92

. V2P (@ K1C 270t e+Am 0917t ao\L/av 0L (TINTIP: TAZCE 08704 avF 0P NCLT %P LavF 40P hCe:
eI 4,CT hS & 22H "cedula”s ®HA+ )

. U2 P 0 4L4A ADPG (HAMD- PUTL: 24 SHAM PIPHIN aPF@EP NCL (4CTIPT AT BP0 U AANT)

. U2 R NR.A. PUTED-0T AT (LEC oM a0 F@E NCL: ( 4CTIPY WG €RPT av@H hANT)

K916/ TAPR A1&T (hoLhrbaeT aPhnd v-Ak)

o LRIAMCT Lh@- (P (8GL+HL Akt a0 (04,840 OLI° HF) eHAM P917rH avAP/avF@4P (TIAHI°:
TOZCH eTOZCF NCRE apF e NCRT PHAAAT MRI° oo 5 Pav7E 927 B1/B2 ALH 227I0C T1%455 hC&F MH-+ =)
o PRIAMCT LI POP (RSLTL AbT CHATTE AS AT1°146T7 A1A1NeT OHOm o0& 0 b0 PAFD- 27T 0o ntiet SF -
. 1-327 2.ku01. PaPAG AP0 GPL OHH (118 . 1-571 02.hu01 LOLAE OTH (118
. I-551 ey, 1o hC g L] I-766 ¢ PTC L

o LRIAWCT LH@- (P (@-5F A1C avF°1vE e+Am 917k aPAL/avF 0% (TINHI°: TOAZCHE 0870 apFO 4P NG NP
a0 OEL NCL MRI® 4G AT 6:PP7 PH “cedula”t @Ht+)

P84T OLP T

PTLOIM PRk, DRI° PP KIC PALT TINCE

et01m AL PHINNCL: ( APPTE PTD-AL $T7PTE PFO-AL N FPYE PP P7E AT AT P77 0PH AANF::)
UORN It @RI A1 £CET PHAM P2NP M aPALLPT G

PBT0A PO K1C DAL S7CH

PECE O PCE  PPTTHF avAemy/ FoHN

0 a4+ DMV e+am thas7a L0840, @LI° PACS T avH=

eI 1m PFE &7

PHLIIM LONF L/ TINCE

Pav-@ L (RICATH: UNIPFHE aPUTRNTHE OHAx:)

PTIPUCT T PFIPUCT TINCE @RI° av I

VIR O VIC hb& £LF h@PG AAD- PAE ORI LIACA PHOM P14 Pav 04 NCL:x:

LPEINTCF (6T eavFodg s (Transportation Worker Identification Credential, TWIC)

eFAChS PN OLI° AN TI0LE (4.7 LAANAFTE TINCE +POR T PAD-9P)
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U.S. Bank ReliaCard® Pre-Acquisition Disclosure
Program Name: Washington Paid Family & Medical Leave

Monthly fee Per purchase ATM withdrawal Cash reload

$0 $0 $0 in-network NIA
$2.50 out-of-network

ATM Balance Inquiry (in-network or out-of-network) $0

Customer Service (automated or live agent) $0 per call

Inactivity $0

We charge 3 other types of fees. Here are some of them:

International ATM Withdrawal $3.00

International Transaction 3%

No overdraft/credit feature.
Your funds are eligible for FDIC insurance.

For general information about prepaid accounts, visit cfpb.gov/prepaid.
Find details and conditions for all fees and services inside the card package or call
1-888-964-0359 or visit usbankreliacard.com.

CR-17871566



U.S. Bank ReliaCard® Fee Schedule
Program Name: Washington Paid Family & Medical Leave
Effective Date: August 2019

All fees Amount Details
Get cash
ATM Withdrawal (in-network) $0 This is our fee per withdrawal. “In-network” refers to the U.S. Bank or MoneyPass® ATM

networks. Locations can be found at usbank.com/locations or moneypass.com/atm-locator.

ATM Withdrawal (out-of-network) $2.50 This is our fee per withdrawal. “Out-of-network” refers to all the ATMs outside of the
U.S. Bank or MoneyPass ATM networks. You may also be charged a fee by the ATM
operator even if you do not complete a transaction.

Teller Cash Withdrawal $0 This is our fee for when you withdraw cash off your card from a teller at a bank or credit union
that accepts Visa®.

Information

ATM Balance Inquiry (in-network) $0 This is our fee per inquiry. “In-network” refers to the U.S. Bank or MoneyPass ATM networks.
Locations can be found at usbank.com/locations or moneypass.com/atm-locator.

ATM Balance Inquiry (out-of-network) $0 This is our fee per inquiry. “Out-of-network” refers to all the ATMs outside of the U.S. Bank or

MoneyPass ATM networks. You may also be charged a fee by the ATM operator.

Using your card outside the U.S.

International Transaction 3% This is our fee which applies when you use your card for purchases at foreign merchants and
for cash withdrawals from foreign ATMs and is a percentage of the transaction dollar amount,
after any currency conversion. Some merchant and ATM transactions, even if you and/or the
merchant or ATM are located in the United States, are considered foreign transactions under
the applicable network rules, and we do not control how these merchants, ATMs and
transactions are classified for this purpose.

International ATM Withdrawal $3.00 This is our fee per withdrawal. You may also be charged a fee by the ATM operator even if
you do not complete a transaction.

Other

Card Replacement $0 This is our fee per replacement of a lost card mailed to you with standard delivery (up to 10
business days).

Card Replacement Expedited Delivery | $15.00 | This is our fee for expedited delivery (up to 3 business days) charged in addition to any Card
Replacement fee.

Your funds are eligible for FDIC insurance. Your funds will be held at U.S. Bank National Association, an FDIC-insured institution, and are insured up to
$250,000 by the FDIC in the event U.S. Bank fails. See fdic.gov/deposit/deposits/prepaid.html for details.

No overdraft/credit feature.
Contact Cardholder Services by calling 1-888-964-0359, by mail at P.O. Box 551617, Jacksonville, FL 32255 or visit usbankreliacard.com.

For general information about prepaid accounts, visit cfpb.gov/prepaid. If you have a complaint about a prepaid account, call the Consumer Financial
Protection Bureau at 1-855-411-2372 or visit cfpb.gov/complaint.

The ReliaCard is issued by U.S. Bank National Association pursuant to a license from Visa U.S.A. Inc. ©2019 U.S. Bank. Member FDIC.
CR-17871566
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