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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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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Paid Family & Medical Leave
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Benefit application PPPIITPI° TaPANF

To apply, provide the required information (*)
requested below. AT LY 0T PFmPPD7 ANLALD<T a0lB (¥) PPC(rx

Personal information | ¢m.§ o225

First name* | pavgavg@ nge* = Middle initial | foo74 (19° o1 2,24\ -
Last name* | ?A0T Q9°* -

SSN or ITIN | SSN @gg® ITIN :- Date of birth* | ea2+ ¢7* :-

Phone number* | aah ¢7c* =-

Email address | PA7%24 A& =

Preferred contact method* | o2 ¢av15 HE* :-
[l Phone | adh
[ Email | A722a
0 Mail| 702
Can we leave a detailed voicemail message at the phone number you provided?* | 0im-t ehdh &rC HCHC
28:9% aPARhT oD RFTANT*
[0 Yes|&?
0 No|he
What is your preferred language?* | +ovssp £7%2P ©3210-*
[ Ambharic| A71c5 0O  English | A701%
0  Other. If other, what is your preferred language and dialect? | A4z AA hie PoL.00Cmet 7R KT HE P77

Mailing address* | earalL h&ea™ -
City* | hiao7* :-

State* | > :- Zip Code* | T he* :-

Gender* | £3* :-
[l Female | &t O  Non-binary | hu-a-kg°-2av
[ Male| @28 [ 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.* | heihiat oar
PHCALT HC KG/@LI° 1 (A U273 PTLINAD- PTG D~ 102 0o aPART @Y Ui LIl mes*
[ American Indian or Alaskan Native | 47340 A.7%.£7 @R PhANN +@AS:
Black or African American | T¢C @29° Agéh Aos0e
Hispanic or Latino/Latina | Z07%2h @29° A1G/A LS
Middle Eastern or Arab American | evhhA5®- °0e-d OLI° AlA A7L60E
Native Hawaiian or Other Pacific Islander | ¢792 +0A% 0g9° pa 704N L0 196
East Asian | °0¢® A0
South Asian | £0-0 Ad®
Southeast Asian | 200 920+ A0
White | 1>
Prefer not to say | Aaep§1C Aorcnau-
Ethnicity and/or race not listed | HC AG/@R° 14 hATHZHLI®

OO0 oo ooQgoo Qoo

Leave information | ¢hl§t 2.9 avZF

Complete sections one OR two. All other sections are required. |
A28 DRI U hGATF fn§PE:: vbd® AdeT heaoT F40 0

SECTION 1 | h&a 1 :-

If you are a parent that is going to or gave birth | A.0A% P LI PONS. OAF: NPr:-
Are you taking leave for medical care during pregnancy? |AACTHS @31 PUh9®s APhNN0 ATITTH PALET 438
APONS. 10-?
[l Yes|a®
If yes, baby's due date or date of birth | A it ehTr PoINEL +7 DRI PTO-AL: +7:-
(MM/DD/YYYY) | (0@/44/%%%%)

0 No|he
Are you taking leave to recover from giving birth? | hoa & A%1119° 10+ .28 27100517
[0 Yes|&?

If yes, baby's due date or date of birth | A? hiF 09 79Nk ¢7 ORI PHD-NL: -
(MM/DD/YYYY) | (0@/dd/%%%%)
[l No|hg
Are you experiencing complications related to your pregnancy or birth? | hActc? @ hoa.LP ¢ e+£PH
TIACTF Weoma Pt 102
O  Yes|a®
0 No|hae
Are you taking leave to bond with your new baby (typically taken after medical leave)? | hA%.0- /37 oC
AGPHANC 4.2 (MHAPE NUNIPS PALGT 4.PL AA PI1L0NG) APDAS. 1D-?
[l Yes|a®
If yes, baby's date of birth | A? nae: 09 AL $7:-
(MM/DD/YYYY)| (0@/++/%%%%)
[0 No|hag
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Washington
Paid Family & Medical Leave
Employment Security Department

SECTION 2 | h&a 2 -

For all other situations | Av-&9® AAT U-23-P7F -
Why do you need to take leave? (Choose one) | A9°? PALET 438 @08 ANLNIPT? (W57 LIl
[ Medical leave for yourself | ¢hh9°G Pale T .98 MNP
[l Leave to care for a family member | 2010-0 A7 A7 PT.0NL PALET 4P
If yes, which family member are you taking leave for? | A? hae: APHFT®- 004N AOA PALET .98 AROAS

10-?
[ Child (or son-in-law, daughter-in-law) | A% (PAR: QAT PAL: “LaT
[0 Grandchild | 268 a%
[0 Grandparent (or grandparent of spouse) | 42T (@ d/" .07 APT)
[0 Parent (or parent of spouse) | @A% (09° P0H/71.01 DAT)
[l Sibling | Avt/@72:9°
[J  Spouse | #8¢C AoC

[0  Other| aa:-
00 Bonding after the birth of your child | ha&® aewaL: 154 Fanc apEme
If yes, child’s date of birth | A® he: €Tk PALT +7:-
(MM/DD/YYYY) | (0@/+¢/%%%4)
[l Bonding after the placement of your foster child | 27787 A%® 0J- hrberfnat 024 FOOC ATPEMC
If yes, child’s date of placement | A2 hif ik e0J 9200 +7:-
(MM/DD/YYYY) | (0@/d4/%%%%)
00 Bonding after the adoption of your child | hA%® 1427 QA F00C aPemC
If yes, child's date of adoption | A? hae: 0hTr 019455 $7:-
(MM/DD/YYYY) | (0@/d4/%%%%)
[ Military exigency | fo-12:C5 74
If yes, which family member are you taking leave for? | A2 s APFT®- 00N AOA 10 PALTT 4.PE
PrL.mpet?
[l Child (or son-in-law, daughter-in-law) | A% (PAR: 0A: PAL: “LaT
" Grandchild | A% a8
Grandparent (or grandparent of spouse) | A%+ (@29° eaa/Lat h9T)
Parent (or parent of spouse) | @A%: (09° 20H/71.01 DAT)
Sibling | Av /@778
Spouse | #4-8C AoC
Other | aa:-

O O 0O 0l

SECTION 3 | h&a 3 -

How long do you expect to be on leave?* | A9°7 fUA LH. OAZFT AL APSLF PAONT*

Start date (MM/DD/YYYY) | ¢avBavs 77 (00/bb/%%%%):-
End date (MM/DD/YYYY)| fooen.cd 7 (0@/++/%%9%%):-

Did you know you would need to take leave before your leave started? | Ph2&T & 98P horBavs. (4 CheTT .98
DAL KIZANPT LO-P(?

[0 Yes|&?

[l No|hg
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Washington
Paid Family & Medical Leave
Employment Security Department

Employment information | £2°¢- #7C o225

We need your employment history to determine

whether you've worked enough hours to qualify for AOCFT 6.9 Nk APP7 OE A%TF A780G ATIOP PACOLT P
leave. Please list each employer you've worked for PPC Féh WA INT: AODP A0St 18 Dét @O 20507
within the last 18 months. Attach additional pages if APPAVET PMG BHCUG: ANGAL NPT HenT6 12F7 LR M+
needed.

What is your current employment status?* | @33-€ ¢/¢- $7C v-23P *1£107*
0  Full-time salaried employee | oot Lt LaP@HTE wits

Full-time hourly employee | oot 11 0AAT P7LNEAD- it s

Part-time salaried employee | ¢1C§ 1LH LaPOH+HE wits

Part-time hourly employee | ¢C§ 1.1 0aAT 7LNLAD: wets

Unemployed | #7¢- éA1,

o o R |

Employer name* | ¢¢mg 019> -

UBI or FEIN* | UBI @gg® FEIN* -

Employer phone number* | ¢a0é nah &7C* :-

Is this your current employer?* | 2v thv-r $NP 10?*
[l Yes |&?
[l No|Aag
Did you notify this employer that you plan to take leave?* | tA2%T .92 AP@DOL AL KTRAPT AHY P04
hA@PPA?*
[l Yes|a®
If yes, on what date did you notify them? | A? ha: P15 @ ¢7 AMAORTFO-?
(MM/DD/YYYY) | (0@/+4/%%%%)
0 No|he
0  Requirement waived | 204.C TACHA

Employment start date (MM/DD/YYYY)* | ¢¢7C faoEavse &7 (00 /+b/%%%%)* +-

Employment end date (MM/DD/YYYY) | ¢¢7C tooan.lA ¢7 (00 /+/%%%4%)+-

Employer address* | th0é h&ea* :-

City* | hto7* -

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

Employer name* | ¢¢1g (ig°* -

UBI or FEIN* | UBI g9 FEIN* -
Employer phone number* | ?hds ndh &pC* :-

Is this your current employer?* | 2v Phv-r ¢MGP 102
0  Yes |&h?
0 No|he

Did you notify this employer that you plan to take leave?* | al&t .98 ATPDL AEL WHEAPT ALY $T4
hAD-FPA?*
0  Yes|&a®
If yes, on what date did you notify them? | A haf 0e15 @+ $7 AAORTFO-?
(MM/DD/YYYY) | (0@/4%/%%%%)
[l No|Aag
[ Requirement waived | @o0é.Ct TOCHA

Employment start date (MM/DD/YYYY)* | ¢7C eavBavsf 7% (OO /dd/%%%%)* -

Employment end date (MM/DD/YYYY) | ¢¢7C tooan.f ¢7 (00 /+/%%%%)+

Employer address* | thds A& ™ :-
City* | hia9* :-

State* | > :- Zip Code* | L.T h&* -

Employer name* | ¢¢Mg 09> -

UBI or FEIN* | UBI @gg® FEIN* :-
Employer phone number* | ¢a0é nah &7C* :-

Is this your current employer?* | 2v Chv<r $MGP 102
O  Yes|a®
0 No|he

Did you notify this employer that you plan to take leave?* | alet .98 ATPDL AP WHEAPT ALY $T4
hAD-FPA?*
0  Yes|a®
If yes, on what date did you notify them? | A% ha 0e15 @+ $7 AAORTFO-?
(MM/DD/YYYY) | (0@/d¢/%%%%)
[1  Nol|he
[l Requirement waived | @o0é.CH TOCHA

Employment start date (MM/DD/YYYY)* | ¢7C PavBavs 7% (OO /dd/%%%%)* -

Employment end date (MM/DD/YYYY) | ¢¢7C taoan.c ¢7 (00 /d+/%%%%)+-

Employer address* | ¢h(g &&ea* :-
City* | hio7* :-

State* | it :- Zip Code* | .T he&* -
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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* | 4co7* :-

Printed name* | futaot ago* :-

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 | 432 fA®- +@Ohg (9 :-

£PL WG &M

AALCOP ORI° AALTINTA TEEP aPlBPTT NANSPTP WG WL
PUAGT £96 hed? LT ha @eI° PAd- ATTE ATH-¢0 e
AT TCACIT € KGN RH.U-I° WTPONANT: PPLN-TT avlB
TP AFCNT AG AT ANLALTE T 16 aPlB A Tmed
ArFAAT:

&OPT OFAAt a7 NPl ORI PT NAD- AT avlB hhAhde
AL TIRNCAC SPme-Az: FhNAT PAPT avlB Nl (1E ePPoIPdI®
TANFPT O-P AGRC ORI° PHAMP T TPIIPPF
AL AIMGP WIPFANTE PTHHA PO @RIP POTEA hh
ALITPPT RTAA:

Date* | #7* :-

4L PAD- +OhE,

APE7IPPIOF P79 LoPART (1@ (1h0.€ P § V-5, DLIP 7487
TPNICT LUDD PR 704097 AN 4,58 PAW- 1 DHE Pr&,E0T
PONAGT P& ANAPLL L0 (INTF7FD- 724,497 LA =

Authorized representative signature | 3£ 200~ +oOhg A0 467 -

Date | +7:-

Phone number | iah ¢vc:-

Email | Aotea =
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