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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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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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unews, Benefit application

)5) By oA L\M\}'AJJ (*) )'\:\.'13)}4 Cile DUl sLh.u\F)A d\)g
a4l To apply, provide the required information (*) requested below.

(sedd cledh) |Personal information

by ol Jg) i |Middle initial : *Sa 8 ol |First name*
1 *89618 ol |Last name*

: *algi & U |Date of birth* : *ITIN . SSN |SSN or ITIN*

: *()ilio ledi [Phone number*

1) AL |[Email address

D ¥ A el G |Preferred contact method*
o | Phone
Jwl [Email
4 | Mail

(Fga Gy aly S il 54 U [Can we leave a detailed voicemail message at the phone number you provided?*
*ag 380 (0 8 Al AS il Jlad 3ok I 1y Juada
A|Yes 0O
> No [
o Lad A 5 04 [What is your preferred language?*
@ | Farsi [ =1 | English

i€ 83 1) el el Lei) 5 e Lad aaa jiasgd 5 0l K1 ile |Other. If other, what is your preferred language and dialect?
g

1 ¥ AL |Mailing address*

1 ¥ ¢ |City*

1 * A S |Zip Code* : *alu) [State*
! *Cuwda |Gender*

«l& 52 ¢ [Non-binary [ o) | Female
a5 aa3 e zan i |Prefer not to say O 2« | Male
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Wy cuagh 132 sa 3l Seplas |Which of the following best describes your ethnicity and/or race? Check all that apply.*
* 25l 1y Ja g pa ) ga A IS e i g gy ) Ladi 313

T (e 50 b (80 el o s 5w |[American Indian or Alaskan Native

& 8 (S sl b sl |Black or African American

Do/ sy b ikl |Hispanic or Latino/Latina

Dl e (S0 el b sl s |Middle Eastern or Arab American

Sty s 4 e b () s Jal w52 |[Native Hawaiian or Other Pacific Islander
Ll 54 |East Asian

Ll o ia |South Asian

Ll 3,5 8 |Southeast Asian

Cas i | White

22555 a8 0 a5 |Prefer not to say

Gl eadi K301 % L/ 5 Cus 8 |Ethinicity and/or race not listed

a3 s cledbl [Leave information

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. |
Al oSy osye b g3 dligd Gladl W )1l dudsay g agus 0aily g &S auS JueST jgeo 5o 1) T i
A0S oS5 i Oligi b aign) gleuly sz e des jl iy oz ye glgil plw sy |y 2 Gy

: 1 ©aud |SECTION 1

2028 Glal 3 L la glal ) 2l 4S w5 3k A [If you are a parent that is going to or gave birth
S8 a e e 50 Ol Sd sl e ) U |Are you taking leave for medical care during pregnancy?
L|Yes 1[I
2558 Al s )l b olal 3 &l «als S) |If yes, baby's due date or date of birth
(I 55,/e) |(Month/Day/Year)

22 No [J
28 o4 el e Gl ) o <l ) s U |Are you taking leave to recover from giving birth?
L|Yes 1[I

2555 Al s ) b olal 3 &l «als S) |If yes, baby's due date or date of birth
(Jw/ 55,/) |(Month/Day/Year)

2| No [J
4t ) hail ) b sk 4 bs e 2l U |Are you experiencing complications related to your pregnancy or birth?
?J:dsu.n

4| Yes [

2| No [

Do you plan to take leave to bond with your new baby (typically taken after medical leave)? |
SRgbue 4is)S Meiwl asyo jl asu Vgaso) 138 asye 395 dljgi U Jigy sl 3uyld 1as Ul

4| Yes [
2| No [
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: 2 ©aud | SECTION 2

1 500 sl cusBga alad o) s |For all other situations
(wS sl | (S) fu8 el e 4l 153 |Why do you need to take leave? (Choose one)
OB A sl Sy =3« [Medical leave for yourself [
ol A slmel I (So ) il e sl oas e |Leave to care for a family member [
€238 oo ad ye 03l SlA siac IS 6l @l R |If yes, which family member are you taking leave for?
(wesoe dla L) 2358 |Child (or son-in-law, daughter-in-law) 1
o5 | Grandchild [
(o Snke 58550 L) &5k 5 &, % u |Grandparent (or grandparent of spouse) [
(st cpall 5 L) )l s | Parent (or parent of spouse) [
2V 5wl | Sibling [
Jued | Spouse [
it | Other [
olai)é Al 3l o 2isn | Bonding after the birth of your child O
1358 355 & 56l R |If yes, child’s date of birth
(Jw/ 55,/) |(Month/Day/Year)
Lo o0l 303 5 58 s e & 5 ) L 2350 |Bonding after the placement of your foster child I
tt e 7 58 &6l 21 |If yes, child’s date of placement
(Jws 550/k) |(Month/Day/Year)

(Sl Ay 8 A 5 @l S |If yes, child’s date of adoption
(I 55/e) [(Month/Day/Year)
ol Olely) [Military exigency [
S o ye 03lgils guac olaS Gly by )3 | If yes, which family member are you taking leave for?
(ugye ol b) 2jy6 |Child (or son-in-law, daughter-in-law) |
ogi | Grandchild [
(aad Sy30)3ke b Shiuyu L) Sy30)sle b S)30)y | Grandparent (or grandparent of spouse) [
(juad )dlo b yay L) jole L yay |Parent (or parent of spouse) [
33lp b yalgs | Sibling 0
g
g

Juwod | Spouse
:yplw | Other

: 3 & |SECTION 3
*adl el e 3 Gl 4y 3yl UL [How long do you expect to be on leave?*
(e Ssolele) £ 505 )6 |Start date (Month/Day/Year)
(Jf s fele) bk &2 )5 | End date (Month/Day/Year)

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. |

JolS Oldz> lpad 4 23103105 Cuwlgs)d idgj &S |y ggd90 ol Juld lalad cCuwl Gy jg) 30 31 yiw Loy wasyo 950 &)U S
S dogeud SLol Ulxdus Gl Gyguo ) D audgd
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(alidin) cledk) [Employment information

IS S el slan’ Lah T 48 gy B s i il Al 45 Lo We need your employment history to determine

A8 e i IS S 0 Talal sty o 88 Tl saly B aea S whether you've worked enough hours to qualify for

W - = & = - leave. Please list each employer you've worked for

O Gy 3 &3 ) e 1S Ll () 4 ol L

e e S _,‘5”‘ P 1,8 =" within the last 18 months. Attach additional pages if
_AJ.\S’ S A d)&.}.\ Ciladin needed

s lad b JAid Cuaa g [What is your current employment status?*
1203985 B gelai Ais)lS | Full-time salaried employee [
wiclw b K890l 2ieylS | Fill-time hourly employee L1
150558 B g0yl 1in)lS | Part-time salaried employee [
wiclw (s g0yl 2ie, S | Part-time hourly employee [
8% | Unemployed [

: *La_d\S ali [Employer name*
: *UBI |UBI*
: *la i S (4ilis jladi [Employer phone number*

*ecu) Lad a8 slad S 0l U |Is this your current employer?*

di|Yes [

22| No O
(@i e £ 9 ) B 4k 4S Ll W |Did you know you would need to take leave before your leave started?
02,85 (el o

A4|Yes [

> No [J

#0458 el ya 4 la 1ab AS a0 g3 LS o) 4 U |Did you notify this employer that you plan to take leave?*
A4|Yes 0O
faals o3l 5543 A i 4s 2 @l S |If yes, on what date did you notify them?
(Jw/55/0) |(Month/Day/Year)
> No [J
25 gl ol )l |Requirement waived [

1 ¥(J sulela) aladdu £ 54 e |[Employment start date (Month/Day/Year)*

D H(Jwl Ssulela) aladiad Ll 7200 [Employment end date (Month/Day/Year)

: *ladls L& |[Employer address*
: * o4 |City*

: * A X |Zip Code* : *ady) |State*
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: *Lad s oli [Employer name*

: *UBI |UBI*
: *la 3 S (4ilis jladi [Employer phone number*

*ecu) Lad a8 sla S i U |Is this your current employer?*
diYes O
25| No O

04 58 el ya 4 la 1ab AS a0 e300 LS o) 44 U |Did you notify this employer that you plan to take leave?*
A4|Yes 0O
Sapls ¢ 3l 5540 A i 4s o @l S |If yes, on what date did you notify them?
(Jw/55/0) |(Month/Day/Year)
25| No [
23 gl ol 3l |Requirement waived [

1 ¥(Jl sulela) aladiu £ 54 il |[Employment start date (Month/Day/Year)*

¥ (Jum Julela) aladiad UL & 5 |Employment end date (Month/Day/Year)

: *lLad S L& |Employer address*
1 ¥ e |City*
: * S X |Zip Code* : *all) |State*

: *la_d S ol |Employer name*

: *UBI |UBI*
1 *lad s (ilis jledi [Employer phone number*

*ou) Lad b slad S ¢l U [Is this your current employer?*
4| Yes [
22| No [

#0480 el ya b la 2ab AS a0 g3 LS o) 43 U |Did you notify this employer that you plan to take leave?*
4| Yes [
Sapla g3l (554 A2l 4a 0 @l I |If yes, on what date did you notify them?
(Jw/55,/5%) |(Month/Day/Year)
2| No [
2% @l JRequirement waived [

T ¥(Jd sulola) aladial £ 5 54 U |[Employment start date (Month/Day/Year)*

¥ (Jem Julela) aladiad (UL & UG |[Employment end date (Month/Day/Year)

: *ladls Jildi [Employer address*
1 ¥ ¢4 |City*

: * A X |Zip Code* : *ady) |State*
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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.

: *Laal |Signature*

*UIsd £ 5 g s b ali |Printed name*

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.

1 Jlaw oabilad Ui |Authorized representative name

1 Jlaw oaiilad slLasl |Authorized representative signature

: &0 |Date
: Gilis jledi [Phone number

: =) | Email
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