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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) 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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1 by al J) s |Middle initial

: *Algi &t |Date of birth*

Benefit application

To apply, provide the required information (*)
requested below.

LK

add cledb) |Personal information
1 *Sass ol |First name*

: *29 614 ol |Last name*

:*ITIN . SSN |SSN or ITIN*

: *(dlis Jledi |IPhone number*

:dl AL |[Email address

1 ¥ palad Uiy |Preferred contact method*

cili | Phone [
Jwd [Email O
b | Mail

G alyy S a3l 554 LI |Can we leave a detailed voicemail message at the phone number you provided?*

g 1380 (0 S A ) AS A8l Jlad (b 1 1 Jeaba Liga
4| Yes [
22| No [J

*uwa Ladi a3 0l [What is your preferred language ?*

¢ | Farsi O

5 | English [

1) Wl e Ll 5 e ek oans i 4ngd 5 0y 81 L |Other. If other, what is your preferred language and dialect? [

$ 0K S

: ¥~ X |Zip Code*

4€ 50 ¢ [Non-binary [
22555 an3 e s i |Prefer not to say [0

1 ¥ S AU [Mailing address*
4 |City*

: eyl [State*

! *Cuids |Gender*

o) | Female [
x| Male 0O
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Washington
Paid Family & Medical Leave
Employment Security Department

xJ s ) Sealxs [Which of the following best describes your ethnicity and/or race? Check all that apply.*
* A Cdle \th._a‘)ad‘)\yw?ﬁwu@aﬂﬂebb&d\j}gljﬁgaﬂ
¥l oo 50 b (150 el Cas s> 5w |[American Indian or Alaskan Native [
& 8 S el b sl |Black or African American [
OLS0sY/ sy b il |Hispanic or Latino/Latina [
Jlice (S0l b sl & |Middle Eastern or Arab American [
Sty ) s 4w il b g Jal e [Native Hawaiian or Other Pacific Islander [
Ll 3,3 |East Asian [
Ll G gis |South Asian [
Ll 3,3 w5 |Southeast Asian [
Cwsnan | White [
285 a3 e s i |Prefer nottosay [
Gl eadi S3 3135 L/ Cue & |Ethnicity and/or race not listed [

a3 s cledl) |Leave information

/.Complete sections one OR two. All other sections are required
Caaad ol ) K (5l Cranad alad | S JolS |y 50 b K (slaCiand

: 1 <aud [SECTION 1

2038 Glal 3 L ala Glal ) 1uab 4S a5 3k R |If you are a parent that is going to or gave birth
S8 e el ga 1L Gl Sd sed) e g1 U [Are you taking leave for medical care during pregnancy?
4| Yes [
2358 B L ol &6« R [If yes, baby's due date or date of birth
(Ul 55,/5e) |(MM/DDIYYYY)

22| No [J
Su 8 e pad ga Gladl ) ) o calii 5) 3 U |Are you taking leave to recover from giving birth?
4| Yes [

2358 B L gl &6 @l R [If yes, baby's due date or date of birth
(0t 35,5/5L) [(MM/DD/YYYY)
22| No [J
1o cha 3 b sk 4 s se o2l s= U |Are you experiencing complications related to your pregnancy or birth?
TS 0 A
4| Yes [
22| No [J
33 b disy ) W |Are you taking leave to bond with your new baby (typically taken after medical leave)?
(25 pn 4B 8 Sy (nad ja ) Y pana) 358 e el e 38 0
4| Yes [
s A5 &6 @l S If yes, baby’s date of birth
(0t 3 5,/5Le) [(MM/DD/YYYY)
22| No [J

B985 s e Sle Cuwlgs,y [PAID LEAVE BENEFIT APPLICATION
6 ' | of 2 4aia | Page UPDATED MAY 2025



Washington
Paid Family & Medical Leave
Employment Security Department

: 2 <ud | SECTION 2

1 59 s cumdga alai 510 [For all other situations
(S a1 S0) S0 ad e 3L s |Why do you need to take leave? (Choose one)
QB 6y (S =3 e [Medical leave for yourself [
o3l $ilA (slme) ) (8o ) &l e ) =3 e |Leave to care for a family member [
£ 38 oa oad ye 02 A siac WIS 6l by S |[If yes, which family member are you taking leave for?
(wesoe dla L) 235,48 |Child (or son-in-law, daughter-in-law) 1]
> | Grandchild
(med S 5nke 5L )3n L) L5k 58550 |Grandparent (or grandparent of spouse)
(e cpall 5 L) cpdll 5 | Parent (or parent of spouse)
23 s »lsa | Sibling
Jued | Spouse
et | Other [
oty h Al 5l e 3 sn | Bonding after the birth of your child 1
1358 s &l ks K1 If yes, child’s date of birth
(Jws/ 555) [(MM/DD/YYYY)
Lo o0l 2035 58 sy & 5 05 ) L 2350 |Bonding after the placement of your foster child I
tto e 7 58 6 @l Q1 If yes, child’s date of placement
(Jwf 35,5/5e) |(MM/DDIYYYY)

Oo0oo0ooQgo

(S paa i &l aly X|If yes, child’s date of adoption
(It 55,0e) [(MM/DD/YYYY)
ol Ol |Military exigency [
o3 yo 0lgils guac olaS sl g 3 | If yes, which family member are you taking leave for?
(pugye ool L) 1y, |Child (or son-in-law, daughter-in-law) [
09 | Grandchild
(Guad Sy3upsle U Sy L) Sy30pske U S50,y | Grandparent (or grandparent of spouse)
(juad jdlo U yay L) jole b yay |Parent (or parent of spouse)
y3lp b yalg> | Sibling
Jued | Spouse
‘yplw | Other

s By [ W A

: 3 @ |SECTION 3
*adly ad e 3 e da 2 U |How long do you expect to be on leave?*
((Jd 35,505l £ 54 5 |Start date (MM/DD/YYYY)
(A S50hke) O =5 | End date (MM/DD/YYYY)

(@i sa £ 9 ) g b 4S il . U | Did you know you would need to take leave before your leave started?
€2, a3 0

4| Yes [

22| No [J
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(alidin) cledk) |Employment information

IS S el 3 Lk Ul 4 g 5l S (it Al 45 L We need your employment history to determine

A8 e S 448 A il S a o€ Ll aaly 15 aded S whether you've worked enough hours to qualify for

A 2 & I g leave. Please list each employer you've worked for
) W e K | lo < | ) AiXN sl ;L
Kt Cuge 2 8 B Sha S .Lé;_. < )*‘ P 1.8 - within the last 18 months. Attach additional pages if
R D) 5)5\_9 Clasia needed

i Lad b Jlaid) s g |What is your current employment status?*
1506885 8 gela Aio,lS | Full-time salaried employee [
wiclw b K8 g0yl aieylS | Fill-time hourly employee [
1503985 8 g0yl Ain)lS | Part-time salaried employee [
wiclw (s g0yl 2ie)lS | Part-time hourly employee [
U5 | Unemployed 11

: *La i S oli [Employer name*

: *FEIN & UBI |UBI or FEIN*

: *Lad S (ilis JLud |Employer phone number*

*ocu) Ladi b sla S ¢l U |Is this your current employer?*
diYes O
22| No [

#0080 el ja L la aab 4S wals g3 Lad S ¢l 4 U | Did you notify this employer that you plan to take leave?*
A|Yes 0O
faals ¢ 3l 554 A4 ol S |If yes, on what date did you notify them?
(0wl 55,/5) [(MM/DD/YYYY)
2| No [
24 @l o) 3l [Requirement waived [

D ¥(Jwl Ssulola) pladind £ 9 5 7l |[Employment start date (MM/DD/YYYY)*

¥ (Dl Sgulela) aladiad oLl 725 [Employment end date (MM/DD/YYYY)

: *lad S L& [Employer address*
: * ¢4 |City*

: * i X |Zip Code* : *ady) |State*
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Washington
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: *La 2 S oli [Employer name*

: *FEIN L UBI |UBI or FEIN*
: *La 8 S (jilis Lk |Employer phone number*

o) Ladi b sla 8 S ) U [Is this your current employer?*
A|Yes [
22| No [

08 el ja 3 la ab AS wals g3 Lad S ¢l 43 UT |Did you notify this employer that you plan to take leave?*
4| Yes [
faals ¢ 3l (5543 A4 L2 @l S |If yes, on what date did you notify them?
(U 5505) [(MM/DD/YYYY)
22| No [
24 @l o) 3l [Requirement waived [

¥l Ssulola) aladiu £ g d 7 8 |[Employment start date (MM/DD/YYYY)*

¥ (Dl Sgulela) aladiad 0Ll 725 [Employment end date (MM/DD/YYYY)

: *lad S L& [Employer address*
: * ¢4 |City*
: * i X |Zip Code* : *ady) |State*

: *La_d IS ol [Employer name*

: *FEIN L UBI |UBI or FEIN*
: *Lad IS (ilis Jadi |Employer phone number*

) Ladi b sl 8 S o) U [Is this your current employer?*
A4 |Yes 0
> No [J

#0080 el ja 4 la 2 4S wals g3l Lad S ¢l 4 UT | Did you notify this employer that you plan to take leave?*
4 [Yes [
faals ¢ 3l 54 A 4s 2 bl S |If yes, on what date did you notify them?
(0wl 55,/ [(MM/DD/YYYY)
2| No 0O
24 gal o)) |Requirement waived [

¥l Ssulola) aladiu £ 9y 7 8 |[Employment start date (MM/DD/YYYY)*

¥ (il Sgulela) aladiad 0Ll &5 [Employment end date (MM/DD/YYYY)

: *Lad S L& [Employer address*
1 ¥4 |City*
: * i X |Zip Code* : *all |State*
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: *&aU5 |Date*

FYOPRIN:

L L g il 15 S g 3 Ly o 4S s S
b ) Al 5] e jlae edilai K c2iS Laef (525 cnnl b s les
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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.

: *Lasl [Signature*

1 *UIA 9 £ 5 cigua Lol |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 ol |Authorized representative name

1 Jlaw odiilad sLaal |Authorized representative signature

: &UU |Date
: (ilie jlad [Phone number

: d=) | Email
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