EMPLOYEE SUPPORTING STATEMENT

Your statement is voluntary. You may wish to include information that you feel is important to your
application for benefits, please print or type it below.

Your Name:

First Middle Initial Last

Days requested are for [ my own medical condition, or I a family member’s condition. If request is for a family
member, please provide the name below:

First Middle Initial Last

Relationship to you:

If you are the parent/guardian, family member’s date of birth:

Employee Signature Date
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