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	The actions outlined in the employees discriminationretaliation complaint waswere taken for a valid business: Off
	reason Reasons isare as follows 1: 
	reason Reasons isare as follows 2: 
	reason Reasons isare as follows 3: 
	The shift the employee held prior to requesting or taking Paid Family Leave was eliminated: Off
	The overtime hours the employee worked prior to requesting or taking Paid Family leave are no longer available: Off
	The employee never requested or took Paid Family Leave: Off
	The employeeclaimant was not employed by this business: Off
	Other PLEASE EXPLAIN: Off
	1: 
	2: 
	3: 
	Date: 
	Employee Name: 
	PFL Case Number: 
	Full and Correct Legal Name: 
	Address: 
	Phone: 
	Federal Identification Number FEIN: 
	Individual owner Enter name and address of owner below: Off
	Partnership Enter name and address of each partner below: Off
	Corporation Enter name title and addresses below of president andor other corporate officers who should: Off
	Name LAST FIRST MI: 
	Title if applicable: 
	Address_2: 
	Name LAST FIRST MI_2: 
	Title if applicable_2: 
	Address_3: 
	Name LAST FIRST MI_3: 
	Title if applicable_3: 
	Address_4: 
	Name LAST FIRST MI_4: 
	Title if applicable_4: 
	Address_5: 


