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	City and County of San Francisco
	FMLA 5



WITHDRAWAL OF FMLA DESIGNATION

______________________________________________________________________________

Place employee’s name and address below:

Although the City made a preliminary designation that your absence from work was for reasons covered by the Family and Medical Leave Act,

(
you did not submit the required Certification of Health Care Provider form (FMLA 2).

(
your Certification of Health Care Provider form (FMLA 2) failed to confirm that the


reason for the absence was an FMLA reason.

As such your absence from __________________ through ______________________, is not covered under the FMLA.  Enclosed is a Request For Leave (DHR #7-20) form that you may complete and submit by ________________ if you have not already done so.  For answers to your questions, please contact ______________________​​​​​​​​_______________________ at ______________________.

  


       (telephone number)

__________________________________

_____________________________________

Signature of Preparer




Department

__________________________________
_____________________________________

Printed Name
Date
cc:  
Personnel File
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