[bookmark: _Toc357669742][bookmark: _Toc356987235]Request for Additional Information	Comment by Laurie Nooren: Use this letter if  you need additional information to be able to designate leave.	Comment by Kate Kriner: Complete all information in the <brackets>	Comment by Laurie Nooren: Please delete all comments before sending the final document to your employee.  Call us if you're unsure how to do this.
(FMLA/CFRA)


Employee name: <name>                             Date: <date>

<employee address or email>

RE:	Request for Additional Information – FMLA/CFRA
Dear <name>:
We have reviewed your request for Family and Medical Leave and any supporting documentation you have provided.  In your request, you asked for Family and Medical Leave for <insert reason for leave identified in “Leave of Absence Request” form>.  Your legal right to take this leave is defined by the Family and Medical Leave Act (“FMLA”), and/or the California Family Rights Act (“CFRA”).
|_|	Additional information is needed to determine if your leave request can be approved:  
|_|	On <insert date> we requested that you provide us with a medical certification by <insert date>.  When you did not return the medical certification as requested, we notified you on <insert date> and asked that you provide it by <insert date>.  However, to date, have not received the requested medical certification. 	Comment by Kate Kriner [2]: Remove this if you are using form for baby bonding purposes as medical certification is not required. 
|_|	The medical certification you provided is not |_| complete |_| sufficient to determine whether the |_| FMLA |_| CFRA applies to your leave request.  You must provide the following information no later than <insert date> (unless it is not practicable under the particular circumstances despite your diligent good faith efforts) or your leave may be denied:
<list incomplete or insufficient information needed for clarification>	
		
|_|	We are exercising our right to have you obtain a second or third opinion health care provider certification at our expense.  	Comment by Laurie Nooren: Please contact your HR consultant if you choose this option.  There are limited circumstances when this can happen.
If you have any questions, please contact <contact name> at <phone number> or <email>.  Thank you.
Sincerely,

<Name>
<Title>
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