State of Maryland

Family and Medical

Leave Act (FMLA) Guide 




FAMILY AND MEDICAL LEAVE ACT NOTIFICATION

MEMORANDUM
DATE:
____________________

TO:

Tegra Clanton

Employee Benefits Division

FROM:
Name:

____________________________________________

Agency:
____________________________________________

AgencyCode:
____________________________________________

Phone No.:
____________________________________________

Fax No.:
____________________________________________

SUBJECT: Family and Medical Leave Act Notification


The following individual is covered by the Family and Medical Leave Act (FMLA) and should not be cut off from health benefits:

Employee Name:
_________________________________________________

Employee SSN:
_________________________________________________

Departing Date:
_________________________________________________

Returning PPE Date:________________________________________

Fax to:
410-333-7104


Or Mail To:
Employee Benefits Division

Attention:  Tegra Clanton


301 West Preston Street

Baltimore, MD   21201

Attention:  Tegra Clanton

