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Certification of Qualifying Exigency U.S. Department of Labor 
For Military Family Leave   Wage and Hour Division

(Family and Medical Leave Act)  
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SECTION I:  For Completion by the EMPLOYER  

INSTRUCTIONS to the EMPLOYER: �� 7KH�)DPLO\�DQG�0HGLFDO�/HDYH�$FW��)0/$��SURYLGHV�WKDW�DQ�HPSOR\HU�PD\�
UHTXLUH�DQ�HPSOR\HH�VHHNLQJ�)0/$�OHDYH�GXH�WR�D�TXDOLI\LQJ�H[LJHQF\�WR�VXEPLW�D�FHUWLILFDWLRQ�� � 3OHDVH�FRPSOHWH�6HFWLRQ�,�
EHIRUH�JLYLQJ�WKLV�IRUP�WR�\RXU�HPSOR\HH�� � <RXU�UHVSRQVH�LV�YROXQWDU\��DQG�ZKLOH�\RX�DUH�QRW�UHTXLUHG�WR�XVH�WKLV�IRUP��\RX�
PD\�QRW�DVN�WKH�HPSOR\HH�WR�SURYLGH�PRUH�LQIRUPDWLRQ�WKDQ�DOORZHG�XQGHU�WKH�)0/$�UHJXODWLRQV�����&)5���������� � � � �

(PSOR\HU�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

&RQWDFW�,QIRUPDWLRQ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

SECTION II:  For Completion by the EMPLOYEE   

INSTRUCTIONS to the EMPLOYEE: �� 3OHDVH�FRPSOHWH�6HFWLRQ�,,�IXOO\�DQG�FRPSOHWHO\�� � 7KH�)0/$�SHUPLWV�DQ�
HPSOR\HU�WR�UHTXLUH�WKDW�\RX�VXEPLW�D�WLPHO\��FRPSOHWH��DQG�VXIILFLHQW�FHUWLILFDWLRQ�WR�VXSSRUW�D�UHTXHVW�IRU�)0/$�OHDYH�GXH�
WR�D�TXDOLI\LQJ�H[LJHQF\�� � 6HYHUDO�TXHVWLRQV�LQ�WKLV�VHFWLRQ�VHHN�D�UHVSRQVH�DV�WR�WKH�IUHTXHQF\�RU�GXUDWLRQ�RI�WKH�TXDOLI\LQ
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