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Family Medical Leave Report Request 

(This is a fillable form. Just use tab to move from field to field and enter the required information. 
Use file; “save as” to save a copy to your computer.)
Agency #:    
Agency Name:      
Employee ID:      
Employee Name:      
Person Requesting Report:      
Email Report to:      

Please check which report you are requesting and complete the additional information for each report requested.
 FORMCHECKBOX 
   ELIGIBILITY REPORT REQUEST
Date Employee First Requested FMLA Related Leave:      

(Report generated for FLSA “N” or “M” employees)
MM/DD/YYYY
 FORMCHECKBOX 
   USAGE REPORT REQUEST
Date from which to show the total hours

the employee has taken of FMLA by date 

for the 12-month period measured backward:
DATE:     


 
MM/DD/YYYY



  
Mail, Fax or E-Mail to:
Attention:  GHRS
GHRS; Room 282, RSA Union Building; Montgomery, AL 36130-2602;
Hand Mail: 2602 
E-mail: Stanja.Bond@comptroller.alabama.gov 

      cc:  Jerry.Turner@comptroller.alabama.gov
Fax:  242-3905.  
If you need additional information, call 242-2188.
