
FFCRA LEAVE OF ABSENCE:  EMPLOYER DENIAL FORM 

Form provided by Employers Council  

Contact Bob Coursey, Esq., SPHR, SHRM-SCP with questions 

bcoursey@employerscouncil.org / 801.364.8479 

 

EC 3.3 (05.06.2020) 

 

Name Date 

Job Title Department 

 

We have received and reviewed your request for [insert emergency paid sick and/or expanded family and 
medical] leave under the Families First Coronavirus Response Act (FFCRA), including your [insert a 
description of any documentation provided by the employee, e.g., a request for leave under the FFCRA, 
statement of the coronavirus-related reason the employee is requesting leave, and written support for that 
reason]. 

A. Your request for a paid leave of absence under the Emergency Paid Sick Leave Act (EPSL) has been 
denied for the following reason(s): 

 

  1. Our organization has fewer than 50 employees and providing leave would jeopardize the viability of the business. 

  2 Your leave request is not a qualifying reason under the EPSLA. 

  3. You failed to provide the required information to support your EPSLA request. 

  4. You are a health care provider or emergency responder who is excluded from eligibility for leave. 

  5.  You have been laid off or furloughed  
     

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

B. Your request for a paid leave of absence under the Emergency Family and Medical Leave Expansion 
Act (EFMLEA) has been denied for the following reason(s): 

  1. Our organization has fewer than 50 employees and providing leave would jeopardize the viability of the business. 

  2.  You have not met the 30-day length of service requirement under the EFMLEA. 

  3.  You failed to provide the required information to support your EFMLEA request. 

  4. Your leave request is not a qualifying reason under the EFMLEA.  

  5. You are a health care provider or emergency responder who is excluded from eligibility for leave.     

  6.  You have been laid off or furloughed  

 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

If you have any questions on the above, please contact [Human Resources] 

 

Completed form will be maintained in a confidential file, separate from your personnel file. 
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