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Exhibit Z
STATEMENT OF FAMILY RELATIONSHIP

FOR

FAMILY AND MEDICAL LEAVE REQUEST

FROM (Employee): ______________________________ 
Date: ___/___/_____

Job Title: __________________________________________________

TO (Supervisor): _______________________________

In support of my request for medical leave dated ____/___/______ to care for my 

(check one) ___ Spouse ____ Child ____ Mother ____ Father

(Name) _____________________________________________

due to his/her serious medical condition, I have attached a copy of the following
(circle one):

· Birth certificate

· Marriage certificate

· Court document: ______________________________________________.






OR

I hereby certify that (name) _______________________________________________ is my (circle one):

· Spouse

· Child

· Mother

· Father

I understand that any deliberate misrepresentations made in this statement are punishable pursuant to the City’s policies regarding misrepresentations by employees.  I certify that all of the statements made herein are true and accurate to the best of my knowledge and belief.

Signature: ____________________________ Date: ____/___/______ 

Revised 8/19/2005

