Unauthorized FMLA Letter
CERTIFIED MAIL
Date

Employee Name

Street Address

City, State, Zip

Dear <Employee Name>:

This letter serves as a follow-up to your <e-mail, verbal, written> request to <supervisor’s name> for FMLA/medical leave of absence.  Our records indicate your last day worked was <date>.  Please provide a certification of your absence to date and your intent to return to work.
Medical leaves are covered by the Family and Medical Leave Act when the employee furnishes written documentation from their healthcare provider verifying the medical need for the absence and the duration of the disability/medical condition.  The enclosed FMLA Certification of Healthcare Provider is required to authorize your absence and provide job protection and benefits during the designated leave.  The certification should be given to your provider for completion and remitted directly to Human Resources prior to <effective date + 15 days> so that consideration may be given for granting the leave.  
Additionally, in order to maintain medical and/or dental insurance coverage, employees are required to pay her/his share of the premiums. Premium payments will continue to be maintained through payroll deduction until all accrued leave balances have been exhausted.  During unpaid leave periods, the employee will be billed for her/his portion of the benefits.    
You may contact me directly <phone number> if you have any questions.

