TIME OFF FOR MILITARY SERVICE DESIGNATION NOTICE 
Employee Name: ______________________________________  Date: _______________________ 

[DELETE SECTION IF USERRA LEAVE REGULATIONS DO NOT APPLY TO THE EMPLOYEE’S REQUEST FOR TIME OFF FOR MILITARY SERVICE.]
(  The company has received your USERRA Time Off for Military Service Request form and has confirmed that USERRA regulations do apply to your time off request.
· If your leave is expected to last 30 days or less, any healthcare benefits that you currently have will be continued during your leave. You must pay your portion of the premiums [$__________/ month] while you are on military service. Please send checks made payable to [Company Name] and mail to the following address:
____________________________________________________________________________ 
for arrival no later than  [enter date]: __________________ and [enter date]________________ of each month for which the Company has continued your health insurance coverage. Note: If you fail to make the payments during your absence, you will be required to pay for all unpaid portions of the premiums upon your return. 
· If your leave goes beyond 30 days [or insert longer period, in accordance with your benefits policy], any healthcare benefits that you currently have will be cancelled. You will be given the opportunity to elect [select: COBRA or CAL-COBRA] to continue your coverage. If you are reinstated, healthcare benefits will also be reinstated. 

· You currently have the following amount of accrued time available:
Vacation: _________________________

PTO Time: _________________________
       (Number of Hours)
 (Number of Hours)

· On your Time Off for Military Service application, you requested to be paid the following vacation and/or PTO time during the time you will be off for Military Service:
· Vacation: _________________________
PTO Time:  _________________________

       (Number of Hours)
(Number of Hours)
· Upon your return from leave, you will have the remaining accrued balances:
· Vacation: _________________________
PTO Time: _________________________

       (Number of Hours)
 (Number of Hours)
· If you would like to be reinstated when your leave ends, please do so in writing. You may use the company’s “Request for Reinstatement Form”.

· You will be expected to submit documentation establishing your length of service, that you have not exceeded the cumulative five years of service, and that you have not been dishonorably discharged.
[DELETE SECTION IF NOT APPLICABLE]
(  The USERRA regulations do not apply to your time off request. 
Comment from Employer:
If you have any questions, contact ____________________________________, via phone at __________________________ or via email at __________________________. For more information you may review the notice of rights titled, “Your Rights under USERRA”, that was provided to you when you submitted your Time Off for Military Service application and visit the U.S. Department of Labor’s (DOL) website.
__________________________________________

_____________________

Authorized Company Representative Signature


Date
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