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Denial of Extended Leave Notice


[Date]

Dear ________________,


On [Date], you requested additional leave under [FMLA/OFLA]. You are currently approved for [OFLA/FMLA] from [Date] to [Date]. 

The Company is unable to approve your request, because [choose option 1 or 2]:

1. Your 12-week [FMLA/OFLA] leave entitlement [has been exhausted/will be exhausted] on [Date]. Please note that your entitlement will renew on [Date].

2. On [Date], we requested medical certification to support your need for an extension of leave under [FMLA/OFLA]. As of the date of this letter, we have not received this certification and we are unable to determine if your need for additional leave qualifies under [FMLA/OFLA]. Therefore, your request for extended leave is denied at this time. [Optional: If you provide the medical certification by [Date - Reasonable Deadline], we will re-evaluate your request.]

Our current understanding is that you will return to work on [Date]. Please note that beginning [Date], your absences will no longer be covered under [FMLA/OFLA], and the Company’s normal attendance standards will apply. Please either return to work on [Date] or communicate your status to [Name of Human Resources Department/Contact Person] at [Email Address or Phone Number] as soon as possible. Failure to do so will result in your absence being treated as a voluntary resignation.

If you have any questions, please contact me directly at _________________________.
. 

Sincerely,

[Name]
[Title]
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