STATE OF CALIFORNIA


California Environmental Protection Agency

AIR RESOURCES BOARD

ASD/HRB 028 (REV. 11/10)


RECEIPT FOR NOTICE TO EMPLOYEE OF RIGHTS UNDER

THE FAMILY AND MEDICAL LEAVE ACT (FMLA)
I hereby acknowledge receipt of the U.S. Department of Labor “Notice to Employees of Rights under the Family and Medical Leave Act.”
	     
	
	     

	Employee Name
	
	Division

	
	
	

	
	
	     

	Employee Signature
	
	Date


Employee must sign, date and return the completed receipt/form within 48 hours to:

	FOR COMPLETION BY THE HUMAN RESOURCES BRANCH


	
	
	

	Date Notice Given
	
	Date Received

	
	
	

	
	
	FMLA Analyst

	Signature
	
	Title


California Air Resources Board


Human Resources Branch


Attn: FMLA Analyst


1001 I Street, 20th Floor


Sacramento, CA  95814








