
New Jersey Family Leave Insurance  
Notification 

 
I agree that I have received, read and understand the notification 
entitled, “New Jersey Department of Labor and Workforce 
Development – Family Leave Insurance provisions of the New 
Jersey Temporary Disability Benefits Law,” which states that as of 
July 1, 2009, New Jersey law will provide up to six (6) weeks of 
Family Leave Insurance benefits to covered employees for bonding 
with a child or care for a family member with a serious health 
condition.   
 
 
Print Name:  ____________________________    
 
 
Signature:  __________________________     Date:  __________ 
 
 
Date of Hire:  _______________________ 
 


