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https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-fact-sheet-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-claimant-designated-representative-fact-sheet-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-claimant-designated-representative-form-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-an-incapacitated-claimant-packet-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-an-incapacitated-claimant-packet-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-a-deceased-claimant-packet-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-a-deceased-claimant-packet-tc.pdf
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Attn: Paid Leave Oregon
Oregon Employment Department
875 Union St. NE
Salem, OR 97311
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https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-an-incapacitated-claimant-form-tc.pdf
https://d1o0i0v5q5lp8h.cloudfront.net/paidleave/live/assets/resources/pl-authorized-agent-for-an-incapacitated-claimant-form-tc.pdf
https://frances.oregon.gov/Claimant/_/

