Example of Family Medical Leave/Family Illness Leave Denial Letter
[Your Agency’s Letter Head]
[DATE]

CERTIFIED MAIL [Number]
[Employee Name]
[Address]
Dear Mr/Ms. [Name]:

This to advise that your request for [Family Medical Leave (FML)/Family Illness Leave (FIL)] has been denied based upon ____________________________________________________. Your request did not meet the [FML/FIL] policy requirements, a copy of which is enclosed for your convenience. Without further information, we are unable to designate this leave as [FML/FIL].   If you are later able to provide additional information regarding your need for leave, we will reconsider your request for [FML/FIL].  It is your responsibility to insure that all the appropriate information is received in the HR office.
You are instructed to report to work by ___________, 20__.  Please be mindful that unauthorized absences may adversely affect your employment.

If you have any questions regarding this denial, please feel free to contact me at [YOUR NUMBER].
Sincerely,

[Your Name]

[Title]

Enclosure:
[Certification of Health Care Provider Form, Qualifying Exigency, etc]

 
[FML/FIL Policy]

cc: 

ADA/Medical File

Supervisor

