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DOCUMENT REQUEST FORM

Person Requesting Document
O Claimant O Insurer/TPA O ATTY for Claimant/Employer/Insurer/TPA

O Employer [ State Agency O Other:

Name (please print clearly):

Address:

Telephone Number:

Email Address:

Case Information

Appeal Number:

Claimant’s Name:

Reason for Request:

Please allow a minimum of 2 business days for the request to be completed. We will contact you with
the estimated charges for approval of order. Payment for document copies must be made prior to
receipt of documents requested.

Payments are to be made in check or money order form only, made out to:
Department of Administration

To be completed by Hearings Division:

Document/File Copy: # of pages = x $0.05 per page = $
Estimated charges O Approved, Proceed with Processing O Denied, Do Not Proceed

Prepared by: Date:

Received by: Date:




