FAX
	To:
	DWD - Division of WC, Claims Bureau
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	Fax:
	608-260-2503
	Pages:
	

	Claimant Name:
	
	Sender
Fax:
	

	WC Claim #:
	
	Date of Injury:
	     


Please complete this form to the best of your ability. This basic claim information will help our staff identify the appropriate claim more quickly which will decrease processing time and reduce backlogs.
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