
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 05/01/85 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SAMPLE-SIMPLES, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC  
INSURER NO: 

According to our records, you may have some permanent disfigurement as a result of a work-
related injury.   

In addition to any other worker’s compensation benefits you received, you may be eligible for 

additional benefits if the disfigurement causes potential wage loss.  However, compensation for 
disfigurement is not permitted if you either returned to work at the same or higher wage for the 
employer who employed you at the time of the injury or if that employer offered you work at the 
same or higher wage. 

For an opinion as to whether you qualify for disfigurement benefits, you may contact one of the 
administrative law judges at the Worker's Compensation Division (if you have not filed an 
application for hearing) or at the Office of Worker's Compensation Hearings (if you have filed an 
application for hearing).  To arrange an appointment, please contact one of the offices listed below 
during regular business hours. 

Division of Worker's Compensation 
201 E. Washington Avenue C100 
Madison, WI 53703
(608) 266-1340 

OWCH - Madison OWCH - Milwaukee OWCH - Appleton 
4822 Madison Yards Way 
5th Floor 
Madison, WI 53705 
(608) 266-7709 

819 N. Sixth Street  
3rd Floor 
Milwaukee, WI 53203 
(414) 227-4381 

54 Park Place  
Suite 900 
Appleton, WI 54914 
(920) 832-5450 

Department of Workforce Development 
Division of Worker’s Compensation 
GL07 (R. 05/2018) 

Copy sent to: 
TEST INSURER 2  
C/O TEST INSURER 2  
RM C100  
201 E WASHINGTON AVE 
MADISON WI 53703 

SAMPLE SAMPLE SAMPLE-SIMPLES  
201 E WASHINGTON AVE RM # C100 
MADISON WI 53703 


