
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: 

We have sent a GL35 letter to the applicant’s attorney requesting information on what 
compensation the applicant is claiming.  The applicant or attorney is to mail to you a copy of their 
response.  If no response is received within 90 days of this letter, advise us of that and we will 
consider dismissing the application without prejudice. 
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