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	1A - WCC File Number: 
	1A - Employee Name: 
	IA - Date of Birth: 
	1A - Employee Address: 
	1A - Employee City: 
	1A - Employee State: 
	1A - Employee Zip Code: 
	1A - Date of Injury: 
	1A - Tax Filing Status - Single: Off
	1A - Tax Filing Status - Head of Household: Off
	1A - Tax Filing Status - Married Filing Jointly: Off
	1A - Tax Filing Status - Married Filing Separately: Off
	1A - Number of Exemptions: 
	1A - FICA Withheld - Yes: Off
	1A - FICA Withheld - No: Off
	1A - EE 65 or Older: Off
	1A - EE Legally Blind: Off
	1A - EE Spouse 65 or Older: Off
	1A - EE Spouse Legally Blind: Off
	1A - Self - Name: 
	1A - Self - Date of Birth: 
	1A - Exemption 1 - Name: 
	1A - Exemption 1 - Date of Birth: 
	1A - Exemption 1 - Relationship: 
	1A - Exemption 2 - Name: 
	1A - Exemption 2 - Date of Birth: 
	1A - Exemption 2 - Relationship: 
	1A - Exemption 3 - Name: 
	1A - Exemption 3 - Date of Birth: 
	1A - Exemption 3 - Relationship: 
	1A - Exemption 4 - Name: 
	1A - Exemption 4 - Date of Birth: 
	1A - Exemption 4 - Relationship: 
	1A - Exemption 5 - Name: 
	1A - Exemption 5 - Date of Birth: 
	1A - Exemption 5 - Relationship: 
	1A - Concurrent Employment 1 - Name: 
	1A - Concurrent Employment 1 - Address: 
	1A - Concurrent Employment 1 - Date of Hire: 
	1A - Concurrent Employment 2 - Name: 
	1A - Concurrent Employment 2 - Address: 
	1A - Concurrent Employment 2 - Date of Hire: 
	1A - Concurrent Employment 3 - Name: 
	1A - Concurrent Employment 3 - Address: 
	1A - Concurrent Employment 3 - Date of Hire: 
	1A - Date: 


