Dear Mr./Ms. <Applicant’s Last Name>:
Your Workers’ Compensation case has been set for hearing at the below-named Workers’ Compensation Appeals Board at the following date and time:


Time:





Date:





Location:




Type of hearing:


Your presence is necessary.  If you are unable to appear for the hearing please telephone our office immediately.

If you are able to appear please telephone our office the day before the hearing to verify that you will attend.

There will be plenty of time before the hearing to discuss any questions you may have regarding your case.
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