
Employer  
NAME & ADDRESS 

is providing Worker's Compensation through 

INSURANCE COMPANY, SELF-INSURANCE FUND, SELF-INSURANCE. 

Policy Number    Effective Date:  
Local representative or agent  

NAME

ADDRESS PHONE NUMBER 

WC8846c (02-19) Wolters Kluwer Financial Services, Inc. | Uniform Forms 


	EmployerName: 
	EmployerAddress: 
	InsuranceCarrierName: 
	PolicyNumber: 
	EffectiveDate: 
	Agent/BrokerName: 
	Agent/BrokerAddressPhone: 
	AgentPhone: 


