MUST BE NOTARIZED

THE INDUSTRIAL COMMISSION OF QHIO

In the Matter of the Claim of Claim Ma.

Payment

of

} Application for Lump Sum

IMPORTANT: State the purpose, the exact amount needed and, if now know, the person or persons to
whaom payment is to be made and the exactamount to each, Nolump sum payment will be made unless definite
and complete information as fo the purpose for which the meney is desired is given in the application,

AFFIDAVIT

The applicant herein, , reprasents that__ he has
heretofore filed claim with the Industrial Commission of Ohio for an award from the State Insurance Fund; that

sald Commission has awarded and ordered paid to b the sum of § ; that pursu-
anito the rules of said Commission, said amount is being paid in bi-weekly installments. Said applicant hereby
requests, because of special circumstances, that allor pan ofthe remaining payments of the said award

be commuted to & lump sum payment in the amount of § which the applicant desires for the
foliowing purposes:

Said applicant’s reasons for requesting this lump sum payment are as follows:

Inthe eventthat the lump sum payment applied for herein ismade by the Indusirial Commizsion of Ohio, either
whelly or in part, the applicant requests and authority is hereby irevocably given to the said Commission o
dizburse the lump sum payment directly to the parson or persens towhom payment is now due.or shall bacome
due from the applicant. as set forth above or according to the tenaor of this application and any order of said
Commission hereinafter made in respect thereto,

In the event this Lump Sum Payment is granted it will result in 2 permanent reduction ofweekly benefits which shall
continue for the life of the claim.

(Mumher and Street) (City ane State) (Zip)
IMPORTANT: List your phoneno. or a rumher where
youcan posshlvhereached.

AreaCode Mo,

STATE OF OHIO, COUNTY OF 88/

L heing first duby swom, says that the staternents contained m the

forcgoing Application for Lump Sum Payimertare troe.

Swomtoand subseribed before me, the undersigned authority, this day of W__

CIC - 3003 {10/28) G5



