INSTRUCTIONS: REQUESTS FOR CLAIMS

e e Compensin For BWC / IC internal use only CHARGED TO MAFIL
e o Fax to MAFIL (614) 265-2862

Charge to Attention Department/Service Office
name

Telephone number Fax number Floor/Level

( ) ( )

Comments

CLAIM NUMBER MAFIL CHARGE / DATE ; MAFIL’S REPLY
(in numerical order)

30/ / / [ Sent Not sent
30/ / / (O Sent ONot sent
30/ / / O Sent [ Not sent
30/ / / O Sent [ Not sent
30/ / / [0 Sent [ Not sent
30/ / / O Sent ONot sent
30/ / / [0 Sent [ Not sent
30/ / / O Sent [dNot sent
30/ / / O Sent [ Not sent
30/ / / O Sent O Not sent
30/ / / 0 Sent ONot sent
30/ / / O Sent O Not sent
30/ / / O Sent [ONot sent
30/ / / O Sent [ Not sent
30/ / / O Sent [Not sent
30/ / / O Sent [ Not sent

BWC-1385 (3/12/1999) PC
C-254



