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	Verification Worksheet

	
	Claim number
	     

	
	Claimant
	     

	
	Claimant Represented

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Allowed conditions:

      

	
	Verification

	AWW
	$     

	Overpayment
	$     

	Subrogation
	$     

	Medical
	$     

	PTD/DWRF
	$     

	Comments: 
     


	$      
	is approved

	Date:     


     
	
	LSS/CSS
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