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<<Date>>

<<Requestor’s name>>

<<Address>>

<<City>>, <<State>> <<ZIP>>

RE:
Your request for information for claim number <<Claim number>> 
Dear <<Requestor’s name>>:
BWC received your request. However, we cannot release this information because your request is out of date. BWC must receive your request within 1 year from the date the injured worker signs a release for information. 

We received your request on <<date of receipt>>. However, the injured worker <<injured worker’s name>> signed a release on <<date of signature>>.
If we receive an updated release of information, BWC will grant your request. You may fax the signed release to my attention at <<XXX-XXX-XXXX>>. Please call me at <<XXX-XXX-XXXX>> if you have any questions.
Sincerely,

<<CSS’s name>>

Customer Service Specialist
BWC <<Service Office Name>>
Cc:
<<Injured worker/employer (whichever signed the release)>>
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