
 

  

  

      

  

  

 

       

This packet is an example of 
the order in which documents 
should be filed. These are not 
examples o f how to f i l l  out 
forms/documents.

STATE OF CALIFORNIA
DWC DISTRICT OFFICE

 

DOCUMENT COVER SHEET

✓       

More tha n 15 Companion Cases | |

9/10/20 08

Date:(MM/DD/YYYY)
SSN:

ADJ12345 

Case Num ber 1

| | Specific In jury

| | Cumulative Inj ury (Start Date: MM/DD/YYYY)   (End Date: MM/DD/YYYY)

(If Specific Injury, use the start date as the specific date of injury)

Body Part 1: 420

Body Part 2: 100

Body Part 3:

Body Part 4:

Other Body Parts:

Please check unit to be filed on ( check only one box )

✓ ADJ Q DEU Q SIF □ UEF Q VOC Q INT Q RSU

Companion Cases

Case Number 2

Specific Injury

Cumulative In jury 

| |

| | (Start Date: m m/d d /y y y y )  (End Date: MM/DD/YYYY)
(If Specific Injury, use the start date as the specific date of injury)

Body Part 1:

Body Part 2: 

Body Part 3:

__________________ Body Part 4:

Other Body Parts:
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DOCUMENT SEPARATOR SHEET

Product Delivery Unit ADJ

Document Type LE G A L DOCS

Document Title SUBSTITUTION OF ATTORNEY

Document Date 03/03/2008__________________
M M/DD/YYYY

Author UN IFORM  ASSIGNED N A M E

Office Use Only

Received Date
MM/DD/YYYY
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STATE O F  CAL I FOR N [A

DEPARTMENT OF INDUSTRIAL RELATIONS 
DI VISION O F  I N D U S T R I A L  A C C I D E N T S

WORKERS' COMPENSATION APPEALS BOARD

' Applicant  l
VS,

/

I.
*

*

Defendants

SUBSTITUTION OF ATTORNEYS

hereby substitutes and 

appoints. _as his attorney in the

above-entitled case, in the place of_ 
who respectively consent hereto. A copy has been served on all parties or their attorneys where 
they have attorneys.

___ __ ____________

1

Dated. _ 0 3 - Q 3

Address and Telephone Number of Attorney

Copies Have Been Served On:

(Adverse Parties and Attorneys)

Addr ess and Telephone Number of Attorney

D t A, VJC.A3 Fo r m c r e v . 65 36*&*

’ 



Proof
of

Service




