
BEFORE THE BOARD OF INDUSTRIAL INSURANCE APPEALS 
STATE OF WASHINGTON 

Revised August 2016 
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IN RE: _________________________ ) DOCKET NO. _______________ 
)  

CLAIM NO. _____________________ ) NOTICE OF APPEARANCE 

TO: THE BOARD OF INDUSTRIAL INSURANCE APPEALS 
STATE OF WASHINGTON; and all parties 

Please take notice that the undersigned hereby appears as the representative of record in 

this matter on behalf of ___________________________________, the: 

 Worker/Claimant

 Beneficiary

 Employer

 Provider

 Retrospective Rating Group

Please serve all further papers and notices upon the undersigned at the address below. 

Name Bar No.* 

Firm Name 

Mailing Address: 

City: State: Zip: 

Phone:  Email Address: 

Dated: _____________________________. 

Signature: _____________________________________ 

*Leave blank if you are not an attorney
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