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TENNESSEE BUREAU OF WORKERS’ COMPENSATION

IN THE COURT OF WORKERS’ COMPENSATION CLAIMS

AT _____________

	Employee Name,
	)
	Docket No.: 

	Employee,
	)
	

	v.
	)
	State File Number: 

	Employer Name,
	)
	

	Employer,
	)
	Judge [                                 ]

	And
	)
	

	Insurance Carrier Name,
	)
	

	Insurance Carrier.
	)
	

	
	)
	

	

	NOTICE OF FILING 




_____ hereby gives notice of filing of the following with the Clerk on this ___ day of _________, 201_:
1) [Insert Text]
2) [Insert Text; Add or delete additional lines as needed]
Respectfully Submitted,





___________________________________________






Signature














_____________________________________________
CERTIFICATE OF SERVICE

The requesting party must serve a copy of this notice on all parties and counsel of record. The undersigned certifies on this ___ day of _____,20___ that he/she served a true and correct copy of the Notice of Filing and it’s attachments by facsimile, email and/or U.S. Mail, first class postage prepaid to the following: 

☐
Mediator _________________________________________ 

☐
Employee _________________________________________ 

☐
Employee’s Attorney, ________________________________ 

☐
Employer, _________________________________________

☐
Employer’s Attorney, ________________________________

☐
Carrier/Adjuster, ___________________________________
· Second Injury Fund, _________________________________





___________________________________________







Signature 





_____________________________________________







Printed Name

Please file with Court Clerk

220 French Landing Drive, 1st Floor

Nashville, TN 37243-1002

wc.courtclerk@tn.gov

Fax: 615-253-2480
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