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Today’s Date
Witness Name
Address
Address
RE – 
State Fund Claim Number - 00000000

Claimant Name – 

Employer Name – 

Date of Injury – 
Mr/Ms. Last Name, 
On Date we were asked by State Fund to gather documents and obtain statements in regards to the claim of claimant name. You have been named as a witness by one or more parties and attempts to contact you through your employer, employer name, have been made.  At this time we request that you contact us at your earliest convenience as time is of the essence.
We thank you in advance for your prompt response to this matter. 


Sincerely,

Investigator Name
Claims Investigator S L I
Phone Number 
Investigator Email

CONFIDENTIALITY NOTICE: The information contained in this LETTER, including any attachments, is CONFIDENTIAL and/or PRIVILEGED MATERIAL. This LETTER is intended only for the use of the individual or entity named above. If you are not the intended recipient, you are hereby advised that any unauthorized review, disclosure, copying, use, publication, distribution or the taking of any action in reliance on the contents of this information is prohibited. If you have received this LETTER in error, please contact the sender immediately and destroy all copies of this LETTER. Thank You
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