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DWC-AD-10120 (RTW) Request 
for Reimbursement of  
Accommodation Expense_Page_03 

NO STAPLES 
NO HOLE PUNCH 
NO PAPER CLIPS  

Date of document following 
Document Separator Sheet

If you are the Claims Administrator or the 
Hearing representative use your Uniform 
Assigned Name. For unrepresented Injured 
Worker and others, “Author” is the document 
Author. 


