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Does employee require an interpreter?  ☐ YES   ☐ NO    If “Yes,” language ________________ dialect _______________

Do Not Write Below This Line 

More Employers? Please complete and attach an Addendum to Petition for Benefit Determination for Multiple Employers.

mailto:PBD.CourtClerk@tn.gov
http://www.tn.gov/workerscomp
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/Completed_PBD_Example.pdf
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/bureau-services-forms/Addendum_to_PBD_for_Multiple_Employers.pdf
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☐ ☐

Workers' Compensation Insurance Company

mailto:WC.SIFLegal@tn.gov
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Please complete and attach Addendum to Petition for Benefit Determination for Death Claims Only

https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.tn.gov/content/dam/tn/workforce/documents/Pro_se_Guidebook.pdf
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.tn.gov/workforce/injuries-at-work/injured-workers/injured-workers/benefits.html
https://www.tn.gov/content/dam/tn/workforce/documents/injuries/bureau-services-forms/Addendum_to_PBD_for_Death_Claims_Only.pdf
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Work Comp Ins Co.

https://www.tn.gov/content/dam/tn/workforce/documents/injuries/Completed_PBD_Example.pdf
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he/she is benefits.

mailto:PBD.CourtClerk@tn.gov
http://www.tn.gov/workforce/section/injuries-at-work
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1st Floor, Suite 120, Box 16
P.O. Box 678
Cookeville, TN 38503-0678
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