
[Your Company's Letterhead]  

[Date]  

[Claimant's Name]  

[Claimant's Address]  

[City, State, Zip Code]  

Subject: Workers' Compensation Claims Verification  

Dear [Claimant's Name],  

We are writing to confirm the details of your workers' compensation claim 

submitted on [date of submission]. Please find the verification details 

below:  

**Claimant Information:**  

- Name: [Claimant's Full Name]  

- Claim Number: [Claim Number]  

- Date of Injury: [Date of Injury]  

- Claim Status: [Pending/Approved/Denied]  

**Employer Information:**  

- Employer Name: [Employer's Name]  

- Employer Address: [Employer's Address]  

**Claim Details:**  

- Description of Injury: [Brief Description of Injury]  

- Medical Treatment: [Details of Medical Treatment]  

- Benefits Provided: [Details of Benefits]  

If you have any questions or require further information, please do not 

hesitate to contact us at [Your Phone Number] or [Your Email Address].  

Sincerely,  

[Your Name]  

[Your Title]  

[Your Company's Name]  

[Your Company's Contact Information]  

[Company's Website] 


