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October 7, 2014




Insured/Employer Name:	                     
Injured Worker Name:          
Claim Number:
Date of Incident:		


Dear 

We are the claims administrator for your employer. We recently received a report of injury in our office indicating you were injured at work.

In order for us to process your claim, please fill out the enclosed documents and return them to me as soon as possible. My contact information can be found below.

If you have any questions or concerns regarding your claim or benefits, please feel free to contact me. Thank you very much for your time and have a great day.

Sincerely


Claims Adjuster
             @fara.com
866-599-3272 x 
402-393-0265 fax
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