
     Injured worker SIGNS, returns to employer’s office 

  Employer returns to S & C CLAIMS SERVICES, INC. 
 

 

 

 

 

___________________ 
 

 

 

EMPLOYEE SIGNATURE 

FIRMA DEL EMPLEADO 

 

 

___________________ 
SUPERVISOR SIGNATURE 

FIRMA DEL SUPERVISOR 

 

_____ 
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S & C CLAIMS SERVICES, INC. 

3791 Southern Boulevard SE #240 

Rio Rancho, NM 87124 

 

Tel (505) 219-2924 

Toll Free (800) 362-5198 

Fax (505) 892-1350 

 

 

 

 

 


