
      

  

 Injured worker must sign and return to employer’s 

office . Employer must return to Benchmark 
Administrators, LLC.

 
 

 

 

 

 

___________________ 
 

 

 

EMPLOYEE SIGNATURE 

FIRMA DEL EMPLEADO 

 

 

___________________ 
SUPERVISOR SIGNATURE 

FIRMA DEL SUPERVISOR 

 

_____ 
DATE 

FECHA 

 

 

 

 

 

Benchmark Administrators, LLC
3601 N. University Avenue

Suite 200
Provo, UT 84604

  Tel (801) 356-3196 
Toll Free (800) 362-5198

Fax (801) 623-6035

 

 

 

 

 




