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FORM NO-01 

Notice by Employee to Dismiss or Withdrawal Filed Claim 

Instructions:  A claimant (employee) may dismiss or withdrawal and closed his or her filed claim before the Commission at any time during 

deliberations regardless of reason. To officially dismiss or revoke and close a filed claim, the claimant must complete and file this notification 

form directly with the Commission’s Office. 
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FORM DISTRIBUTION:      
Original – Commission   |   Copy – Employee   |   Copy – Employer 

   

 

 

 

 
 

 
 

 

 

 

 
 
 

1. Name of Employee (First, Middle, Last): 
 
 

2. Name of Petitioner (if not Employee): 3. Date Claim Filed: 
 
 

4. WCC Case No.: 

5. Name of employer: 
 
 

6. Employer’s WC Insurance Carrier: 
 

7. Indicate primary reason(s) to dismiss or revoke and close claim before the Commission:  
 
 
 
 
 
 
 
 

8. Authorization: 
  

 
 
 

                                                                                               
Signature of Employee / Petitioner                                                                  Date 

                                       
                      or 

 
 
 

                                                     
Signature of Petitioner / Attorney Representing the Claimant                                            Date 
 

 

FILED 
*** AUTHORIZED OWCC PERSONNEL ONLY *** 

 

Sagatea Filoialii
Cross-Out


	1 Name of Employee First Middle Last: 
	2 Name of Petitioner if not Employee: 
	3 Date Claim Filed: 
	4 WCC Case No: 
	5 Name of employer: 
	6 Employers WC Insurance Carrier: 
	7 Indicate primary reasons to dismiss or revoke and close claim before the Commission: 
	Date: 
	Date_2: 


