EMPLOYEE'S NOTICE TO REVOKE REJECTION OF THE
TERMS OF THE WORKERS' COMPENSATION LAW

POLICY NO. DATE

e T

Month Day  Year

(FULL NAME OF EMPLOYER)

[ADDRESS OF EMPLOTER IN FULL)

| HEREBY REVOKE THE NOTICE OF REJECTION OF THE TERMS OF THE WORKERS'

COMPENSATION LAW SIGHNED BY ME ON

(OATE)

(EMPLOYEE BIGN HERE) [SOCIAL BECURITY NO. OF EMPLOYEE)

(EMPLOYEE PRINT NAME HERE) (ADDRESE OF EMPLOYEE)

NOTE: This notica is of no effect unless i is filled out in duplicate and sarved upon the employer. The amployer shall, In

all cases, within five days of receipt of the notice, file the original with SCF ARIZOMA. The second copy may be retained
for the amployer's file.
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RETURN ORIGINAL TO SCF ARLZOMNA,
3030 NORTH 3™ STREET, PHOENIX, AZ 85012-3088

EMPLOYER — RETAIN COPY FOR YOUR FILE
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