
TO WHOM IT MAY CONCERN: 
 
RE: Daphne DuPhus 
 
DATE OF ACCIDENT: January 1, 2004 
 

The above person reports having been injured on the date above shown.  

This 

person was employed by us as and was out of work from date: to date: with a total 

wage loss of  _________________. 

 

 

This person earns _________   per (please circle: hour, week, month).  This 

person usually works ________  hours per week. 

 

 

 

ORGANIZATION, FIRM OR PERSON WITH TITLE: 
________________________________________________ 
Bank of Cayce, Congaree & Irmo 
 
 ADDRESS: 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

Date: _________________________. 
 

AUTHORIZED BY:  
 
__________________________________ 


