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OKLAHOMA WORKERS’ COMPENSATION COMMISSION 
 1915 N STILES AVE STE 231 ∙ OKC, OK ∙ 73105 ∙ (405) 522-3222 ∙ WCC.OK.GOV 
 Tulsa office ∙ 212 Kerr State Office Building ∙ 440 South Houston ∙ Tulsa, OK ∙ (918) 295-3732 

COPIER CHARGE ACCOUNT 
MAINTENANCE FORM 

Check one:      New Firm 

     Update Existing Firm/ Firm No: 

Please list below the names of all employees you wish to have copy privileges on your Copy Charge 
Account with the Oklahoma Workers' Compensation Commission. 

FIRM NAME __________________________________________________________ 

ADDRESS _____________________________________________________________________ 

_____________________________________________________________________________ 

Phone &/or Email ______________________________________________________________ 

Add Users: Delete Users: 

____________________________ _____________________________ 

____________________________ _____________________________ 

____________________________ _____________________________ 

____________________________ _____________________________ 

____________________________________________________ _______________ 

Authorized Signature  Date 

_____________


	undefined: 
	FIRM NAME: 
	ADDRESS: 
	Phone or Email: 
	Add Users 1: 
	Add Users 2: 
	Add Users 3: 
	Add Users 4: 
	Delete Users 1: 
	Delete Users 2: 
	Delete Users 3: 
	Delete Users 4: 
	undefined_3: 
	Check Box1: Off
	Check Box2: Off
	Text4: 


