
	[image: image1.png]/_1>

MEMBER OF GREATAM ER [CAN
INSURANCE GROUP



Republic

Indemnity
	Republic Indemnity Company of America

Republic Indemnity Company of California

P.O. Box 4275, Woodland Hills, California  91365-4275
Phone (800) 821-4520; option 1 ∙ Fax (818) 789-7286
 www.republicindemnity.com



EMPLOYER SUPPLY REQUEST - NEW MEXICO


Name of Employer:
_________________________________

Policy No:____________________


Address:


_________________________________

Phone No.:____________________


City, State, Zip:

_________________________________

eMail:________________________

Attention:

_________________________________

	PRIVATE 
QUANTITY

REQUESTED
	   FORM NO.
	                                      DESCRIPTION

	
	WCA-NOA-1
	Notice of Accident

	
	NM WCA E1.2
	Employer's First Report of Injury or Illness

	
	170-367
	Authorization for Industrial Medical, Surgical or Hospital Aid

	
	
	Return Envelope to The Integrion Group

	
	
	                                 ADDITIONAL SUPPLIES

	
	
	

	
	
	

	
	
	



Please direct your request to:

Republic Indemnity







Mail / Supply Department







P.O. Box 4275






Woodland Hills, CA  91365-4275






(818) 382-1133 (Fax)







riclaims@ri-net.com (eMail)
170-058 (Rev. 11/2020)
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