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State of New Jersey 
Department of Labor and Workforce Development 
DIVISION OF WORKERS’ COMPENSATION 
WC-7 (12-07 interactive) 
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TO:       
 

      
                                                                   (ADDRESS) 

 
Please take Notice that on a date to be set by the Court, the undersigned will move for the following relief:  
      
 
 
 
 
 
 
 
 

Movant will rely upon the following in support of this motion: 
      
 
 
 
 
 
 
 
 

 Dated:        
         
Attorney for                          
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