PETITION for STAY of PAYMENT of ALJ DECISION
(File with Office of Judges, at One Players Club Dr., Charleston WV 25311 or P.O. Box 2233, Charleston WV 25328)
Claimant Name:
____________________ OOJ Case ID# ________________

ALJ NAME:
_____________________ Decision Date: ______________

Award Made:
_________________________________________________
ATTACH ARGUMENTS FOR OR AGAINST 
GRANTING STAY TO THIS FORM

Submitted by:
______________________________
Date: _____________





(print name)

Representing: 
[] Carrier




[] Employer 




[] Claimant
I verify that a copy of this form and any attachments was submitted in person or by U.S. mail to the opposing side or their counsel on this same date.

Signed: _______________________________________

Cc:
______________________


______________________
