
Claimant Name  

WCC Claim Number

Week #
Week Ending 

(MM/DD/YYYY)
Days Worked

Gross Wages
including overtime

Other Allowances* 
Total

Amount Paid
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0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0 0.00 0.00

$0.00



CALCULATION OF AVERAGE WEEKLY WAGE WHEN CLAIMANT

IS PAID OTHER THAN WEEKLY OR BI-WEEKLY

(Monthly, Semi-Monthly or other, attach details) 
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