
STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]	
DOI: [DOI]	
	
CAH Case No. [CASE NO.]
Workers’ Compensation Judge:
 [ASSIGNED JUDGE]


	[EMPLOYEE],
Employee

v.

[EMPLOYER],
Employer

and

[INSURER],
Insurer

and

[INTERVENOR],
Intervenor 

	MOTION FOR [TEXT]





Based upon the attached Affidavit of [ATTORNEY NAME], the [PARTY NAME] hereby moves for an Order [TEXT].


[bookmark: _gjdgxs]Dated:
________________________________
[ATTORNEY NAME] Signature
Attorney for [PARTY NAME]
Phone number: 
Email address: 
Mailing address:



STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]	
DOI: [DOI]	
	
CAH Case No. [CASE NO.]
Workers’ Compensation Judge:
 [ASSIGNED JUDGE]


	[EMPLOYEE],
Employee

v.

[EMPLOYER],
Employer

and

[INSURER],
Insurer

and

[INTERVENOR],
Intervenor 

	AFFIDAVIT OF [ATTORNEY NAME] IN SUPPORT OF MOTION [TEXT]




I, [NAME], being duly sworn upon oath, state as follows: 

1. 
2. I declare under penalty of perjury that everything I have stated in this document is true and correct.  

Dated: 
________________________________
[ATTORNEY NAME] Signature
Attorney for [PARTY NAME]
Phone number: 
Email address: 
Mailing address:

