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Tennessee Bureau of Workers’ Compensation 

 City _____________________________________ State ________________________ ZIP _______________ 

Insurer ____________________________________ Insurer Claim # _________________________________ 

Insurer Mailing Address _____________________________________________________________________ 

City _____________________________________ State ________________________ ZIP _______________ 

Date benefits terminated ______________________ Date Claimant was notified ________________________ 

Basis for termination ________________________________________________________________________ 

__________________________________________________________________________________________ 

Notice is hereby given to the Tennessee Bureau of Workers’ Compensation of controversy in the above-
referenced workers’ compensation claim.   

Signature ___________________________________________________________ Date __________________ 

Printed name of submitter ____________________________________________ Phone # _________________ 

Email _____________________________________________________ Fax # __________________________ 

With the transition to 
EDI Release 3.1

the C-27 Notice of Controversy
is no longer required.  

Please file this information electronically 
via the PD.




