
F207-162-000   

SCHEDULE OF FUTURE PAYMENTS 
FOR THE 

BALANCE OF THE PERMANENT PARTIAL DISABILITY AWARD 
 

CLAIMANT:  CLAIM #:  
  

CLAIMANT ADDRESS:  

  

EMPLOYER:  

  

FIRM#:  
  

 

DATE 
OF 

PAYMENT 

 
UNPAID 

BALANCE 

 
 

INTEREST 

TIME 
LOSS 

SCHEDULE 

 
AMT OF 

PAYMENT 
     

     

     

     

     

     

     

     

     

  

AMOUNT OF AWARD:  

INITIAL PAYMENT:  

DATE INITIAL PAYMENT PAID:  

UNPAID BALANCE:  
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