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	RETROSPECTIVE RATING ADJUSTMENT PROTEST




The intent of this form is to assist you in providing consistent and accurate details for your protest.  By using this form to submit your protest, we will be able to process your request as quickly and efficiently as possible.  The information you provide will be used to address your request(s) for relief.
· Each page has boxes for you to provide the details for up to 4 claims (16 total per form).  The protest reason box for each claim will ‘expand’ if you need additional space.

· Use additional form(s) if you have more claims in the same coverage period, and use a separate form for each coverage period you are disputing.

· Send your completed adjustment protest form(s) to the Retrospective Rating Program at:

Email
Retro@Lni.wa.gov
FAX
360-902-4258
Please call 360-902-4851 if you have any questions or need further assistance.
Visit our Web site for helpful resources and information:  www.retro.Lni.wa.gov
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Please use a separate form for each coverage period being protested.  Email the completed form to Retro@Lni.wa.gov or Fax 360-902-4258.
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You can use additional form(s) if you need to submit more claims in the same coverage period.
Please do not combine coverage periods on the same form.
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