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Form Ic1 – Fill Out and Use This PDF


Form IC1 is an important document for anyone who's in the process of starting a business. It is a way to get off to a good start by protecting intellectual property from being improperly used or duplicated by others. By filing this form individuals can register and secure trademarks for original logos, designs, and other devices without having to worry about someone else stealing their work. Filing Form ICl also saves time and money in the long run since businesses won't have to publicly defend themselves in court if it turns out that another individual or entity was utilizing their concepts. As such, this document helps entrepreneurs stay well within the boundaries of trademark law when launching new products or services.



							Get Form Now
						Download PDF








Form Ic1 PDF Details


Form Ic1 is a form that is used to report an employee's income and tax deductions. This form is used to report the amount of income that an employee has earned, as well as any allowable tax deductions. The form must be completed and filed by the employee each year with their federal income tax return. Completing this form accurately can help ensure that the correct amount of taxes are withheld from the employee's paychecks.

	Question	Answer
	Form Name	Form Ic1
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	ic01FORM ic01form


12






Form Preview Example








ILLINOIS WORKERS’ COMPENSATION COMMISSION

APPLICATION FOR ADJUSTMENT OF CLAIM (APPLICATION FOR BENEFITS)

ATTENTION. Please type or print. Answer all questions. File three copies of this form.

Workers' Compensation Act ___ Occupational Diseases Act ___ Fatal case? No ___ Yes ___ Date of death __________

	_________________________________
	Case #
	 

	Employee/Petitioner
	(Office use only)
	 

	v.
	 
	 

	_________________________________
	Location of accident ________________________

	Employer/Respondent
	or last exposure
	City, State



______________________________________________________________________________________

Injured employee's name 1Street addressCity, State, Zip code

______________________________________________________________________________________

						
	Employer's name
	Street address
	 
	City, State, Zip code

	Employee information: State Employee? Yes ____
	No ____
	Male ____ Female ____
	Married ____ Single ____

	# Dependents under age 18 ______
	Birthdate
	_____________
	Average weekly wage $ _________________

	Date of accident 2 _______________________
	The employer was notified of the accident orally ____ in writing ____



How did the accident occur? ____________________________________________________________________________

What part of the body was affected? ______________________________________________________________________

	What is the nature of the injury? ___________________________________
	Return-to-work date 3 ________________

	Is a Petition for an Immediate Hearing attached? Yes ____ No ____
	 

	Is the injured employee currently receiving temporary total disability benefits?
	Yes ____ No ____



If a prior application was ever filed for this employee, list the case number and its status ______________________________

ATTENTION, PETITIONER. This is a legal document. Be sure all blanks are completed correctly and you understand the statements before you sign this. Refer to the Commission's Handbook on Workers' Compensation and Occupational Diseases 4 for more information.

	_________________________________________
	__________________________

	Signature of petitioner
	Date



APPEARANCE OF PETITIONER'S ATTORNEY

Please attach a copy of the Attorney Representation Agreement.

	_________________________________________
	____________________________________________

	Signature of attorney
	Street address
	 

	_________________________________________
	____________________________________________

	Attorney’s name and IC code # 5 (please print)
	City, State, Zip code
	 

	_________________________________________
	___________________
	_______________________

	Firm name
	Telephone number
	E-mail address

	 
	 

	IC1 5/12 100 W. Randolph Street #8-200 Chicago, IL 60601 312/814-6611
	Toll-free 866/352-3033 Web site: www.iwcc.il.gov



Downstate offices: Collinsville 618/346-3450 Peoria 309/671-3019 Rockford 815/987-7292 Springfield 217/785-7084








PROOF OF SERVICE

If the person who signed the Proof of Service is not an attorney, this form must be notarized.

If you prefer, you may submit the front of this application form with the Proof of Service on a separate page.

I, _______________________________ , affirm that I delivered _____ mailed with proper postage _____

in the city of _________________________________ a copy of this form

at ___________ on ___________________ to the respondent listed on this application and to each

additional party, if any, at the address listed below.

____________________________________________

Signature of person completing Proof of Service

Signed and sworn to before me on ________________

___________________________________________

Notary Public

1In most cases, the injured employee files this application and is referred to as the petitioner. If the injury was fatal, or if the worker is a minor or incapacitated, another person (as allowed by law) may file. In those cases, the person filing the application is the petitioner, and the worker is referred to as the injured employee. Please complete information related to age, etc., for the injured employee.

2This may be the date of the accident, last exposure, disability, or death.

3If the employee has not returned to work, leave this space blank.

4The Commission publishes a handbook that explains the workers' compensation system. If you would like a copy, please call any of the Commission offices listed on the other side of this form.

5The Commission assigns code numbers to attorneys who regularly practice before it. To obtain or look up a code number, contact the Information Unit in Chicago or any of the downstate offices at the telephone numbers listed on this form.
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How to Edit Form Ic1 Online for Free

Any time you wish to fill out Form Ic1, you won't have to install any software - simply try our online PDF editor. In order to make our editor better and less complicated to work with, we continuously design new features, with our users' feedback in mind. This is what you will have to do to start:

Step 1: Click on the "Get Form" button above. It's going to open up our pdf editor so that you can begin filling out your form.

Step 2: As soon as you launch the tool, you will find the document ready to be filled out. In addition to filling out different blanks, you can also do many other things with the file, specifically writing custom text, editing the initial textual content, inserting images, signing the document, and much more.

So as to finalize this PDF form, ensure you provide the right details in every single field:

1. When completing the Form Ic1, be sure to incorporate all necessary fields in its associated form section. This will help to hasten the work, allowing your information to be handled quickly and appropriately.


2. Once your current task is complete, take the next step – fill out all of these fields - v  EmployerRespondent  Injured, Date, APPEARANCE OF PETITIONERS ATTORNEY, Please attach a copy of the, Signature of attorney  Attorneys, please print, City State Zip code, Telephone number, Email address, and Street address with their corresponding information. Make sure to double check that everything has been entered correctly before continuing!


3. This third step is going to be straightforward - complete all the form fields in I   affirm that I delivered to complete this part.


Those who work with this PDF frequently make errors when filling out I   affirm that I delivered in this area. Make sure you go over everything you type in right here.

Step 3: Check that your details are correct and then simply click "Done" to finish the task. Grab the Form Ic1 when you register here for a free trial. Instantly access the pdf from your personal account page, with any edits and adjustments all saved! When you work with FormsPal, it is simple to complete forms without being concerned about information leaks or records getting shared. Our protected platform makes sure that your personal information is kept safe.




Form Ic1 isn’t the one you’re looking for?
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT
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