
STATE OF OKLAHOMA 

WORKERS’ COMPENSATION COURT OF EXISTING CLAIMS 

MISCELLANEOUS ORDER SHEET 

 

DATE: _________________________ 

CEC#: _________________________ 

 

CLAIMANT: ________________________________________ 

EMPLOYER: ________________________________________ 

INS. CARRIER: ______________________________________ 

 

ORDER: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

                                                                                                __________________________________________ 

                                                                                                CEC JUDGE’S SIGNATURE 

 

CLAIMANT’S ATTORNEY: (PRINT) ____________________________________________________ 

SIGNATURE: ________________________________________________________________________ 

RESPONDENT’S ATTORNEY: (PRINT) _________________________________________________ 

SIGNATURE: ________________________________________________________________________ 
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