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If you need assistance, please call (844) 337-6303
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The Workers� Compensation Board�s (Board�s) authority to request that employees provide personal information, including their social security number or tax 

Please complete this form and return to: Cigna, P.O. Box 29050, Phoenix, AZ 85038-9050 
If you need assistance please call 888.842.4462                         809004311
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Form PFL-5 continued on next page

INSTRUCTIONS INCLUDED WITH FORM

 Counseling

 Making legal arrangements

 Documentation of military leave signed by the approving 
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Employee�s signature

Date signed (MM/DD/YYYY). .
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party, the employee must provide the supporting documentation of the meeting that includes the name, address, appropriate contact information of the 
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