
Minor or Typographical Correction 
Request for Decisions

When a Board decision fails to accurately reflect the findings made at a hearing or by written agreement (EC-18, EC-18R, EC-23, EC-
23R, EC-32.3 or NOSD), file this form by sending it to the opposing party and to adjudication@wcb.ny.gov.

This form should NOT request new or differing findings, nor object to proposed determinations; its use is only for corrections 
to final decisions. 

*New findings require filing of a C-300.5 or C-312.5 form.

WCB Case ID: Date of Decision:

Claimant Name: Document ID:

Service Center / Hearing Point: Presiding Judge:

Supporting Doc ID(s): Hearing Audio Time Reference:

Type of Correction

1.	 Section 32 Error:

The Judge’s entries are correct (e.g. on the EC-16.1C) but the Notice of Approval misstated the terms of the 
agreement. Describe the error and the correction needed below.

or

The Judge’s entries are incorrect (e.g. on the EC-16.1C) and so is the Notice of Approval. Describe the error and 
the correction needed below.

2.	 Other Error:

C-763.8 (11-25) Page 1 of 2 www.wcb.ny.gov

mailto:adjudication%40wcb.ny.gov?subject=


The decision incorrectly reflects: 

*If an award, include dates, amount, and award type ( e.g., TR, TP, TT, ARE, etc.)

The decision should correctly reflect:

By typing my name below, I swear or affirm that the above corrections are an accurate reflection of the findings made at a hearing or 
by written agreement, and that I will serve a copy of this form on all parties of interest at the time I email adjudication@wcb.ny.gov. By 
executing this form, I acknowledge that this request is not a substitute for a timely appeal.

Name: Date:

Submitter’s Firm / Employer / Carrier: 
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