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TITLE 8. INDUSTRIAL RELATIONS 
DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS 
CHAPTER 8. OFFICE OF THE DIRECTOR 
SUBCHAPTER 7. RETURN-TO-WORK SUPPLEMENT 
ARTICLE l. 

17304. Deadline for Application 

.{fil_An application for the Return-to-Work Supplement must be received by the Return-to-Work 
Supplement Program within one year from the date the Voucher (DWC-AD Form 10133.32 
(SJDB) Rev: L0/1/15, or later version) was served on the individuat 

(b) Notwithstanding subdivision (a) of this section, an application for the Return-to-Work 
Supplement from any individual who was issued a Voucher prior to December I. 2015, for an 
injury occun·ing on or after January l, 2013, must be received by the Return-to-Work 
Supplement Program no later than or vt'ithin one year from the effective date ofthlli 
subdivisionese regulatioBs, whichever is later. 

Note: Authority cited: Sections 54, 55 and I 39 .48, Labor Code. 
Reference: Section 139.48, Labor Code. 
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