
www.twarmf.org 

To request access to the TWARMF Claims system, please complete the information 
below and submit the request form to office@twarmf.org. 

First Name 

Last Name 

Title 

Email Address 

Phone Number 

Please check the box for each line of business you will submit claims for: 

Worker’s Compensation 

Liability (Includes general liability (GL), and public officials errors & omissions 
liability (E&O)) 

Property (Includes boiler and machinery as well as property) 

Auto (Includes automobile liability (AL), and automobile physical damage) 

Check here if you would also like access to file Workers’ 
Compensation claims online. 
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