
 

To: Texas Workers’ Compensation System Participants 

From: Dan LaBruyere, Deputy Commissioner for Compliance and Investigations 

Date: November 13, 2025 

Subject: Revised DWC Form-154, Workers’ Compensation Complaint Form 
 
The Texas Department of Insurance, Division of Workers’ Compensation (DWC) has 
revised form: DWC Form-154, Workers’ Compensation Complaint Form (DWC Form-154), 
effective November 13, 2025. We posted the draft DWC Form-154 online from October 
20, 2025, to October 31, 2025. 
 
These revisions are necessary to improve the DWC Form-154. The DWC Form-154 is the 
form for individuals to complain about instances of administrative violations committed 
by system participants. Anyone with knowledge of a violation of Texas Labor Code, Title 
5, Subchapter A; Texas Administrative Code, Title 28, Part 2; or a decision or order of the 
commissioner of workers’ compensation can use the DWC Form-154 to file a complaint.  
 
The revisions add sections 10 and 11 to the DWC Form-154. These revised sections allow 
complainants to specify, if known, the identity of the person or company their complaint 
is against. This allows for faster processing of complaints, and will both expedite 
investigations as well as prevent unnecessary follow-up efforts by Audits and 
Investigations staff to discern the identity of the alleged violator.  
 
You may use the revised form on or after November 13, 2025. The form is on our website. 
 

http://www.tdi.texas.gov/forms/form20numeric.html

