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 WORKERS COMPENSATION & THIRD PARTY INFORMATION FORM 
 

 
 

 

 

WORKERS COMPENSATION & THIRD PARTY INFORMATION 

 

DATE OF INJURY: _______________________________ CLAIM NUMBER: _____________________________________ 

INSURANCE COMPANY:  _______________________________________________________________________________ 

Contact Name: _________________________________ Telephone: _________________________________________ 

Address: ___________________________________________________________________________________________ 

EMPLOYER: _________________________________________________________________________________________ 

Contact Name: _________________________________ Telephone: _________________________________________ 

Address: ___________________________________________________________________________________________ 

 

 

 


