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EMPLOYEE'S REPORT OF INJURY 
Dear Employee: 

We have received a report that you were injured in the course of your employment. To process your claim efficiently, 
please fill in all lines completely and print legibly. Attach additional sheets if necessary. 

Name:  ________________________________________________________ 
Last                                   First                     MI  Maiden 

Address:_______________________________________________________ 

City: ________________________________________ State: ____________ 

Primary Phone Number:  _________________________________________ 

Secondary Phone Number:  _______________________________________ 

Email address:  _________________________________________________ 

Social Security:_________________________    Gender:  M  / F 

Date of Injury: _________________________________________ 

Employer:____________________________________________ 

Job Title: _____________________________________________ 

Work Schedule:________________________________________ 
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