
Spouse’s date of birth
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Name Date of birth

Address

P E R S O N A L

City

Home phone

Social Security Number

Spouse’s name

Work phone Cell phone

E-mail address

State Zip

Please answer as many questions as possible. Some of the information requested may 

not seem important to your claim, but it will help us determine whether you may be 

entitled to other disability benefits or to additional compensation on this claim. 

Use the note field at the end of the form to continue any answers.

Vocational training? (details)

Dependent children (names & ages)

Level of education Where?

Where were you employed at time of this injury 

Job held

E M P L OY M E N T  H I S T O R Y

Wages (hourly) $ or monthly salary

Did you hold a second job when injured? J

Military service (branch) Dates of ac

Are you working now? If not, date last w

Types of jobs you’ve held for the past 15 years
 $

ob

tiv

or
 held

e duty

ked
please continue to page 2

Type of discharge

Commission? (yes or no)

Wages $
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List parts of body, dates of injury, claim numbers and disability ratings, if recalled

P R E V I O U S  J O B - R E L AT E D  I N J U R I E S / C O N D I T I O N S

please continue to page 4

List parts of body, how long condition has existed, and details of cause

O T H E R  M E D I C A L  C O N D I T I O N S  N O T  R E L AT E D  T O  J O B  I N J U R I E S

Did your employer provide medical insurance at the time of your injury?

I N S U R A N C E  I S S U E S

Have you applied for Social Security Disability?  Date applied

O T H E R  I N C O M E / D E B T  I S S U E S

If yes, are you still covered?

Do you have any other source or medical insurance coverage, for example, through a union?

Did your employer provide a long-term disability insurance policy? 

Has any of this alternative coverage paid for treatment of your job-related condition?

If yes, please list details

You may be paying for this as a payroll deduction. Check your pay stub for STD or LTD payments

Status of claim

Monthly benefit $ Since when?

Have you made a claim for benefits under that policy? Status

Unemployment compensation?  Dates

Public assistance?  Dates

Do you owe current or back child support payments?

Do you have an arrangement to pay the lien?

Amount $ Is there a lien?
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