Ontario Secondary School Teachers’ Federation

Fédération des enseignantes-enseignants des écoles secondaires de I’Ontario
OSSTF | FEESO

WSIB FACT REPORTING FORM

Worker’'s Name: Claim #:

Accident Date:

Worker’'s Address:

Telephone #: Home (__ ) Work (__)

Name of Your Union Representative:

District: Local #:

Workplace Location:

Social Insurance # (optional):

Birth Date: Day Month Year

Family Doctor: Telephone #: (__)
Address:

Specialist: Telephone #: (__)
Address:

www.osstf.on.ca
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