
DAYS PER WEEK AND/OR 
HOURS PER DAYTYPE OF MACHINERY USEDEMPLOYERÕS NAME AND ADDRESS PERIOD

FROM TO

OUTSIDE THE NORTHWEST TERRITORIES

IN THE NORTHWEST TERRITORIES

WorkersÕ Report of
Whitehand
SyndromePLEASE PRINT CLEARLY

PLEASE COMPLETE AND RETURN TO THE ADDRESS ON THE BOTTOM OF THIS FORM.

 WORKERS'  COMPENSATION  BOARD

Northwest Territories and Nunavut

FIRST NAME(S)

MAILING ADDRESS - INCLUDE POSTAL CODE

PHONE NUMBER - INCLUDE AREA CODE

PRESENT OCCUPATION

LENGTH OF EMPLOYMENT WITH THIS COMPANY

EMPLOYERÕS MAILING ADDRESS - INCLUDE POSTAL CODE & PHONE NUMBER

SOCIAL INSURANCE NUMBER

EMPLOYERÕS NAME AND ADDRESS DAYS PER WEEK AND/OR 
HOURS PER DAYTYPE OF MACHINERY USED

PERIOD
FROM

YEAR YEAR

YEAR YEAR

YEAR YEAR

YEAR YEAR

YEAR YEAR

TO

DATE OF
BIRTH

GIVE FULL PARTICULARS OF YOUR WORK HISTORY. INCLUDE NAMES AND ADDRESSES OF EMPLOYERS, PERIOD OF EMPLOYMENT, 
TYPES OF MACHINERY USED AND LENGTH OF TIME YOU USED THEM. THIS INFORMATION WILL BE CONFIRMED WITH THE LISTED EMPLOYERS. 

PLEASE REMEMBER THAT INCORRECT INFORMATION WILL DELAY THE ADMINISTRATION OF YOUR CLAIM

DAY MONTH YEAR MARITAL STATUS NO. OF CHILDREN IF OFF WORK, GIVE DATE OF LAYOFF

PRESENT EMPLOYERÕS NAMELAST NAME

PLEASE ATTACH ANY ADDITIONAL INFORMATION YOU MAY HAVE.
PLEASE ENSURE THAT THIS FORM IS COMPLETED AND SIGNED BEFORE FORWARDING TO THE WCB

DATE SIGNATURE

Head Office: Box 8888 ¥ Yellowknife, NT  X1A 2R3 ¥ Telephone: (867) 920-3888 ¥ Toll Free: 1-800-661-0792 ¥ Fax: (867) 873-4596
or 

❏    Box 669 ¥ Iqaluit, NT  X0A 0H0 ¥ Telephone: (867) 979-8500 ¥ Toll Free: 1-877-404-4407 ¥ Fax: (867) 979-8501
❏    Box 368 ¥ Rankin Inlet, NT  X0C 0G0 ¥ Telephone: (867) 645-5600 ¥ Toll Free: 1-877-404-8878 ¥ Fax: (867) 645-5601CS013 0004

Ce formulaire est disponible en fran�ais.
∫4fx xgw8N6g5 ttC3F4nw5 wk4t©UZlt4.

Taanna tatatirialik atuinnuinnauvuq Inuktitut.


