
I am making a complaint of discriminatory action/failure to pay wages under Division 6 of the Workers 
Compensation Act, and I want WorkSafeBC to inquire into the matter.

I authorize WorkSafeBC to contact my employer/union in regards to my complaint, and to disclose my identity.

I authorize WorkSafeBC to obtain or view, from any source whatsoever, a copy of any records or other documents 
that may relate to my complaint.

I acknowledge that WorkSafeBC will disclose any information/documents collected from my complaint  
to my employer/union, and may disclose such information to others in accordance with the law, including the 
Freedom of Information and Protection of Privacy Act.

I direct WorkSafeBC to disclose information from my complaint to my designated advocate.

Name of worker (please print)

Signature Date

yyyy-mm-dd

Visit our website at WorkSafeBC.com.

Workers’ Compensation Board of B.C.

Discriminatory action — Worker consent

 57W4 (04/06)  Page 1 of 1

Mailing Address Location Telephone 604 232-1864
PO Box 5350 Stn Terminal 6951 Westminster Hwy. Toll-free in B.C. 1 888 621-7233, ext. 1864
Vancouver BC   V6B 5L5 Richmond BC   V7C 1C6 Fax 604 233-4040

WorksafeBc use only

Discrimination complaint number

If mailing completed form,  
see contact information below.


