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WORKERS’ COMPENSATION QUESTIONNAIRE 
 

 
Name: ________________________________________ DOB: __________________ 
 
Social Security #: ______________________________________________________ 
 
Employer Name: _______________________________________________________ 
 
Occupation: ___________________________________________________________ 
 
Date of Injury: _________________________________________________________ 
 
Date you reported injury to your employer: __________________________________ 
 
Employer’s insurance company name (not your personal insurance):  
 
_____________________________________________________________________ 
 
Please describe, in your own words, how the injury occurred (please be specific in 
your description):  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
Signature          Date 
 


