Industrial Disease - Claim Form

PLEASE COMPLETE IN BLOCK CAPITALS.

Name: Date Of Birth:
/ /
Address: National Insurance Number:
Telephone Number: Period of Union Membership:
( ) Years Months

Occupation: Time worked in current occupation:

Years Months
Date last worked: Previous Occupation:

/ /

Employer: Time with present employer:

Years Months
Previous Employer: Time with previous employer:

Years Months
Name and Address
of Doctor:

Has claim for Disablement Benefit been made: YES/NO.

If YES, state date claim for Disablement Benefit began: / /

Nature of lliness:

Other Comments:

For Head Office Use Only:

M.B. Assessment: Disablement Benefit: Membership Number:

Hillcrest House, Garth Street, Hanley, Stoke on Trent, Staffordshire. ST1 2AB
Telephone: 01782 272755 Fax: 01782 284902
Email: contact@unitytheunion.org.uk Web: http://www.unitytheunion.org.uk




