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Worker’s Compensation Claim – First Report of Injury Form
Confidential Facsimile

Date: ___________________________________ Pages (including this cover) __________

Recipient Information:

Fax Number: (770) 426-8601_______________________

Company: Worley, Schilling & Randall Insurance____

Attention: ___________________________________

Sender Information: 

Name: _________________________________________ Phone Number:   __________________

Company:   _____________________________________ Fax Number: __________________

E-mail: ________________________________________

SUBJECT:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

COMMENTS:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________










