CITY OF

llP EMPLOYEE
Il STATEMENT OF
GEORGIA - EST 1892
1369 4™ Avenue, Auburn, GA 30011 770-963-4002 INJURY
EMPLOYEE INFORMATION
EMPLOYEE NAME JOB TITLE DEPARTMENT DATE OF HIRE

PHONE NUMBER

SOCIAL SECURITY NUMBER

DATE OF BIRTH

SEX

ACCIDENT INFORMATION

WHERE DID THE ACCIDENT OCCUR?

PLEASE PROVIDE ADDRESS

TIME OF ACCIDENT/INJURY

BODY PART INJURED

NAME, ADDRESS, AND PHONE

NUMBER OF WITNESSES, IF ANY.

HOW DID THE INJURY OCCUR?

(PLEASE BE SPECIFIC)

WHAT WAS THE SOURCE OF THE

INJURY?

HAVE YOU EVER INJURED THIS IF SO, WHEN
BODY PART BEFORE? Y N AND WHERE?
PRINT NAME SIGNATURE
PHONE NUMBER DATE

EMAIL ADDRESS
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