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Compensarion Expers

43 Townhead Street
Sheffield
S1 2EB.

Please complete this first section with the details of the person who will be making the
claim.

Family Name...........cocoviiiiiiiiiinininnnne First Names........cccoviiiiiiiiiniinincc s
Address

Post Code.........cccevnininennnnn.

Tel Number....................... Present Occupation.............cooiiiiiiiiiiiiiiiiiiin.
Date of Birth........................ National Insurance Number.............cccocviiiiiiiiiiennnnns

Where the claim is being made in respect of a person who has died please complete
their details below.

Family Name...........cooes viiiiiiiiiinnns First Names.......ccocoviiiiiiiiiiiii e,
Address

Post Code.........ccovvvinninnninn.

Tel Number..............ccecec.e. Occupation........coviiiiii e
Date of Birth........................ National Insurance Number.............ccoviiiiiiiiniiiiininns
Date of Death..............ceeunee. Cause of Death..........ccoviiiiiiiiiiii

When was the diagnosis of an asbestos related ililness made? .........ccccoeviviiiiiinnnene.



In the boxes below please give a complete work history for the injured person from
leaving school. Please give as much detail as possible. It will help us to assess your

claim quickly if you have given as much information as you can.

From To

Employer

Occupation

Asbestos
Yes/No

Please add any further useful information here. If you would like to send
additional documents or extra sheets of notes then please do so. The more we
know about you the easier it is to advise you. But please don’t worry if you can’t
give much detail. Remember, our skill is leading you through this process.




