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FILE ACCESS REQUEST FORM 
 
 

 
 
Name of Worker:  _____________________________________________ 
 
WSIB Claim Number(s):  _________________ __________________ 

       _________________ __________________ 

     
 
I object to the decision of decision maker  _________________________________  
                                                                     Insert Name of WSIB Decision Maker 
 

dated  ___________________  and request copies of the above WSIB claim file(s). 
               Month – Day – Year 

 
______________________________  ______________________________ 
Signature of Worker              Date 

 
 


