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Instructions: 1. In box 1, write participant’s complete legal name. 

2. In box 5, write participant’s address. 
 



Sample Worker’s Compensation Form – Page 2 

 

 
                                                                    

P-FS0077 (12/2015)  

 

 

P.O. Box 91760 | Milwaukee, WI 53209 | Phone: 1-888-800-5599 | Fax: 1-414-937-2034 

Email: IRIS.Employment@iLIFEfms.com | Website: iLIFEfms.com  

 

Instructions: 1. In box 10, write the number of full time and/or part time employees. 

2. In box 13, participant or guardian signs and writes date. 
 

 
 

 
 

 


