
 
ARKANSAS WORKMAN’S COMP 

 REQUEST FORM 
 
 

 
Please provide us with the information listed below.  
 
 
Information on potential employee 
 
 
Name (please print) _______________________________________________________ 
 
 
Social Security Number ________________________________ 
 
 
Date of Birth _________________________________________ 
 
 
 
Return Information 
 
 
Your Company Name ____________________________________________________ 
 
 
Contact Name ___________________________________________________________ 
 
 
Contact Phone  __________________________________________________________ 
 
 
Fax Number  ____________________________________________________________ 
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