U.S. Department of Labor Employment Standards Administration
Office of Workers' Compensation Programs

Washington, D.C. 20210

File Number:

CA1031-0O-D

Fil e Nunber:
Date of Injury:
Enpl oyee:
Dep(s):

Dear

To help us reach a decision regarding a claimfor conpensation filed by
, please furnish the information requested below. This
information is required to obtain or retain a benefit (5 U S. C. 8101).

1. State your relationship to enployee (that is, w fe, husband, natura
parent or guardi an of dependent(s) nanmed above, or parent of enployee).

2. State the amount of noney the enployee regularly contributes to your
support or to the support of the dependent(s) naned above. State how
often the contributions are nmade--weekly, nonthly, etc. |If contributions
are not nade at regular intervals or in the form of noney, please explain.

3. Approximte date such contributions were first nade:

4. If you are a natural parent or |legal guardian of the dependent(s)
nanmed above, give the age and relationship to the enpl oyee of each
dependent .

5. If you are a parent of the enployee, state the source and anount of
all your other income. |If none, so state
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Fil e Nunber:
Enpl oyee:

| certify that each and every statenment made above is true to the best of ny
know edge. | further understand that any person who know ngly makes any fal se
statement, m srepresentation, conceal mnent of fact, or any other act of fraud to
obtain conpensati on as provided by the FECA or who knowi ngly accepts
conmpensation to which that person is not entitled is subject to felony crimnal
prosecution and nay, under appropriate crinminal provisions, be punished by a
fine or inprisonnent, or both.

Si gnat ure Dat e

Si ncerely,

NAME OF S| GNER
TI TLE

NOTI CE TO RECI PI ENT

Public reporting burden for this collection of information estimated to

vary from 10 to 20 m nutes per response with an average of 15 mi nutes per
response, including time for review ng instructions, searching existing

data sources, gathering and mai ntaining the data needed, and conpl eting

and reviewing the collection of information. Send conments regarding the
burden estimate or any other aspect of this collection of information,

i ncl udi ng suggestions for reducing this burden, to the US Departnent of Labor,
ONCP, Room S3229, 200 Constitution Avenue, NW Washington, DC 20210. DO NOT
SEND THE COMPLETED FORM TO THI S ADDRESS. Persons are not required to respond
to this collection of information unless it displays a currently valid OvVB
control nunber.
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