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"‘ Appeals
amm. Commission

for Alberta Workers' Compensation

NOTICE OF APPEAL
FORM

DECISION(S) APPEALED
The issues | wish to appeal were decided in the following WCB Decision Review Body (DRB), Claims Services Review
Committee (CSRC) and/or the Assessment Review Committee (ARC) decisions:

Claim Number g::ﬁs?;:‘he DRB, CSRC or ARC A copy of the decision must be attached to this form.
[ A copy is attached
[J A copy is attached
APPELLANT
Name of Last Name Given Name(s)
Appellant
Address Street Apartment, Suite or Unit Number
City/Town Province Postal Code
Telephone
Home Work Cell Phone Fax Messages Only
( ) ( ) ( ) ( ) ( )
REPRESENTATION

[ 1 have a representative. (contact information below)

[J 1 plan to get a representative. [T 1 will represent myself.

Name of
Representative

Last Name

Given Name(s)

Address Street

Apartment, Suite or Unit Number

City/Town

Province Postal Code

Telephone

Home

( )

Work

Cell Phone Fax Messages Only
( ) ( ) ( )

Issued 2/17/06

(see other side)




ISSUES BEING APPEALED

Issue # 1 (The issue must be identified from the DRB, CSRC or ARC decision document)

Page # where
the issue
appears

Issue # 2 (The issue must be identified from the DRB, CSRC or ARC decision document)

Page # where
the issue
appears

Issue # 3 (The issue must be identified from the DRB, CSRC or ARC decision document)

Page # where
the issue
appears

Note
form.

If more than three issues are being appealed, the additional issues may be attached using the Additional Appeal Issues

ADDITIONAL COMMENTS

[ 1 have attached the DRB, CSRC or ARC decision.

This information is correct and sets out all the issues | intend to appeal.

Signature

Date

Mailing Address - Edmonton:

Appeals Commission for Alberta
Workers’ Compensation
901-10109 106 Street
Edmonton AB T5J 3L7

Mailing Address — Calgary:

Appeals Commission for Alberta
Workers’ Compensation
206-1701 Centre Street North
Calgary AB T2E 7Y2

Date Notice of Appeal
Received
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