WSCC Vorkers' Safefy | St €Smen Travel
Expense Form

WSCC Claim Number:

Last Name: First Name:

. . - Name of Number of Kilometres
Date of Travel Starting Location Destination Treatment Provider Driven for the Return Trip

| declare the information provided on this form is true and correct. | incurred the travel indicated, and it directly relates to my WSCC
claim. | understand giving false information is a serious offence. By giving false information | will be committing fraud pursuant to

Section 380 of the Criminal Code of Canada.

Date :

Signature:

Yellowknife: Box 8888 e Yellowknife, NT X1A 2R3 e Telephone: 867-920-3888 ¢ Toll Free: 1-800-661-0792 e Fax: 867-873-4596
Toll Free Fax: 1-866-277-3677 ® Email: reportsnwt@wscc.nt.ca
or
Igaluit: 2A-630 Queen Elizabeth Way, Igaluit, NU X0A 3HO e Telephone: 867-979-8500 e Toll Free: 1-877-404-4407 ¢ Fax: 867-979-8501
Toll Free Fax: 1-866-979-8501 e Email: reportsnu@wscc.nu.ca

wscc.nt.ca ® wscc.nu.ca

Ce formulaire est disponible en francais.
Cba NNILS® DAQ D% AobNDC
CS060 0824 Taanna tatatirialik atuinnuinnauvuq Inuktitut.



