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CERTIFICATION
First Name Last Name Organization Name Date

John Tester ABC Organization 03/04/2025

ATTESTATION
I affirm that:

(1) my statements are true and correct, and
(2) I am authorized to submit this request, and
(3) this request for Board action is based upon reasonable grounds, has been submitted with my client's consent, and that this form 
with attachment(s) has been provided to the opposing party(ies), and
(4) I accept that the electronic submission of this form to the Workers’ Compensation Board is equivalent to placing my signature on 
the request.

Claimant Counsel Name: Jane Testing Date: 03/07/2025
Email: testeremail@wcb.com Phone Number: 5184570000 Ext.: 8
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