
 
 
 

Indiana Workers’ Compensation History Request Form 
 

Purpose: Pre‐Employment Screening 

Candidate Name: _________________________________________________________ 

AKA/Alias Names: ________________________________________________________ 

Candidate Address: _______________________________________________________ 

           _______________________________________________________ 

Candidate Phone Number: _________________________________________________ 

Candidate SSN: __________________________________________________________ 

Candidate Signature: ______________________________________________________ 

Certified By (Signature): ___________________________________________________ 

Printed Name & Title: _____________________________________________________ 

 

STATE OF: _______________________________________________________________ 

COUNTY OF: _____________________________________________________________ 

SUBSCRIBED AND SWORN before me this _____ day of _______________ , __________ 

NOTARY PUBLIC FOR: _____________________________________________________ 

Residing at: _____________________________________________________________ 

My commission expires: ___________________________________________________ 

Notary Stamp (if available): 
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