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 RISC 
 Support Claim
	Company name
	

	Address
	

	Contact name
	

	Phone number
	

	

	PAS 43 number
	

	Assessment company name
	

	Phone Number
	
	Date of last Assessment
	

	

	Benefactor name
	

	Address
	

	Phone number
	
	Length of Service
	

	Employee No.
	
	NI No.
	

	

	Accident Details

(Include location, date and time, us separate sheet if needed)
	

	

	Is there to be an insurance claim?
(Give brief details)


	

	Any other Comments
	

	

	Under no circumstances do we want any details of this claim publicised. 
(Please tick a box)
	
	We have no objection to breif details (that do not include the benefactos name), being used to publices the work of RISC
	


 

Please complet as much of the form as you can, if there is any parts you are unable to complet, then leave them blank. 

Please note submitting this form, should not be interpreted as an acceptance of the claim by RISC
