
 
 
Date 
 
 
Dear  
 
Re: Your Workers Compensation Board (WCB) Claim No.: «WCBNumber» 
 
The Worker Advisor Office provides advice, assistance and, in some cases representation 
to injured workers who wish to appeal a decision on their Workers Compensation Board 
(WCB) claim. 
 
You contacted our office because you disagree with a decision made by the WCB.  For our 
office to determine how we can help in your appeal, we need to review your WCB file(s). 
 
Your written permission is required for our office to obtain a copy of your WCB file.  Please 
sign and return the enclosed Authorization Form at your earliest convenience. 
 
I will call you after reviewing your file, usually within four weeks of receiving the completed 
Authorization Form.  At that time, I will discuss the options available to you for appealing the 
decision, and the services our office can provide. 
 
Please call our office if you have any questions or concerns. 
 
Sincerely, 
 
 
 
Worker Advisor Office 
 
/Enclosures 
 

Worker Advisor Office – Labour and Regulatory Services 
606-401 York Avenue, Winnipeg, Manitoba, Canada  R3C 0P8 
T 204-945-5787 / 1-800-282-8069  F 204-948-2020 

www.gov.mb.ca/labour/wao 
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