
______________________________________________________________________________ 

 

Authorization 
 

 
Name:      
Address:    
 
Phone No:  
WCB Claim No:   
 
I,     , hereby authorize the Worker Advisor Office, to act and make any 
representations on my behalf in all matters authorized by The Workers Compensation Act 
concerning my claim for Workers Compensation and, I authorize and direct The Workers 
Compensation Board to furnish all information regarding my compensation claim to the Worker 
Advisor Office, as well as any other relevant claims as identified by the Worker Advisor Office, 
              and 
I authorize and direct all persons to furnish any or all information, reports, and material 
concerning the care of myself, whether personal or medical, to Manitoba Labour and 
Immigration, Worker Advisor Office.  
 
 
____________________________________ _______________________________
 Signature of claimant      Date 
 
 
 
Please note: Should you wish this information released to any other person/party a 
specific release form will need to be signed. 
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