
 

 
 
  

 

THIRD-PARTY AUTHORIZATION 
 
 

 

I,             

Client Name 

 

hereby authorize             

Third-Party Name 

 

at _____________________________________to communicate on my behalf with the 

Telephone number 

Worker Advisor Office with respect to any and all of my claims with the Workers 

Compensation Board (WCB). 

 

 

 

    

  Signed:           

 

 

   

Dated this day:                                                                            

 

 

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 

https://www.gov.mb.ca/labour/wao

