State of California Division of Workers’ Compensation
Request for Public Records

Routine requests should be made to your local district office.
Click here for local district office locations.
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Is Request for Purposes of Pre-Employment Screening?
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(If yes, DWC shall send notification letter to injured worker)

For Requests for Personal Information or Individually Identifiable Information, state the purpose for which the

information will be used and provide proof of identity

and address. -
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Public Records Act Request Form
May 2011




