
State of New York
WORKERS' COMPENSATION BOARD

INITIAL APPLICATION BY EMPLOYEE OF LICENSEE UNDER SECTION 50 3-b or 50 3-d
 TO APPEAR BEFORE THE WORKERS' COMPENSATION BOARD

               If additional information is needed, call the Licensing Unit at (1-800) 664-2379.

Licensee                       License No.

Company/Individual____________________________________________     _____________________

Address_____________________________________________________________________________

The undersigned hereby applies to the Workers' Compensation Board for permission to appear before the Board and
WC Law Judges in connection with workers' compensation matters as an employee of the above-named
organization/individual licensed under Section 50 3-b or 50 3-d of the Workers' Compensation Law.

1.  Applicant's Name____________________________________ Telephone No.____________________
        
2.  Residence Address___________________________________________________________________

3.  Business or Occupation during past 5 years:

4.  Social Security No.___________________  Federal Employer ID No. (if any)______________________
      (See Privacy Notification on reverse.  If you have neither number, explain on reverse.)  

5.  Citizenship:  q United States of America   q Other_________________________________________
     If naturalized, give date and place of naturalization __________________________________________
     If permanent resident alien, give registration no. and date ____________________________________

6.  Are you over 18 years of age?   q Yes    q No

From To Employer Address Salary

OC-403.2 (2-12) 

School From To Degree

 7.  Elementary school :_______________________________________Graduate: q Yes   q No                
 8.  High school/equivalent_____________________________________Graduate:  q Yes   q No
 9.  College, university or technical schools attended:

10. Have you ever been disbarred or had revoked for cause any license, certificate, permit or any other 
      authorization to practice in any trade or profession?   q Yes    q No    If Yes, give details ___________
      __________________________________________________________________________________ 
       
11. Have you ever been convicted of a crime?   q Yes    q No     If Yes, give details: __________________
      __________________________________________________________________________________
     
      Are there any criminal charges now pending against you?   q Yes    q No      If Yes, attach statement    
      giving details.  



In the event I terminate my employment with this licensee, I shall immediately relinquish the identification
card issued to me by the Licensing Unit, Workers' Compensation Board.

State of New York                                    )
                                                             ss:
County of ________________________)

________________________________________________, being duly sworn, deposes and says that I am
the applicant; that I have duly read and signed the foregoing application; that all the matters contained
herein are true, excepting as to such matters therein stated to be alleged on information and belief and
those matters I believe to be true.  In addition, I hereby authorize duly designated employees of the
Workers' Compensation Board to make inquiry into and obtain disclosure of any information required to
obtain verification of any statement made in this application.

                                                                                ____________________________________________
                                                                                                 Signature of Authorized Employee
Sworn to before me this
________day of ______________20 ____

__________________________________
                       Notary Public

I hereby certify that the above-named applicant is an employee of ________________________________,
which organization/individual has applied or will apply for a license to represent self-insured employers
under Section 50 3-b or 50 3-d of the Workers' Compensation Law.
_______________________________________________   ____________________________________
   Signature of Qualifying Officer of Employer who signed                                       Date
                  application Form OC-403.1

OC-403.2 Reverse (2-12) Signature of Applicant

                                                                      PRIVACY NOTIFICATION
The authority to request personal information from you, including identifying numbers such as Federal Social Security
and Federal Employer Identification Numbers, and the authority to maintain such information, is found in Section 5 of
the Tax Law.  Disclosure of this information by you is mandatory.  The principal purpose for which this information is
collected is to enable the Department of Taxation and Finance to identify individuals, businesses and others who have
been delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons
affected by the taxes administered by the Commissioner of Taxation and Finance.  The information will be used for tax
administration purposes and for any other purpose authorized by the Tax Law or the Workers' Compensation Law.

The information collected will be held by the Licensing Unit,Workers' Compensation Board.  All inquiries regarding
such records should be addressed to the Privacy Compliance Officer, Office of the General Counsel, Workers'
Compensation Board, 328 State Street, Schenectady, NY 12305. Phone: (518) 486-9564. 
  ------------------------------------------------------------------------------------------------------------------------------------------------------------
If you have neither a Social Security Number or Federal Employer Identification Number, please provide an
explanation in the space below: (see Question 4 on front.)

VERIFICATION

NOTARY'S STAMP
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