Norfolk Southern Railway Company File No.:

Initial Claim Form

Name: Date Of Birth:
Head of Household

Address: City:

State: Zip: Phone:

Do you own, rent, or lease this property?

Driver’s License No:

Social Security No.:

Employer:

Are the utilities in your name?

Work Phone:

Occupation:

Supervisor’s Name

Spouse’s Name:

Date Of Birth:

Driver’s License No:

Social Security No:

Injured: Yes No

Medical Attention: Yes

Name of medical provider:

If Injured who:

No

List all other persons living at your residence:

Name

SSA# Date of Birth

Relationship

(Use back of form for additional household members)

Date:

Signed:




