REPORTS (FORMS 18 OR 19) OF INJURIES TO FOOD STAMP PARTICIPANTS IN ABAWD SERVICES

COUNTY:  _________________________

QUARTER:  ______/______/______  through  ______/______/______

1.
Were workers’ compensation reports filed?

Yes
No
(Circle)

2. 
If Yes, complete the following information.

NAME
SOCIAL SECURITY NUMBER
FSIS 

INDIVIDUAL

ID#
CLAIM NUMBER
DATE

OF ACCIDENT
DATE ACCIDENT REPORTED
BRIEF DESCRIPTION 

OF

INJURY









































































Person Completing Report:  ________________________________________


Date:  ______________________________

Mail to: 

North Carolina Division of Social Services



Economic Independence Section



325 N. Salisbury St.



2420 Mail Service Center 



Raleigh, NC 27699-2420




 

Figure 246-3

