
 

Your Background Screening Partner 
 

OK Workers’ Comp Claim Report 
 

Instructions to order search 

 
 

  
 
To order an OK Workers’ Compensation report, please follow these instructions: 
 

1. Order the OK Workers’ Comp search through your NCS account. 
2. Complete the attached Request Form.  Your applicant will need to print his/her name 

within the middle section that is checked ‘Last 5 Digits of SSN’.  They will also need to 
sign, date and write the last five digits of their SSN within that same section.   
Applicant will also need to sign name, print name, and date at the very bottom of the 
form.  DO NOT complete the Name, Address, and City/State/Zip section or preparer 
section, that will be done by NCS. 

3. Upload to the applicant’s profile within your NCS account or you can fax the completed 
form to NCS at 800-571-6303. 

 
The results will be uploaded to your online account and an e-mail will be sent to you as soon 
as the results are available. Expect at least 2-3 business days to receive your results. 
 
Contact NCS if you have any questions. 
 
Phone: 888-527-3282 
Fax: 800-571-6303 
E-mail: support@nationalcrimesearch.com 
 
Thank you for your business. 
 
Sincerely, 
 
NCS 
 



OKLAHOMA WORKERS COMPENSARON C0MM١SS0؛ N
1915 N. STILES AVENUE ٠ OKC, OK ٠ 731.5 ٠ (Α.5) 522-3222 ٠ WCC..K.G.V

Tu!sa office ٠ 201 w. 5،h Street ٠ Tu!sa, Okاahoma 7^103 ٠ (918) 295-3^2

REQUEST FOR PRIOR CLAIMS FILE mrORİTION

CoíMplítedforms showid be submitted to Records@y,cc.ob.gov or mailed with 0pre-addressed and stomped envelope to: Workers’ Compensation
Commission, Attn: Records Department, 1915 N. Stiles Avenae, Oklahoma city, OK 73105. Search fees and copy fees may apply.

@nat!ona!cr!mesearch.comEY

ا
. Nations! Crime Search mail Address:our Name:

Address/Ciwsate/Zbcode: 3452 E. Joyce Blvd, Fayetteville AR 72703

1 declare under PENALTY OF PERJURY that the Information sought Is not requestedfor a purpose In violation of state or federal law. 1
understand 1 am required by law to disclose the person for whom this search request Is being made. If diferent than me. 1 agree to pay a search
fee of Sl.00 per search request and any applicable copy charges.

Signatureإ

Are you requesting this information on behalf of someone else?QNo 0Yes (If yes, complete the box below.)

Name of person for whom search is being made:

Date

Mailing Address:

ا
ا

:lease select the TYPE of search you are requesting:
jBy Name: (first and last name)

or

By Last 5 Digits of Social Security Number: (Requires worker’s written authorization below.)؛

Worker’s fi rst and last name; Last 5 digits ofSSN; ΧΧΧ-Χ.

1 authorlce the use of my name and last 5 digits of my Social Security Number to searchfor prior claims records. ا

Signature of SSN Holder Date

SEARCH FEE EXERTIONS

The requesting party may be exemptfrom the 1.00 ة searchfee Ifany of the following exemptions from 85Α O.S. § 120(B)(2) apply. Please complete
this section If applicable.

1. The requester is a public officer or a public employee conducting a search in the performance of their duties on behalf of a governmental entity
or as may be allowed by law.

q 2. The requester is an insurer, self insured employer, third-party claims administrator, or a legal representative thereof and the request is necessary
0 process or defend a wOrkers' compensation claim.

. The requester is a worker or the worker's representative.

4. The disclosure is made for educational or research purposes and In such a manner that the disclosed information cannot be used to identifj, any
worker who is the subject of a claim.

5. The requester is a health care or rehabilitation provider or the provider's legal representative, and the information is necessary to process
payment of health care or rehabilitation services rendered to a worker.

๙ 6. The requester is an employer or personnel service company, and foe worker provides written authorization permitting the search and designating
the employer or personnel service company as the worker's representative for that purpose. (Ifselected, please provide ٠иГЛ٠г،'г٥'،،٠я below.)

(name ofemployer orpersonnel service company),
as my representative solelyfor the purpose ofconducting a lawful search ofclaims records of the Oklahoma Workers' Compensation Commission
fded In my name, and provide my authorization to permit such a search.

D

National Crime Search
1 hereby designate

ا

Employee’s Signature Employee's Printed Name Date

Rev. 7-1-22

I


