U.S. DEPARTMENT OF LABOR

EMPLOYMENT STANDARDS ADMINISTRATION

Office of Workers’ Compensation Programs Washington, D.C. 20211

No. 29
April 12, 1977

NOTICE TO INSURANCE CARRIERS, AND SELF-INSURED EMPLOYERS
UNDER THE LONGSHOREMEN'S AND HARBOR WORKERS' COMPENSATION
ACT, AS EXTENDED

Subject: Revised Form LS5-203, Employee's Claim for
Compensation

A copy of the recently revised Form LS-203, Employee's Claim
for Compensation, is enclosed. This form replaces the
previous edition and should be used by claimants in keeping
with the provisions of section 13 of the Longshoremen's Act.

It is to be noted that the revised Form LS-203 contains the
Privacy Act Notice, and a statement of the penalty
provisions contained in 33 U.S5.C. 931. Items 17 and 27 have
been added, otherwise the form remains essentially unchanged.

Additional copies of this form may be obtained from the
Deputy Commissioners in the Office of Workers' Compensation
Programs district offices.

JEéHN E. STOCKER

Associate Director for
Longshore and Harbor
Workers' Compensation

Enclosure

Include your address, ZIP code, and file number on all corvespondence



