
Martin Personnel – ACC Declaration 

 

Name:  ................................................................. 

 

ACC 
 

 

* Have you had any previous work injuries? 
 
 Yes  [  ] 
 No  [  ] 
 
* If so please state nature of injury and then tick appropriate box 
 
 ..................................................................................................... 
 ..................................................................................................... 
 ..................................................................................................... 
 
 Back  [  ] 
 
 Neck  [  ] 
 
 Muscle [  ] 
 
 Foot  [  ] 
 
 Hand  [  ] 
 
 RSI  [  ] 
 
 Eye  [  ] 
 
 Other  [  ]  ....................................    
 
* Have you made any previous ACC claims? 
 (Work or Otherwise) 
  
 Yes  [  ] 
 No  [  ] 
 
 

Signed:........................................................................... 
 
     Date:…………………………………………… 

 


