
     

 

 

 

 
 

                                                           

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

___________________________________   __________________________ 
      

NAME:  
STREET:  
CITY, STATE, ZIP CODE:  

TELEPHONE #:  

STATE OF CALIFORNIA 
WORKERS’ COMPENSATION APPEALS BOARD 

WCAB #: 

vs. 

Applicant,
PETITION FOR DISCRIMINATION 

BENEFITS PURSUANT TO LABOR CODE 
SECTION 132a 

Defendants. 

your signature    date mailed 


	date mailed: 
	Applicant: 
	Defendant: 
	Case number: 
	Name: 
	Address: 
	City, State, Zip Code: 
	Telephone number: 


