Work Accident Notification Petition

NAME OF THE BUSINESS


Date 	:
Subject 	: Occupational Accident Notification
 

KASTAMONU UNIVERSITY
TO THE DEAN OF THE FACULTY OF ENGINEERING AND ARCHITECTURE

 
……………. (student number ) and ……………………………………. student named .................................................. He had a work accident in our company on ..../..../20….

I hereby submit for your information.
 
 

Business Officer
Name and surname
Signature
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