AKOSH-15
STATEMENT

I, _____________________________________________________, reside at _______________________________________, in the city of ___________________, State of _____________________, zip code _________.  My telephone number is (_____)_____________.  I am/was employed by ______________________________, located at _________________________________ in the city of _________________, State of ____________________, zip code _________________.  My job classification is/was _____________________________________________________.
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I have read and had an opportunity to correct this statement consisting of (enter # pages) _____ written/typed page(s) and swear that it is true and correct to the best of my knowledge and belief.

	
	








Signature

FOR OFFICE USE ONLY: 
I, _____________________________________, an Occupational Safety and Compliance Officer/Industrial Health Officer with the Alaska Occupational Safety  and Health section of the Division of Labor Standards and Safety, Department of Labor and Workforce Development, State of Alaska did take the attached statement from the individual who has signed above on _______________, 20____, at  _____________________________________.                 (date)               


           (location)
 ______________________________________________                _________________

                               (CSHO Signature)                                                                           (Date)


FOR OFFICE USE ONLY: 
Subscribed and sworn before me this ______ day of ______________, 20____.

	
	








NOTARY PUBLIC in and for Alaska







  My commission expires: _______________
AKOSH-15


