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Accommodation Request Form
(disponible en français)

Instructions

Accommodations are arrangements that allow persons of all abilities to participate fully in the 
appeal process. Information about accessibility and accommodation at the WSIAT is available on 
our website at www.wsiat.on.ca.

1. Fill out this form if you want to request an accommodation to participate in the appeal process
at the Workplace Safety and Insurance Appeals Tribunal (WSIAT).

2. Review our Accessibility Policy for Customer Service. This is available on the WSIAT’s website.
It’s also available in various accessible formats, on request.

If you need help with the form or are unable to complete the form, please call us. Our Call Centre is 
open Monday to Friday 8:30 a.m. to 5:00 p.m.

Call Centre 416-314-8800
Toll-free in Ontario 1-888-618-8846
TTY 416-314-1787

1. Appeal Information

Case Name

WSIAT #

Hearing date (if known)

2. Your Contact Information

First Name

Last Name

Pronouns (optional)

Street Address

City

Postal Code

Phone Number

Email Address

Workplace Safety and Insurance Appeals Tribunal (WSIAT)
www.wsiat.on.ca

http://www.wsiat.on.ca
https://www.wsiat.on.ca/en/accessingServices/accessibility_for_customer_service.html
http://www.wsiat.on.ca


Page 2 of 2

3. Role

I am the   Worker   Worker’s Representative

  Employer’s Representative

  Other (please explain)

  Employer 

  Witness 

4. Accommodation request details

Tell us about your accommodation needs. Provide as much information as you can so we can 
consider your request and respond. 

5. How to send us this form

Fill out, sign, and send us a copy of this form by E-file or mail. 

E-File  www.wsiat.on.ca under the E-File tab 

Mail Workplace Safety and Insurance Appeals Tribunal
505 University Avenue, 5th floor  
Toronto ON  M5G 2P2 

Collection, Use and Disclosure of Personal Information
Information on this form is collected for the proceedings of the Workplace Safety and Insurance 
Appeals Tribunal (WSIAT). All information is collected in line with the Workplace Safety and 
Insurance Act, 1997. It will be included in the WSIAT file. This information will only be used for 
workplace safety and insurance purposes. Questions about the collection of information should 
be directed to the Freedom of Information Coordinator at the WSIAT by calling 416-314-8800 or 
1-888-618-8846 (toll-free), or 416-314-1787 (TTY).
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