
401 Strickland Street 
Whitehorse, Yukon, Y1A 5N8 

Email Authorization Form 

Name: ________________________________ Claim Number: ________________________ 

 I authorize the Workers’ Safety and Compensation Board (WSCB) to EMAIL correspondence, requests 
for information, confidential medical or employment information and all other documents to me 
whenever possible. 

My email address is : ___________________________________________ 

I understand that email communications are not a reliable or secure form of communication and that 
interception by a third party is possible and the confidentiality of any email cannot be ensured.  I 
understand that I may revoke this authorization at any time, but not retroactive to the release of 
information made in good faith, by writing to WSCB at the address noted above.  

Incoming email communications will be responded to as soon as possible however if you are concerned 
we may not have received the message, please call our office during regular business hours.  

Email communication should never be used in the case of an emergency or for urgent requests for 
information. 

This authority is to remain in effect until written notice to revoke this authorization has been received 
by WSCB. 

I accept the above terms and conditions. 

Date _____________________ 

______________________________________ 

Signature 
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