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Department of Consumer and Business Services
Workers’ Compensation Division

350 Winter St. NE, Rm. 27
Salem, OR 97301-3879

(503) 947-7810
TTY: (503) 947-7993

www.cbs.state.or.us/wcd

Workers’ Compensation Publications
Order Form

Name, address, and phone number of requester:

Name: _____________________________________________________

Company name: ____________________________________________

Address: __________________________________________________

__________________________________________________________

Phone: (________) __________________________________________

Quantity Publication Title Form #

* What happens if I’m hurt on the job? 440-1138

** What happens if I’m hurt on the job? (Spanish) 440-1138sp

** Injured workers: Looking for work? 440-2834

** Injured workers: Looking for work? (Spanish) 440-2834s

** Oregon’s Preferred Worker Program Fact Sheet 440-3077

** Oregon’s Preferred Worker Program Fact Sheet (Spanish) 440-3077s

** Employer-at-Injury Program 440-2188b

** Why do I need workers’ compensation insurance? 440-2852

Other:

Other:

*Orders for Form 440-1138 should be limited to a six-month supply.
**Please phone (503) 947-7627 if you wish to order more than 50 copies of these publications.

These publications are also available on our Web site: www.cbs.state.or.us/wcd

Please mail or fax this order form to:

WORKERS’ COMPENSATION DIVISION
OPERATIONS SECTION – PUBLICATIONS UNIT
350 WINTER ST NE ROOM 27
SALEM OR  97301-3879

Phone: (503) 947-7627
Fax: (503) 947-7630

Oregon
   John A. Kitzhaber, M.D., Governor


