
NEBRASKA WORKERS’ COMPENSATION COURT
P.O. BOX 98908

LINCOLN NE 68509-8908
                                                                                                                                                                                                                                                                                               

Record Search Request
A data bank search for reports of injuries/illnesses and/or subsequent reports for any individual is available from the
Nebraska Workers’ Compensation Court on a non-priority basis.  Costs for a search are as follows: 
Five year search - $5.00 per individual
Ten year search - $10.00 per individual
Full Search - $15.00 per individual (search request for records over 10 years old must be accompanied by specific
date(s) of injury or docket/page numbers. Court records used to locate specific files prior to 10 years do not enable
us to process an accurate search with out this information.)

Fees for searches must be paid prior to the search.  Should the search require photocopying over 20 items, additional
charges of $.25 per page for photocopies and $.50 per page for microfilm copies will be billed to you.  The
following information is required to process your request in a timely manner.

(Please type or print information)

NAME OF INDIVIDUAL:                                                                                                                                            
                                    First Name  Middle Initial  Last Name

SOCIAL SECURITY NUMBER:                                                                                                                           
     (Search requests submitted without a social security number cannot be processed)

DATE OF BIRTH (If available):                                                       

TYPE OF SEARCH:
                    FIVE YEAR 
                    TEN YEAR 
                    FULL SEARCH Date(s) of accident/illness:                                                                      

Docket/Page #:                                                                                 

Please state which information you are requesting:

             First Report Forms (first report of accident filed by employer)
             Form 4’s (medical payments, temporary & permanent disability payments, etc.)
             Medical Information (must include medical release signed by employee)
             Other reports (please specify):                                                                                                   

Additional information you wish to provide:

SEND RECORD SEARCH RESULTS TO:

Name:                                                                                                                                                                       

Company:                                                                                                                                                                

Address:                                                                                                                                                                    
                                                                                                                  Phone (          )                                         
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