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APPLICATION FOR SUBMITING INFORMATION IN THE FORM OF REPORT 

FOR ACCIDENT AT WORK 
Notes: 
1. Before completing the application please see the notes on the next page
2. Completing the application with the exact details will allow the most efficient service
To:

District Labour Inspection Office (tick ()
 FORMCHECKBOX 
  Nicosia
  FORMCHECKBOX 
  Limassol        FORMCHECKBOX 
  Larnaca        FORMCHECKBOX 
  Paphos         FORMCHECKBOX 
  Ammochostos
 (Note: To be sent to the Labour Inspection District Office where the accident occurred - see contact details on the next page)
Applicant’s Details
Name:  ………………………………………………………………………………………………...
Mailing Address:   ……………………………………………………………………………………..
e-mail:  ………………………………………………….               Tel. number: …………………..
Applicant’s status as a beneficiary (tick ( - see note 3)
	 FORMCHECKBOX 
  Injured Person
	 FORMCHECKBOX 
 Relative of the Injured Person
(Relation: ……………………….)

	 FORMCHECKBOX 
  Lawyer of the Injured Person

	 FORMCHECKBOX 
  Insurance Company of the Injured         Person

	 FORMCHECKBOX 
   Employer / Person who has the control of   the workplace where the accident occurred
	 FORMCHECKBOX 
  Lawyer of the Employer / Person who has the control of the workplace where the accident occurred

	 FORMCHECKBOX 
   Insurance Company of the Employer / Person who has the control of the workplace where the accident occurred
	 FORMCHECKBOX 
   Other (please state: …………………..
……………………………………………….)


Accident’s Details
Name of the Injured Person:   …………………………………….
Injured Person I.D.:  …………………………….       Date of the accident: ………………………
Place where accident occurred: ……………………………………..............................................
…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	Name and telephone number of the employer or the person who has the control of the workplace where the accident occurred:
	……………………………………………………

……………………………………………………


Applicant’s Affirmation and Signature
I declare that the above information is true.
………………………………………….
Applicant’s Signature and 

Stamp (where applicable)
Date:
………………….
Notes:
1. The application is always submitted in original form in person or by post or by fax. The contact details of the District Offices are shown below.

2. The submission of an application does not impose on the Department of Labour Inspection an obligation to prepare an Investigation Report. It is clarified that in relation to accidents involving employees, based on the relevant legislation, the Department is notified only for those that cause absence from work for four or more calendar days, excluding the day of the accident and that Investigation Reports are prepared only for a small percentage of these accidents.

3. A beneficiary person in order to request and secure information in the form of an Accident Report, in accordance with the relevant Legislation, is any person affected by the accident or his authorized representative.

4. Upon receipt of the application the applicant will be informed if a Report will be sent to him.

5. In the event that a Report is sent, the applicant will be informed when the Report is available and will be asked, before sending the Report, to pay the specified fee, based on a relevant Decree (466/2021) published on 19.11.2021 in the Official Gazette of the Republic. According to this Decree, a fee of €135 is paid for the issuance of a Summary Investigation Report to beneficiaries and a fee of €410 is paid for a Full Investigation Report.

Contact information of District Labour Inspection Offices

Nicosia: 18 Andrea Avraamides St., 2024, Strovolos
Phone: 22879191-2, Fax: 22429178
Limassol: 80 Franklin Roosevelt St., 3012, Limassol  or  P.O.Box 71037, 3840 Limassol

Phone: 25827200-215, Fax: 25561412 

Larnaca: Social Insurance Hall, 1 Filiou Tsigaridi St., 6023 Larnaca  or  P.O.Box 40136, 6301 Larnaca Phone: 24805327-16, Fax: 24305130

Paphos: 1 Filikis Eterias St., 8047 Paphos  or  P.O. Box 60067, 8100 Paphos
Phone: 26822715, Fax: 26822720 
Ammochostos: Corner of Ifigenias St. and 82 Eleftherias Avenue, 5380 Deryneia  or  P.O. Box 36185, 5386 Deryneia

Phone: 23819750-1, Fax: 23819766
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