
WCB Nova Scotia | Work-Related Hearing Loss Claim Application

CONTRIBUTOR CLIENT SERVICES 
CANADA PENSION PLAN 
SERVICE CANADA 
PO BOX 818  STN MAIN 
WINNIPEG MB  R3C 2N4

To Whom It May Concern:

I have filed a claim with the Workers’ Compensation Board of Nova Scotia.  I am required to provide a complete history of past 
employers in order to determine my eligibility for review.

Please provide me with a list of all employers from (year 20) _______ to the present.

Thank you for your assistance.  

Yours truly, 
 

Signature   					               Date (DD/MM/YYYY)	 	    Social Insurance Number 
 

Name: 

Mailing Address: 

City/Town:                                                                                               Province:                                              Postal Code:

Service Canada Request: Employment History

We require information about your work history to process your work-related hearing-loss claim. WCB Nova Scotia is unable to 
access this personal information directly from Service Canada.  
 
To complete your hearing loss application, please request your employment history from Service Canada. You can mail this page 
to Service Canada to initiate your request. 

Once you receive this information, please send it to WCB Nova Scotia. This information is needed before we can process your 
application for benefits.

If you do not receive your information and wish to follow up on this request, Service Canada may be reached by calling  
1-800-277-9914 and pressing 0 to speak to an operator.

Toll Free: 1-800-870-3331   
Fax: 1-902-491-8001

WCB Nova Scotia 
200-137 Venture Run  
Dartmouth, NS  B3B 0L9

Hearing Loss Application
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