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Possible exposure to asbestos

Name of Member:____________________________________________

Address:___________________________________________________

__________________________________________________________

__________________________________Postcode:________________

Membership number:_________________________________________

Name of School:_____________________________________________

Address:___________________________________________________

__________________________________________________________

Name of employer:___________________________________________

Payroll or employee number:___________________________________

Dates of employment:________________________________________

DATE MEMBER NOTIFIED ATL OF POSSIBLE ASBESTOS EXPOSURE:

__________________________________________________________

Type(s) of asbestos (If known):

__________________________________________________________

Date member notified employer of concerns regarding possible exposure to asbestos:

__________________________________________________________

Location(s) of asbestos in the workplace:

__________________________________________________________

__________________________________________________________

Describe the circumstances of your exposure:

_________________________________________________________

_________________________________________________________

_________________________________________________________

Who were your employer’s liability insurers at the date of exposure?  Give name and policy number (your employer must tell you if asked):

_________________________________________________________

_________________________________________________________

Give contact details for any witnesses who can verify either the presence of asbestos in your workplace or your exposure to it.

_________________________________________________________

_________________________________________________________

_________________________________________________________

I believe that the facts stated in this form are true.

Signed...........................................
Dated.....................................

Return this form to: Doru Athinodoru, Association of Teachers and Lecturers, 7 Northumberland St, London WC2N 5RD.
