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CASE NUMBER
USAF NONAPPPROPRIATED FUND WORKERS' COMPENSATION RECORD
I. GENERAL INFORMATION (Any worker whose compensation claim involves lost time, must complete this form)
1. EMPLOYEE'S NAME (Last, First, M.I.)
2. EMPLOYEE'S ADDRESS
3. EMPLOYING NAFI
4. ACTIVITY
5. DATE OF INJURY
6. BASE/INSTALLATION
7. FIRST DAY OF LOST TIME
8. DATE COMPENSATION DUE
9. MEDICAL EXPENSES AUTHORIZED AT THE DIRECTION OF
10. DATE TRANSMITTED TO NAFFMB
11. DATE TO BE FORWARDED TO AFMPC/DPMSCI
12. SIGNATURE OF CCPO
II. PAYMENT RECORD (NAFFMB (Accounts Control) completes this section for all payments made for the claim. Use last HQ AFMPC comp rate
table to determine maximum and minumum levels)
13. WEEKLY COMPENSATION RATE:
AVERAGE WEEKLY WAGE
X2/3 =
COMP RATE:
14. PAYMENT DATA
DATE OF PAYMENT
TYPE OF PAYMENT
PAYMENT MADE TO
AMT OF PAYMENT
15. TOTAL
16. DATE
17. SIGNATURE OF CHIEF ACCOUNTS CONTROL
III. TRANSMITTAL INFORMATION
18. HAS EMPLOYEE RETURNED TO WORK (If "YES", enter date of return)
19. DATE SENT TO AFMPC/DPMSCI
20. SIGNATURE OF CCPO
21. LIST OF ATTACHMENTS
LS 202
LS 208
COPIES OF CHECKS PAID
OTHER (Specify)
LS 210
LS 1
MEDICAL REPORTS
LS 206
LS 201
COPIES OF UNPAID MEDICAL BILLS
LS 204
AF FORM 784; 20221221; Prescribed by: AFMAN34-302
PREVIOUS EDITION WILL BE USED.
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