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KŌJJEḶĀ KŌN AN JIKIN JERBAL EO/INSURANCE 
KOṂBANI EO JAB KŌṂṂAN KŌḶḶĀ 

Raan eo:  
 
Ñan:  Mr. Bryan Edejer 
 Administrator 
 Marshall Islands Workers’ Compensation Administration 
 P.O. 175, Majuro 
 Marshall Islands MH 96960 
 
Dear Administrator Edejer, 
 
Ikōṇaan karoñ waj eok ke jekdọọn ñe ikar leḷọk kajjitōk ñan aō bōk claim in kōḷḷā eo aō, 
jikin jerbal eo aō _________________ ak insurance koṃbani eo ejjañin kōḷḷāik tok kōḷḷā 
eo ren kar kōḷḷāiki jān jorrāān/nañinmej eo ekar waḷọk ñan ña.  
AK 
Jikin Jerbal eo                          ak insurance koṃbani eo eṃōj an bōjrak an letok kōḷḷā, 
mekarta ñe ewōr aō peba jān taktō ke ijjab maroñ rọọl im jerbal.  
 
Erkein ej tipdik in meḷeḷe ko ikijjien kōḷḷā ko kar jab kōḷḷāik tok im meḷeḷe ko jet raorōk: 
 

Claim ref. no.   : 
Joñan eo kar jab kōḷḷāiki   : 
Raan in kōḷḷā eo/ko   : 
Raan in Compensation Order eo   : 
Kain jorrāān/nañinmej rot eo   : 
Raan eo ear waḷọk jorrāān/nañinmej eo  : 
Wāween aō kar kajjioñ kōṃadṃōde kōḷḷā in : 

 
 
Kwōmaroñ tōpar ña ilo nōṃba in…………………………… ñan bōk meḷeḷe ko rōḷḷapḷọk ak ñe 
ewōr jabdewōt men ko kwōj aikuji jān ña. 
 
Ilo kautiej, 
 
Etan Armej eo Ej Claim      Eḷtan Pein Armej eo Ej Claim 


