Form No.23 (Related to Article 97)
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To: Chief of Labour Standards Inspection Office  Seal
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Notes:

1. Do not mark, punch or fold the form because entries in the framed sections (hereinafter referred to as “entry frames”) are read
by an Optical Character and Image Reader (OCIR).

2. Leave the sections and filling in frames where there is nothing to enter and sections to be completed by office personnel blank.

3. Be sure to use a black ballpoint pen to write in the entry frames, and write the letters clearly and as large as possible inside the
designated frame.

4. For “Gender,” “Length of work experience,” “Expected length of absence” and “Deceased,” circle the applicable item.
5. If the space for “Name of workplace” and “Name of work” is not sufficient, use the rows below.

6. If a dispatched worker is the victim, the employer at worksite and the dispatching employer must each submit a report to the
competent Labour Standards Inspection Office and circle the applicable item in “Employer submitting report.”

7. For “Length of work experience,” fill in the number of years if the victim has experience of one year or more or fill in the
number of months if the victim has experience of less than one year, and circle “Year” or “Month.”

8. A signature may be entered in lieu of entering a name and affixing a seal.



