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Notice of occupational accident

The employer must, as soon as possible, notify the Norwegian Labour Inspection Authority and the closest 
police authority in the event of an accident causing serious personal injury or death see Section 5-2 of the 
Working Environment Act (lovdata.no). Written confirmation of such notification must be made in this form.
The form may also be used to give notice of serious situations of danger pursuant to Section 27-4 of the 
Regulations concerning the performance of work.

• The completed form can be submitted to the Labour Inspection Authority via the eDialogue function.

• Read more about how to send letters and documents digitally or as regular mail (Norwegian only)

• Tel. 73 19 97 00

Date of accident Time of accident Have you previously given notice of this accident 
to the Labour Inspection Authority? Yes No

Notifier’s name and telephone number
Name (in block capitals) Telephone number

Other contact person (in addition to notifier)
Name (in block capitals) Role Telephone number

Information about occupational accident
What happened? Please describe the course of events and their severity:

Information about injured person
Name

Nationality National identity no. (11 digits) D number. For foreign workers without a national ID no.

Did the injured person die? Yes No

Name

Nationality National identity no. (11 digits) D number. For foreign workers without a national ID no.

Did the injured person die? Yes No

https://lovdata.no/NLE/lov/2005-06-17-62/§5-2
https://lovdata.no/NLE/lov/2005-06-17-62/§5-2
https://min.kommune.no/s/en/974761211
https://www.arbeidstilsynet.no/kontakt-oss/post/
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Information about the enterprise that is the injured person’s employer (Read more about main entities and sub-entities here)

Name of main entity Organization number (main entity)

Name of sub-entity Organization number (sub-entity)

Address of sub-entity Telephone number (sub-entity)

Other enterprises involved
Name of enterprise (sub-entity) Organization number (sub-entity)

Name of enterprise (sub-entity) Organization number (sub-entity)

Information about site of accident
Address In which county did the accident occur?

Did the accident occur abroad? Yes No

Detailed description of site of accident

Read more about how to give notice of occupational accidents causing serious personal injury here.

https://www.brreg.no/en/business-2/sub-entity/
https://www.arbeidstilsynet.no/en/contact/give-notice-about-occupational-accident/
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