Klamath County Human Resources

Government Center

305 Main Street

Klamath Falls, Oregon  97601

Phone 541.883.4296

  Facsimile 541.883.4270 


Refusal to File Workers’ Compensation 801 Form

I understand that it is recommended to file a Workers’ Compensation 801 form.  I understand by not filing an 801 form, I may jeopardize the stability of a future claim for this incident.

Signature: _______________________________
Date: ______________________

Printed name: ____________________________

Witness: ________________________________
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