
Your information: 

  

 

 

 

 

  

 

 

  

 

 
 

Name:

City, State, ZIP: 

LABOR AND INDUSTRIAL RELATIONS APPEALS BOARD 
 

STATE OF HAWAI‘I 


)
)
)
)
)
)

 )
)
)
)
)

Claimant, 

vs.

Employer, )
)
)

and )
)
)
)
)

Insurance Carrier. )
) 

AB No.: 

DCD No.: 

Accident 
Date: 

(Title of Document)
(continued on next page) 

Address:

Email Address:

Telephone number:

Identify your Role:



CERTIFICATE OF SERVICE 
(Attach this form as the last page of documents filed) 

I hereby certify that a copy of the foregoing document 

was sent to the following by the method of service and on the 

date noted below:

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Dated: 

Sign: 

Print Name: 

Name:

Address:

Address (continued): 

City, State Zip: 

Email Address: 

Method of Service:

 Name:

Address Street: 

Address (continued): 

City, State Zip: 

Email Address: 

Method of Service:

2


	LIRAB-8-Certificate-of-Service (7.10.2023)
	COS TO BE ADDED ON ALL
	LIRAB-8-Certificate-of-Service (7.10.2023)


	Your Name: 
	Your Address: 
	Second Line for Address if Needed: 
	City, State ZIP: 
	Your Email Address: 
	Telephone Number: 
	Identify Role: [Claimant]
	Claimant's Name: 
	Employer's Name: 
	Insurance Carrier's Name: 
	LIRAB Number: 
	DCD Number: 
	Accident Date: 
	Title of Document - CERTIFICATE OF SERVICE: CERTIFICATE OF SERVICE
	Name of Person 1 Served: 
	Address of Person 1 Served: 
	Continued Address of Person 1 Served if needed: 
	City, State ZIP of Person 1 served: 
	Email of Person 1 Served: 
	Method of Service on Person 1: [Email]
	Name of Person 2 Served: 
	Address of Person 2 Served: 
	Continued Address of Person 2 Served if needed: 
	City, State ZIP of Person 2 served: 
	Email of Person 2 served: 
	Method of Service on Person 2: [Email]
	Date of Signature (Certificate of Service): 
	Original Signature: 
	Print Name (Certificate of Service): 


