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9912 - 107 Street 
Box 2415 
Edmonton, AB  T5J 2S5 
Fax: 780-498-7855 or 1-800-661-1993 
mailbox.drdrb@wcb.ab.ca 

G041W 
Request for Interim Relief 

Claim number: 
(for requests from workers about a claim decision) 

Surname First name and initial 

Address City/Town Postal Code Telephone number 

Note: This policy is effective September 1, 2018 for any Request for Review dated on or after September 1, 2018. For more information on our 
interim relief process, please visit our website at wcb.ab.ca > Claims > Review and appeals > For workers. 

STEP ONE: Please review the criteria for this temporary financial assistance. 
Visit our website for more information at wcb.ab.ca > Claims > Review and appeals > For workers > Interim relief. 

STEP TWO:   Confirm the date of the Request for review (G040) that supports your application for interim relief. 
Date submitted: 

STEP THREE:  Complete this application package, attach all supporting documentation*. 
*Your request will not be processed until the application package (with supporting documentation) is received. Your request will
be considered void if the complete application package is not received within 30 days. 

STEP FOUR:  Submit your request.
This can be submitted via mail, by email to mailbox.drdrb@wcb.ab.ca or dropped off in-person at WCB’s front counter. Once 
your completed application is received an interim relief specialist will be assigned within three business days and you can expect 
a decision within two weeks. 

Please describe why you require interim support as well as your financial circumstances if you do not receive this support. 
Be as specific as possible. 

Signature Date 

The information requested on this form is collected under Sections 33 (a) and 33 (c) of the Freedom of Information and protection of Privacy Act for the purpose of 
making a formal request for review of a claim decision. If you have questions, please call the Customer Contact Centre as noted at the top of this form. 

http://www.wcb.ab.ca/claims/review-and-appeals/for-workers.html
https://www.wcb.ab.ca/assets/pdfs/workers/WFS_Interim_Relief.pdf
mailto:mailbox.drdrb@wcb.ab.ca
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IMPORTANT 
For your request to be reviewed by the Dispute Resolution and Decision Review Body (DRDRB) all pages of this application 
package and all supporting documentation must be submitted.  

Your qualification for Interim Relief Benefits (IRB) is based on the provisions of WCB Policy 01-10. An IRB review involves 
comparing your monthly expenses to any (current) income or financial benefits to determine whether you are in necessitous 
circumstance. 

Answer the questions below and provide documentation to demonstrate your financial situation. Examples of 
documentation are:  
 Copies of current bills and/or statements showing balances (e.g., credit card bill(s), cable bill, electricity bill, car

insurance, etc.). 
 Any other supporting documentation you feel is relevant to this application (e.g., AISH statements, Alberta Works

statements, etc.).
 Current medical reporting indicating you are unable to return to work due to a work-related injury (if not already

submitted to your claim file).

WORK STATUS 

1. Are you currently working in any capacity?

2. What was your last date of employment?

3. Why are you currently unable to work?

HOUSEHOLD DETAILS 
If you have a spouse and/or adult interdependant partner living with you, documentation of their earnings is required. 

1. Home occupants:
Who lives in your home?
If you have a spouse or interdependent
partner living with you, are they working? 

If so, what are their monthly earnings? 

2. Dependants:
Do any dependants live in your home? If so, how many? 

3. How are financial costs and obligations delegated within the home? 

INCOME SOURCES 
Is anyone in your home receiving or eligible for the following? If yes, provide the amount each person receives. 

Type of benefit Who is receiving benefit Amount 
per month Who is receiving benefit Amount 

per month 

Canadian Pension Plan (CPP) 

Old Age Security (OAS) 
Alberta Works or Assured Income for the 
Severely Handicapped (AISH) 
Employment Insurance (EI), Medical EI or any 
other type of financial benefit or assistance 

Do you or anyone in the home have access to any other financial benefits (e.g., savings, registered retirement 
saving plans (RRSP), investments, etc.)? If so, please specify.  

https://www.wcb.ab.ca/assets/pdfs/public/policy/manual/printable_pdfs/0110_1.pdf
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CURRENT MONTHLY EXPENSES 

 
Indicate the average amount for all applicable monthly expenses including those incurred for children and/or 
dependants. 

 

 Rent or mortgage   Internet   

 Renters or home insurance 
 

 Phone (landline and/or cell) 
  

 Food 
 

 Vehicle payment 
  

 Utilities  
 

 Vehicle insurance 
  

 Prescriptions 
 

 Vehicle fuel 
  

 Medical treatment 
 

 Pets 
  

 Health insurance 
 

 Household items 
  

 

 

CURRENT MONTHLY DEBTS 

 
Provide the current balance and minimum monthly payments for all debts (e.g., loans, line of credit, credit 
card(s), evictions, etc.).  

  Type of debt  Current balance  Minimum monthly payment   
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