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CLAIMANT FRAUD REFERRAL


Email this form to Hotline@oig.treas.gov and fax any additional documents to the Office of Investigations at 202-927-5799.
	REFERRAL INFORMATION

	DATE:       
	

	Bureau:  
	Office:      
	City      

	REFERRED BY:       
	PHONE NUMBER:  (   )    -    

	REFERRED TO:        


	PHONE NUMBER:  (   )    -    


	CLAIMANT-EMPLOYEE INFORMATION

	NAME:      
	PHONE NUMBER:       

	SEX:   FORMCHECKBOX 
  Male     FORMCHECKBOX 
  Female    
	DATE OF BIRTH:      
	SOCIAL SECURITY NO.:       

	HOME ADDRESS:           

	

	Position:       
	Skill Code:       
	EOD:       

	SUPERVISOR’S NAME:       
	PHONE NUMBER:      

	INJURY INFORMATION

	DATE OF INJURY:       
	OWCP FILE NUMBER:       

	TYPE OF INJURY:       

	TYPE OF REFERRAL:    FORMCHECKBOX 
  COP (Forward to the OIG within 48 hours of claim.)                    FORMCHECKBOX 
  PR                     FORMCHECKBOX 
  LIMITED DUTY

	REASON FOR REFERRAL:  (check all that apply)

 FORMCHECKBOX 
  Suspected Unreported Employment                                                                         FORMCHECKBOX 
  Suspected Fraudulent Activity 

 FORMCHECKBOX 
  Fitness for Duty Material Difference                                                                          FORMCHECKBOX 
  Fact of Injury Questionable
 FORMCHECKBOX 
  Suspected Exceeding Physical Limitation                                                                 FORMCHECKBOX 
  Medical Review Material Difference

 FORMCHECKBOX 
  Evidence of Pre-employment Falsification (i.e., PS form 2485)                                FORMCHECKBOX 
  Altered Medical Documentation

 FORMCHECKBOX 
  Disability beyond usual / customary via Medical Disability Advisor                           FORMCHECKBOX 
  Home Visitation Program
 FORMCHECKBOX 
  Other (Be specific):                                

	SUMMARY OF REASONS FOR SUSPECTED ABUSE OR FRAUD (attach a separate sheet if necessary):  

     

	ATTACHMENTS

	(Check all that apply)

    FORMCHECKBOX 
   CA-1                                              FORMCHECKBOX 
   EN-1032                              FORMCHECKBOX 
   AQS                                FORMCHECKBOX 
   CA-17
    FORMCHECKBOX 
   EMPLOYEE PHOTO                     FORMCHECKBOX 
   CA-7                                    FORMCHECKBOX 
   HRIS                               FORMCHECKBOX 
   VPAY              

    FORMCHECKBOX 
   OTHER:                 


	OIG INTERNAL USE ONLY

	REFERRAL NUMBER:       
	REVIEWED BY:       

	 FORMCHECKBOX 
  Referral accepted by the OIG                         FORMCHECKBOX 
  Referral not accepted by the OIG
	DATE:       


	SUMMARY OF REASONS FOR SUSPECTED ABUSE OR FRAUD:  
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