
Register your exposure!

Email: law@simpsonssolicitors.co.uk

First Name .................................................................................................................

Surname .................................................................................................................

Home Address & Post Code .................................................................................................................

.................................................................................................................

Date of Birth .........................../................................/...................................................

Home Telephone Number ................................................................................................................

GMB Membership Number
(if applicable)

................................................................................................................

Please complete the form in BLOCK CAPITALS

Name of Employer .................................................................................................................

Address of Employer .................................................................................................................

.................................................................................................................

Date of Employment from............/................./............../      to  ............../.............../.................

Brief description of how you
were exposed to asbestos

................................................................................................................

................................................................................................................

................................................................................................................

................................................................................................................

Name of employers Insurers 
if known - this may have been 
displayed at your place of 
work

................................................................................................................

................................................................................................................

................................................................................................................

Please give details of where and when you were exposed to asbestos

We want to keep a record of answers to these questionnaires on a 
regional database in the event of a future claim by yourself or to help 
fellow GMB members.  If you do not wish for your details 
to be placed on the database please tick here



Have you ever been told  that you may be 
suffering from any asbestos related disease?

                  YES                                         NO

If yes, have you been told which of the following 
you are suffering from:

Mesothelioma                        Pleural Plaques

Pleural Thickening                 Asbestosis

Lung Cancer

When were you diagnosed? ............../................./..................   

Have you ever applied to the DSS for benefits for 
asbestos related disease?

                  YES                                         NO

If yes, when did you claim? ............../................../.................

Have you ever previously obtained legal advice in 
connection with your asbestos exposure?

                  YES                                         NO

                                         

                                         

                                         

                                         

                                         

Please give names and addresses of any workmates or witnesses who can confirm how 
you were exposed to asbestos

Name

Address

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Name

Address

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Far too many GMB members, being diagnosed as suffering from an asbestos 
related disease or even mesothelioma (a terminal cancer) come as a great for 

them and a greater shock for their families.  The disease can take up to 30 years 
before they become evident, leaving little time to prove who was responsible 

for the exposure to the killer dust.  By taking part in this exercise, you may be 
helping to save time and quicken a claim in the unfortunate chance of suffering 

from exposure to asbestos.


