GOVERNMENT OF BERMUDA
Ministry of Finance

Department of Social Insurance

REPORT OF VIOLATION

Submit completed form to the Compliance Manager

Personal Information

Full name

Birthday (DD/MM/YYYY)

Home address

Home phone

Mobile phone

E-mail address

Social Insurance Number

Job title

Period of employment

Passport or Driver’s license number

Employer Information

Company or Business name

Address

Phone

Business fax

E-mail address

Manager’s name

Details of Complaint

Signature of complainant

Date

Evidence of employment i.e. pay advice must be provided

Address: Government Administration Building, Ground Floor, 30 Parliament Street, Hamilton HM12, BERMUDA or
P.O. Box HM 1537, Hamilton HM FX, BERMUDA
Phone: (441) 295-5151 Fax: (441) 292-5267 Email: socialinsurance@gov.bm
Website: www.socialinsurance.gov.bm




