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Bystander Verification Form 
C.E. Thurston & Sons Asbestos Trust 

 
 
 
 
Claimant Name: ____________________________________________ 

Claim ID: _________________________________________________ 

Name of occupationally exposed person: _________________________ 

 

 
 
Please explain in the space provided below how you were exposed to Thurston Asbestos 
through contact with the occupationally exposed person named above. 
 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
_____________________________________  __________________ 
Claimant or Personal Representative Signature  Date 
 
_____________________________________ 
Printed or typed name  if not Claimant 




