WorkCover

QUEENSLAND

Application for an Accident Insurance Policy

Office use only:
Policy no:

Employer’s particulars
© Legal status of employer

(O a registered company (O a partnership

Employer’s address/es

@ Employer’s residential address/es (includes partners, directors,
secretary/treasurer as appropriate. Please attach additional pages if needed.)

Full name DOB / /

Residential address

O a trustee O a person Suburb/town P/code
(O other Telephone
© Full name of employer Full name DOB | /
Residential address
Suburb/town P/code
© What is your Australian Company Number (ACN)? Telephone

(attach ASC Certificate copy, if possible)

I

© What is your Australian Business Number (ABN)?

O e e

What is your Input Tax Credit (ITC) percentage? %

©0

Employer’s trading/business/trust name

Name

What type of name is this?
(O trading (O business
(O trust name (O other

Business details
@ What is your primary business activity? (if more than one, please list)

© Number of separate business locations

© Please list business address/es
(Please include addresses for all locations. Attach additional pages if necessary.)

A. Street

Suburb/town P/code

What is the business activity at this location?

Telephone Fax

E-mail

B. (only complete if you have more than one business location)

Street

Suburb/town P/code

What is the business activity at this location?

Telephone Fax

E-mail

@ Preferred contact for issues relating to workers’ compensation
Name

Position

Telephone Fax
Mobile

Email

@ Name and mailing address for delivery of Premium Notices
Name

Street

Suburb/town P/code

Telephone Fax

@ Name and mailing address for delivery of annual Declaration of
Wages form (if same as Q13 print ‘as above’)

Name

Street

Suburb/town P/code

Telephone Fax

Business details

@ Has this business been acquired from another employer?
(O yes (go to Q16) (O no (go to Q19)
If yes, what was the date of the acquisition? / /

@ Details of previous employer
Employer

Trading name

Street

Suburb/town P/code

WorkCover policy number

@ Does the new employer have a connection to the previous employer?
(O yes (go to Q18) (O no (go to Q19)
@ What is the connection?

@ Are the business activities incident to one another?
(Only answer if you have more than one business location)

O vyes Ono
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Application for an Accident Insurance Policy

@ Have you ever held a workers’ compensation policy in Queensland?
(O Yes (go to Q20) (O No (go to Q21)
@ Details of previous policy

Policy number

Policyholder name

Employment particulars
@ Date you first employed or will first employ in Queensland

Date Month Year

Wage details

@ Gross wages/salaries, commission and other amounts including board and lodging paid to all workers.

(Please attach additional pages if needed.)

Office use only Business activity
WIC Code List the primary or predominant activity for each
separate business location

Average number of workers for each
separate business activity

Estimated total wages
To be paid from start date to employ
to 30 June

If you are unable to complete these questions, please state the reason for making an application for a policy.

@ Has any worker suffered a work injury after the date you
first employed?

(O yes (see below) (O no (go to Q25)
If yes, injured worker's particulars

Full name

Date of birth / /

Injury date

Injury particulars

@ Has a claim been lodged with WorkCover?

Declaration

Please carefully read this application before signing this declaration.
Return the entire application with the signed declaration.

Only the employer or the employer’s authorised representative can sign
this document, verifying that all details are correct. It is an offence under
the Workers” Compensation and Rehabilitation Act 2003 to provide false
or misleading information to WorkCover.

I/We warrant the truth of the above statements

Delete words not applicable

Employer/Public Officer or Agent'’s signature
(for a partnership, each partner must sign)

Signature
(O Yes (see below) (O No (go to Q25)
: : Print name Date
If yes, what is the WorkCover claim number?
Position held if Public Officer or Agent
Suburb/town
Excess buyout
@ Do you wish to insure against the payment of the claim excess? ~ Employer/Public Officer or Agent's signature
(See front page for details) (for a partnership, each partner must sign)
(O 1 do not wish to insure against the excess )
) ) ) Signature
(O 1 wish to insure against the excess i
If this question is left unanswered, we will assume that you do not Print name Date
want the excess buyout option. Position held if Public Officer or Agent
Suburb/town
Attach additional pages if needed.
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