WA
Victorian WorkCover
Authority

VWA use only ' L _ 7. Contact person
Policy effective date ’ '

We recommend the contact person be an employee or the business
owner, not an external accountant or solicitor.

Name

1 Nameofyou VWAAgent o R e “.‘Position

Allianz Australia workers Compensatlon o

" Mailing Address '

2. Legal Name of E_fnployer _

Your legal name may be different from your trading name: Ifa" -
[trust,give the name of the trustec and the trust Isee-page 3 for
eXalees} ' - S

3 Type of Entlty g

' [:] Sole propnetor
. 0 Partnersh;p : .
: mg Company Ireg:stered under Co"pordllons Act]
[:] Trust
D Other g;ve detalls)

: ;4 lf appllcable Auslrahan Busmess Number and Austraha »

WorkComp / FD Beck & Sons I/N 1594
' : : RIS T SO 27 5™ Floor, 369 Royal Pde, Parkville, Vic 3052

L ‘ i . Ph 8346 8550 or 1800 330 136 Fax 9347 7572

L L S ST 0 Email: support@workcomp.com.au

5. Have you reglstered or dc you |ntend to reglster for GS
! D Yes S D No -
©Af Yes, prov‘de a Copy of YOUF | GST (eﬂlflC?t(—‘ to your YWA g nt

6. Company dvrectors or busmess owners

Surname Given Names



mailto:support@workcomp.com.au

8: Why are you makmg this appllcatmn‘{ltlck any that applyl” <

employmg or mte "'\g to employ, wo

employmg o,r- tendmg to. empt

apprentlces 0 tramees

setting: up your own new busmess

buying a business that wa prevsously unrela’fed to you _

a merger inilolvmg the forma’ﬂon,pf,a new company
a sole trader or'part'nership converting to'a company

a company convemng to a sole trader assocxate ora partnersmp

DDDDDBDD

as a result of entering into msolvency i.e. appointment of a
liquidator, trustee for a bankruptcy or & receiver and manager

{71 achange of partners in a partnership

Other reason (give details)

£::15; Do you have a holding or _s‘ubs_idjary;_cgmp‘any?\

ct 20073 holding su’b’sxdiar‘y( ,

v v:relatlonshlp wntl ex1’st lf

a company holds more, than 50% of the |ssued share capltal of
7 another company; or :

a company controls the composition of.the board of directors of
anoiher company under section 47 of the Carporatlons Act 2004; of

s a company can cast or control the castmq of more than 50% of the
votes which can be cast at' a general meeting.

16. Da you or any entity that substantially influences the running of
your business have a substantial influence over the operations of

another business?

£ Yes 1 Ne

This influence could be through ownership or in any other way.

9. Employment cqrﬁmengement date {see page 4}
;] o |
10. Do you: wish to take up the Pullcy excess and Buy out opt:on" '

D\ DNo--

11, Have you purchased or taken over an ex;stmg workplace or
business?

7 ves

0 No

{f applicable, Legal mame of previous employer

D Yes

17. Does your business RECEIVE all the goods produced or services
provided by another business?

D Yes . D No

3 18 Does your business SUPPLY its goods or services to less than four.
othier businesses? S

DNO

19. Is your busmess mvolved wnth any other business or with
businesses represented togéther as a single business?

O Yes - 1 No

|

f If Yes to any-of questions 13 to 19, provide details of other businesses,

WorkCover Employer:Number™

if more than 2, attach information on a separate page.

|

[ Business'Name

What is your relationshipvto that empiqyér'?

! ‘WorkCover Employer Number

i f
i :

12. if you answered Yes to question 11,

At any time, did any person [or any of their associates] who has a
direct or indirect interest in your business also have a direct or
indirect interest in:

e the workplace you have purchased

or taken over? [ves Cl No.
e a business that is connected,’associated s
or related to. the workplace youhave .. .
purchased or taken over? [ Yes CInNo
13. Does any of your staff pnmarlly provude services to another
business?
[ Yes O No

materials, facilities, resources, administration and services)
substantially supplied to you by one other business?

L1 Yes ] No

14. Are the operating requirements of your business lincluding -raw

E
Workplace Address

Business Name ‘

e Y

i ]
i !

Wdé”kCover Empioye_r:Num'ber”v . o
!
% |

Workplace Address

20. Have you been notified by the State Revenue- Office of Victoria that - ‘
you are a memberiof a group under the Pay-rou Tax Act 9717 -

[:]Yes DNQ : o : S

Page 7of 9



. 21 How many’workplaces do you have”

" 22.Business of trading Rame

;Eprowde at the workplace

26 List the key goods or services that you. mtend to produce or. .

23. Physical location of workplace

24. Workplace | commencement date _ _ :
This isthe date \ you started, or will start, empioymg at this workplace

/ /

Your activity and revenue/costs -
For more information and examples, see page 5.

25. What do you consider is your main actwnty in thls workplace and
why?

P

31. Reveniue and costs for the hext twelve months

=!st,the key types of raw matenals classes af equspment or
processes used to produce or supply the. goods or services.

Raw Materials:

Equipment;

Processes:.."

.:'_28. Do you-own the goods you sell?

‘E] Yes O Ne [ Not applicable

- 29. Does this workplace supply gogds or services mamly or wholly to

- .any other workplace in your business

.-[:] Yes

] Ne

If Yes, provide workplace address;

' '30..[50‘ you Heve subsiantial dealings with a business that shares or

that neighbours your workplace?

[j Yes I No

< For example’

- raw material or initial product supplied by one business is
processed to.a finished product by anogther business

* product made byb\ne,ybus’i‘ness‘ is soldror marketed by another.

Product / service Sales / revenue -

the gross amount you receive from
selling your goods or services

Cost of goods sold or services Cost of labour -

provided -

the cost of raw materials (if anyl, the
cost of equiprment used in your
business, energy costs, etc

all costs relating to your workforce
including salary/wages, training
costs, superannuation, benefits, etc

Page 8 of ¢




32. Estlmate of rateable remuneratmn {see page 5]

Rateable remuneration For CURRENT YEAR endmg / For NEXT YEAR ending 30 June Do eot include remuneration and
30 June superannuation for exempt
. ti d mpt
Salaries and Wages $ $ ?rgsgzgs'?es andfor exemp
Contractors deemed to be your $ . .
warkers Penalties may apply if you
Taxable value of fringe benefits $ $ underestimate remuneration.
TINOT the grossed up amount used If you become aware that your
for payroll tax} actual remuneration will exceed,
- or is likely to exceed, your latest
Other remuneration $ $ estimate by more that 20%, you
. must tell your VWA Agent of your
Superannuation $ $ revised estimate within 28 days.
Total Rateable Remuneration $ $
33. How many workers do you expect to employ for this year? - L 34, Estimate exempt remuneration for apprentices and/or trainees
Full Time - ' ' . Current Year ' - § P .
- ]
L | e _ |
Part Time ‘ o A Next Year ' )
| L

Apprentices/ Tra{neés ta & Company

|

The applicant declares that any personal information disclosed on
this form and any further personal information provided in
cornection with WorkGover Insurance has been‘or will:be
~collected. used and disclose accordance with app{xcabie

sclosure ofany personai '
lnsurance Polxcy Personal mform ected on this formmay :nformatlon which llected on thisform of further provided.in-z
be used and disclosed for the purpose of administering and evaluating: connection with WorkCover Insurance, “for the purposes outlined
the WorkCover Insurance scheme and-other related purposes. To fulfil in-"Collection of Personal Information’.

these purposes, the VWA or VWA Agents may disclose the personal : ‘
irformation collected on this form to each other, or to organisations Signature of person auiho‘rised to act on behalf of the employer
such as other authorised agents and service providers.

if you do not provide any part or all of the information requested, your
application may not'be processed. If you wish-to access your personal :
information, you may contact the VWA's Freedom of Information officer * / /
or the VWA Agent. = RS

Date of signing

Print full name {use block letters)

You can access tbe VWA Pr:vacy Polscy at wwwworksafe vic.gov: au,

. Print titte

Before conﬁpleting this declaration ‘vit is important that you-ensuré you
have provided all relevant information and that the information provided
is true and correct.

To provide false or misleading information is a serious offence under-
the Accident Compensation Act 1985 and the Accident Compensation
{WorkCover lmurance} Act 1993 which; can resuit inyour. mcurrmg
- severe penattle orimpris

undezstand the mformat:on thc\_ ‘ Nave prov;ded

e !vabrn authorised by the appixcant{to complete this form and sign""» ‘ :
this declaration onbehalf ¢f the applicant. : ‘

¢ The applicant declares that all relevant information has been
provided in answer to questions on this form and that the
infermation given is true and correct,

RES4/06/06.06 - i TR R T R T LR pageveld
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