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Declaration of Wages (for Insolvency Practitioners)

	Policy Number:
	

	Employer Name:
	

	Wages Schedule
	We need wage details to calculate the pre and post appointment period premium for the above policy. Gross wages includes the gross wages, salaries and other earnings paid, or will be paid, to all individuals required to be insured for workers’ compensation. Please advise wages details in the box provided.

Please Note: Do not include wages for Partners, Working Directors or Trustees


	Pre-appointment Period:
	TOTAL GROSS WAGES

	
	Date From:
	Date To:
	Financial year:
	Actual Wages:

	
	     
	     
	     /     
	$     

	
	     
	     
	     /     
	$     

	Appointment Period:
	TOTAL GROSS WAGES

	
	Date From:
	Date To:
	Financial year:
	Wages:

	Actual wages if appointment period has been finalised
	     
	     
	     /     
	$     

	
	     
	     
	     /     
	$     

	Estimated wages if appointment period is not yet finalised
	     
	     
	     /     
	$     


	Declaration

In respect to the pre- appointment period, I/ we hereby declare that the amount recorded in the company records by way of wages (the total (gross) amount paid, or provided by an employer to, or on account of a worker as wages, salary or other earnings by way of money or entitlements having monetary value) to all workers under the Workers’ Compensation and Rehabilitation Act 2003 during the pre-appointment period are as stated.

In respect to the appointment period, I / we hereby declare that the amount estimated/paid by way of wages (the total (gross) amount paid, or provided by an employer to, or on account of a worker as wages, salary or other earnings by way of money or entitlements having monetary value) to all workers under the Workers’ Compensation and Rehabilitation Act 2003 during the appointment period are as stated.



	Practitioners Firm
	

	Practitioners Contact Name
	

	Phone Number
	

	Date 
	
	/
	
	/
	


	Comments

	Date of Appointment: 
Type of Appointment: 

Estate No (Personal insolvency):

We request the existing policy be continued during the appointment / cancelled. (DELETE ONE)

Please notify us of any claims you may have for outstanding premiums.




Please return this form via email to: servicesc@workcoverqld.com.au

  
V 9 October 2003 
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