Workers Compensation or TAC 
	
Workers Compensation     (   )


	
TAC     (   )  
   
Claim No: 





	
Employer’s Name:

	

	
Address:

	



	
Contact Person:

	



	 
Position:

	


	                                 Phone Number:

	


	                                 Email / Fax no:

	




	 WorkSafe Agent (Insurance Provider):

	

	 
Date Lodged:

	


	
Phone Number:

	


	
Claim Number:

	


	                                 Email / Fax no:

	




	
Date of Injury:

	




