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WORKERS COMPENSATION

Statement of Salaries and Wages

Workers’ Compensation and Rehabilitation Act (1981) – Western Australia

(Penalties are provided under the Act for failure furnish a true and correct statement)

Insured: __________________________________________________________________________________
Full Business Description & Activities: ________________________________________________________

Address: 

_______________________________________________________________________ 
Policy Number:
_______________________________________________________________________
Your Workers’ Compensation policy is due for renewal for the period shown below. Should you require any assistance, please do not hesitate to contact our office.

	Class of Employees
	                    Actual Wages 

                   Paid for Period

__/__/____     to      __/__/____
	                 Estimated Wages

              Estimated for Period

__/__/____     to      __/__/____

	A. Direct Employees

       Number of Employees ………………
	$________________________
	$ _______________________


	B.  Working Directors or Family Members
Only include those Family Members that ordinarily reside with the Insured.

Robert Martin                                                       $ _______________________                     $ _______________________
__________________________________________         $ _______________________                     $ _______________________

	C. Contractors or Sub Contractors
Labour Only

Labour & Plant Only

Labour & Materials Only
Labour, Plant & Materials 
	$ _______________________

$ _______________________

$ _______________________

$ _______________________
	$ _______________________

$ _______________________

$ _______________________

$ _______________________

	TOTAL WAGES
	$ _______________________
	$ _______________________


For GST Purposes we require details of your ABN and ITC% (Income Tax Credit entitlement percentage)
ABN ………………………………………………..

ITC% ………………..%
	DECLARATION BY OR ON BEHALF OF THE EMPLOYER 

To be completed by the employer, (in cases of a corporation by an authorised officer) or by either an Accountant, Auditor or Tax Agent

I ____________________________________________ of ______________________________________

In the State of Western Australia do solemnly and sincerely declare that the total sum of wages paid to my/our employees during the period now expired is correctly shown on this Statement of Salaries and Wages.

I also confirm that renewal of this Policy is required.  Yes / No (please circle)

Signature of Employer _________________________________________ Date _____________________
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