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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	WORKERS COMPENSATION DETAILS DOCUMENT



1. Authorised Representative of the organisation is required to complete this document and provide details of all workers compensation insurance cover held for either employees or Ministers.
2. Please ensure all the details provided on this form are up to date and accurate.
3. This form when completed and signed by the Authorised Representative should be attached to the relevant Employee or Minister Cutover document Checklist.
4. Completed forms are to be sent by the authorised representative for the organisation to:

Payroll Bureau Service – Uniting Resources

PO Box A2178 Sydney South NSW 1235

P:  (02) 8267 4369

F:  (02) 8267 4225

E: lenaa@nsw.uca.org.au

	Organisation Name and Address
	

	
	

	Name of Workers Compensation Insurer
	

	Policy Number
	

	Expiry Date of Policy
	

	If no policy held, please provide reasons
	

	
	

	
	

	Are Ministers covered by this policy?
	Yes                                  No 

	If no, provide details of Ministers Policy
	

	Authorised Representative (print name)
	

	Authorised Representative Signature:
	

	Date:
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