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WorkCover

QUEENSLAND

ABN 40 577 162 756
Declaration of wages 2011

Sam Cartell Accident Insurance Policy
RHC Workers Compensation ; .

PO Box 452 Policy ngmber. WNA102300489
CAXTON BEACH QLD 4299 Date of issue: 29 July 20

Policy name: Mr Cartell

Your workers' compensation policy covers you for the cost of any work related injuries. We care about your
business and would like to ensure you have the appropriate cover. The wages you declare help us calculate the
right premium for your business.

Please refer to our Wages definition manual on our website for information on assessable wages. For example,
when declaring your wages, you need to know who is a worker, and include superannuation and fringe benefits.

To ensure you are covered, please declare your wages by 5 pm 31 August 2011. You may then be entitled to a
discount or payment plan.

Use our online services, www.workcovergld.com.au to declare your wages, view your premium notice

[ ]| and/or pay your premium.
== Ref: E0005966671

You can also declare your wages information by:

[E Calling us on Fax this completed form > Mail this completed form to:

~
1300 362 128 to us at 1300 651 387 (=) WorkCover Queensland
GPO BOX 2459

BRISBANE QLD 4001

Actual wages for the year ending 30 June 2011 $ olo

Please round to nearest $1,000
e.g. $145,213 should be rounded to $145,000

If you have ceased to employ workers and wish to cancel this
policy, please provide the date you ceased employing as well as / /
your Actual Wages paid from 1 July 2010 to the date you ceased
to employ (in the middle box). Date ceased to employ
Estimated wages for the year ending 30 June 2012 $ olo

Please round to nearest $1,000
e.g. $145,213 should be rounded to $145,000

If any of your policy or contact details have changed, please call us on 1300 362 128.

Workers Compensation and Rehabilitation Act 2003 Regulation 9



