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 WCQuickDocs registration form 


Please complete the following document to register for WCQuickDocs. 
Mailbox registration details

Name of firm

	     


ABN





	     


Contact details 

	Telephone      

	Facsimile     

	Email       


Location address

	Number and street      

	Suburb/town      

	Postcode      


Postal address
	Number and street      

	Suburb/town      

	Postcode      


WCQuickDocs contact

Contact person for WCQuickDocs

	Name      

	Position      

	Telephone      

	Email      


WCQuickDocs users

For each user to be registered, please provide

	First name      

	Surname       

	Position      

	Email      

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	First name      

	Surname       

	Position      

	Email       

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 






	First name      

	Surname       

	Position      

	Email      

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	First name      

	Surname       

	Position      

	Email      

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	First name      

	Surname       

	Position      

	Email      

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	First name      

	Surname       

	Email address      

	Work telephone      

	Mobile telephone      

	User to receive email notification when items are posted to mailbox?    

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



Submit form
Click the submit button below or email your completed form to WCQuickregistration@workcoverqld.com.au.  

We will email your username once you are registered to the email address provided.

If you need to register more users for access to the WCQuickDocs mailbox, please attach details to the email.
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