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Employers can use this form to request information to assist with the rehabilitation and return to work of an injured worker, or request information relating to the review of a decision. If you have the injured workers’ written permission, you may be able to access additional information. 

Injured workers can use this form to request information about your own claim. You can also call us on 1300 362 128 to request your information.

Requests for any other type of information should be made under the Right to Information Act 2009 (RTI).

Apply for information
Online at www.workcoverqld.com.au

By phone on 1300 362 128 (workers only)
By fax to 1300 651 387

By post to GPO Box 2459, Brisbane Qld 4001.
We have 20 business days from the date we receive your application to send you the documents.

For more information, visit our website at www.workcoverqld.com.au/Righttoinformation.html or call us on 1300 362 128.
Part 1—applicant details

Surname or family name of applicant

	     


Given names of applicant


Title

	     
	
	 FORMDROPDOWN 



(If you are an agent, please attach a copy of the authority to release information to you.)

Company name

	     


Position

	     


Postal address 

	Number and street      

	Suburb/town       
	Postcode     


Contact details

	Home telephone       
	Work telephone      

	Mobile number      

	Email address      


Please tell us if you are: 

 FORMCHECKBOX 
 an injured worker/agent requesting your own file

 FORMCHECKBOX 
 an employer/agent requesting an injured worker’s file.
Part 2—type of information

Surname or family name of injured worker
	     


Given names of injured worker

Title

	     
	
	 FORMDROPDOWN 



Date of birth   /  /    
Date of injury   /  /     
Claim number
	     


Please specify the documents you wish to access:

	     

	     


(It will help us process your application faster if you can specify the documents you wish to access)

    Please specify your reasons for access:

 FORMCHECKBOX 
 this is my personal information/I have authority

 FORMCHECKBOX 
 rehabilitation and return to work

 FORMCHECKBOX 
 review purposes – please advise the decision for review

	     


Part 3—privacy notice and declaration

WorkCover Queensland is collecting your personal information in order to process your request for information. This form may become part of the claim or policy file and may be released under an administrative process. Generally, your personal information will not be given to any other person unless you have given your consent, or we are authorised or required by law.

For more information on privacy, visit our website at www.workcoverqld.com.au/Privacy or call us on 1300 362 128.

Employer’s statement

I understand that this information will be released to me on the basis that the employer and I will not use the information for a purpose prohibited under section 572A(1) of the Workers’ Compensation and Rehabilitation Act 2003. 

I have read and understand the privacy notice. 

	Full name      

	Date   /  /    

	 FORMCHECKBOX 
 I agree


Injured worker’s statement

I confirm I am the injured worker (or agent) and I am requesting information about my own claim.

I have read and understand the privacy notice. 

	Full name      

	Date   /  /    

	 FORMCHECKBOX 
 I agree
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