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[bookmark: General_application_form]Personal Compensation Stream (Workers Rehabilitation and Compensation) Application Form

	File Number:	
	Office use only
1. [bookmark: 1._PARTIES]Parties



	Worker
	

	Employer
	

	Insurer
	



2. [bookmark: 2._LEGISLATION]Section under which claim or dispute is referred

This is a referral under the Workers Rehabilitation and Compensation Act 1988 pursuant to section Choose an item.

3. [bookmark: 3._ORDERS_SOUGHT]Filing Party

This referral is being filed by or on behalf of the Choose an item.
☐  Do you want TASCAT notices and correspondence emailed to you?
Marking this box is consent to receiving correspondence, including notices and orders, by email. Where this form is filed by an agent of a party then marking the box will also be taken as the consent of that party to receive correspondence by email unless written advice to the contrary is provided to the Tribunal.
4. Injury and Claim for compensation

	Date of Injury
	

	Date of Claim
	



5. Orders Sought 


	





6. [bookmark: 4._GROUNDS_FOR_APPLICATION]Grounds for Application

	





7. Evidence

	The following documents must be filed with this application and listed below:
1. Claim form, initial workers compensation medical certificate/certificate of capacity, and any other relevant workers compensation medicals certificates/certificates of capacity.
2. Any relevant notices or certificates that have been given under section 67F, section 77AA, section 77AB, section 77F, section 81A or section 86.
3. Any other documents directly relevant to the orders sought, such as disputed medical invoices.
4. Medical reports in your possession that you intend to rely upon.
5. All evidentiary material intended to be relied upon at a hearing pursuant to section 81A.
6. All other evidentiary material intended to be relied upon for a determination pursuant to section 132A.



8. [bookmark: 6._PARTY_DETAILS]Party Details


A. Worker


	[bookmark: A._APPLICANT]Name:
	

	Residential Address:
	

	Telephone:
	

	
	


Worker’s Legal Representative (if known)
	Legal Practitioner’s name:
	

	Name of firm or organisation:
	

	Address:
	


Contact Details
	Telephone:
	
	Mobile:
	

	Email:
	

	
	


B. [bookmark: B._RESPONDENT]Employer

	Name:
	

	Address:
	


[bookmark: 7._SIGNATURE]Employer’s Legal Representative (if known)
	Legal Practitioner’s name:
	

	Name of firm or organisation:
	

	Address:
	


Contact Details
	Telephone:
	
	Mobile:
	

	Email:
	

	
	


C. Insurer

	Name:
	

	Address:
	

	
	


9. Signature

Your signature or signature of legal representative
	Name:
	

	Signature
	
	Date:
	


[bookmark: 8._REGISTRY_DETAILS]
10. Registry Details
	Tasmanian Civil & Administrative Tribunal (TASCAT)
38 Barrack Street, Hobart and Level 3, 67-69 Brisbane Street, Launceston
Postal address: 	GPO Box 1311 
	HOBART  TAS  7001
	Telephone: (03) 6166 4750
Email: personal.compensation@tascat.tas.gov.au
Website: www.tascat.tas.gov.au 
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