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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

WORKERS REHABILITATION AND COMPENSATION ACT 1988

REFERRAL TO TRIBUNAL 
SECTION 86(4)
	Employer


	
	Phone No:



	Employer’s Address

(this cannot be c/- of a party/representative)
	

	Worker


	
	Phone No:



	Worker’s Address

(this cannot be c/- a party/representative)
	

	Insurer (if applicable)

	

	Insurer’s Address (if applicable


	

	Date of Injury


	

	Date of termination or reduction of weekly payments


	


I, ______________________________________  being the worker dispute the termination or reduction of my 

weekly payments of compensation in respect of an injury that occurred on __________(date) and I hereby refer the matter to the Tribunal for determination.

The Following Documents must be attached:

1. A copy of the claim form and relevant medical certificates.

2. A copy of the terminating notice.

3. A copy of the medical practitioner’s 86(1)(c) certificate.

4. All medical reports and other documents in your possession relevant to the claim.  Note that these are provided on a without prejudice basis for the purposes of the conciliation process and do not form part of the hearing file.

*IF THIS REFERRAL IS BEING LODGED ELECTRONICALLY IT MUST BE COLLATED AS A SINGLE DOCUMENT*

Dated:………………………………….            20….

…………………………………………………………….










(Signature of referrer)

38 Barrack Street, Hobart  7000, GPO Box 1311, Hobart 7001 Facsimile (03) 6173 0203 Phone 1800 657 500
wrc.personalcompensation@tascat.tas.gov.au

