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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

ASBESTOS-RELATED DISEASES (OCCUPATIONAL EXPOSURE) COMPENSATION ACT 2011

REFERRAL TO TRIBUNAL 
SECTION ………..

(Please see over page for possible referral sections & additional information)
	Applicant

	
	Phone No:

	Applicant’s Address

	

	Applicant’s Legal Representative if applicable
	

	Respondent

	

	Respondent’s Address


	

	Respondent’s Legal Representative if applicable
	

	Date of Commissioner’s Determination if applicable (copy of determination must be attached)
	


1. I, ______________________________________  being the applicant/family member/s/Commissioner  (indicate which is relevant)  refer to the Tribunal  my/our/the applicants (indicate which is relevant) claim for compensation. (state what is the exact issue you wish the Tribunal to determine):
...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

(attach an extra page if required)
The Following Documents must be attached:
1. Application form and medical certificates
2. All medical reports and other documents in your possession relevant to the claim.  
3. Commissioners determination

Dated:………………………………….            20….

…………………………………………………………….










(Signature of referrer/s))


Applications by family members are to be made in the names of all family members
	Operative Sections
	Description

	124
	Referral of a determination in respect of an application for compensation as per section 70 by the Commissioner 

	125
	Referral of a refusal by the Commissioner under Section 74,75,76, or 77 to increase a lump sum

	126
	Referral to determine whether Commissioner is required to pay expenses under section 121(1)

	127
	Referral as to question of apportionment between family members

	27
	Determination of State of Connection

	40
	Application to extend time to make determination

	57
	Referral by Commissioner in respect of failure or refusal of person to attend medical examination

	91
	Referral in respect of reduction or termination of weekly payments

	93
	Referral in respect of cessation of weekly payments on account of person reaching pensionable age

	94
	Reference in respect of refusal of Commissioner to pay weekly payments

	95
	Reference in respect of amount of weekly payments

	
	


For Further Information please Contact a Tribunal Staff Member 

Please note that Tribunal Staff can assist with enquiries about disputes referred to the Tribunal and the dispute process generally.  The Tribunal Staff cannot provide legal advice.
38 Barrack Street, Hobart  7000, GPO Box 1311, Hobart 7001 Facsimile (03) 6173 0203 Phone 1800 657 500
abc.personalcompensation@tascat.tas.gov.au

