[image: image1.png]lTascarT

TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

WORKERS REHABILITATION AND COMPENSATION ACT 1988

REFERRAL TO TRIBUNAL 
SECTION 132(A)(9)
	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 on which the claim for compensation was first made by the worker
	
	Date of Injury
	

	Date of agreement to settle outstanding entitlements 


	


1. I, ______________________________________ being the Worker/ Employer/ Insurer (indicate which applies) refer to the Tribunal for review an agreement to settle the Worker’s outstanding entitlements to compensation.

2. The reason for requesting that the Tribunal review the agreement is:

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

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

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

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

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

 The Following documents or information must be attached to this referral where applicable:

1. Copy of all documents relating to the agreement to settle.

2. All evidentiary material intended to be relied upon at the hearing.

*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

