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FORMS FOR LICENSED INSURERS

LICENCE TO INSURE APPLICATION FORM
To:

WorkCover Tasmania 

PO Box 56

ROSNY PARK   TAS   7018
Attention: 
The Secretary
I…………………………………………………….….…… (ABN)…………………………...

 (Full Name of Applicant – Legal Entity)

pursuant to section 100 of the Workers Rehabilitation and Compensation Act 1988 (“Act”), hereby apply for a licence to insure.

I am aware of the responsibilities and requirements imposed by the Act on holders of licences and in making this application agree to fully satisfy all of the requirements of the WorkCover Tasmania Board (“the Board”).
I the undersigned do hereby state that I have the authority to act on behalf of the applicant and will supply any additional information required by the Board to allow assessment of the licence application.
	Print name:

	

	Signed:
	

	Position in organisation:
	

	Date:
	


