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This form is for use by companies only










	SECTION 11:  

I propose an initial payment of $ _______ followed by $  ________ per week / fortnight / month


The facts and figures set out in this application are true and correct to the best of my knowledge, information and belief 

X   _______________________________


Applicant’s signature

PRINT YOUR NAME: 





PRINT COMPANY NAME: 





Return this completed form with copies of any annexure to: INDUSTRIAL REGISTRAR, INDUSTRIAL RELATIONS 
COMMISSION OF NSW, GPO BOX 3670, SYDNEY  NSW 1044 (Street Address:  47 Bridge Street, Sydney)

PHONE (02) 9258 0866 FAX (02) 9258 0722
SECTION 4:  Company details  


Australian Company Number (ACN):�
�
�
Date registered:�
         /         / �
Main company telephone number:�
(     )�
�
The company currently trades under the following name/s:�
�
�
�
�
�
�
�
The company has previously been known by the following name/s:�
�
�
�
�
�
�
�
The company carries on the following type of business:�
�
�
The company carries on business at the following addresses:�
�
1)�
2)�
�
�
�
�
�
�
�
(Postcode)�
�
(Postcode)�
�






SECTION 1:  Company’s name and address


�
�
�
�
�
(postcode)�
�






SECTION 2: IRC Reference Nos.


IRC�
IRC�
�
IRC�
IRC�
�
�
�
�






SECTION 10:  Complete this section if the company currently owes money (is a debtor)


$�
Owed to:�
�
�
Reason for debt:�
�
�
$�
Owed to:�
�
�
Reason for debt:�
�
�
$�
Owed to:�
�
�
Reason for debt:�
�
�






SIGN HERE








SECTION 6:  Company income


Estimated average GROSS weekly income:�
$�
�
Less estimated average weekly operating expenses (wages, materials, etc.)�
$�
�
EQUALS estimated average weekly NET INCOME�
$�
�









Providing a false or deliberately misleading statement may lead to a prosecution under Section 307A of the Crimes Act 1900.








SECTION 7:  Company bank/building society/credit union account details


           Bank and Branch�
BSB�
Account number�
Name of account �
Balance�
�
�
�
�
�
$�
�
�
�
�
�
$�
�
*Please attach a copy of your most recent statement(s) for each account listed





SECTION 8:  Complete this section if the company owns one or more motor vehicles


       Registration number�
Make�
Model�
Approximate Value�
�
�
�
�
$�
�
�
�
�
$�
�
�
�
�
$�
�
�
�
�
$�
�









SECTION 9:  Complete this section if the company is currently owed money (is a creditor)


$�
Owed by:�
�
�
Reason for debt:�
�
�
$�
Owed by:�
�
�
Reason for debt:�
�
�





















SECTION 3:  Details of company officer/representative who is completing this form  


Name:�
�
�
Address:�
�
�
Your position within the company:�
�
�
Date of this application:�
         /         / 20�
Your telephone number:�
(     )�
�









SECTION 5:  Names and addresses of the company directors


1)�
2)�
�
�
�
�
�
�
�
(Postcode)�
�
(Postcode)�
�












