


safety solutions rebate  
APPLICATION FORM

Mail to:  	 Safety Solutions Rebate Program
	 Locked Bag 2906 
	 Lisarow NSW 2252

Email: 	 businessassist@workcover.nsw.gov.au

Fax: 	 (02) 9287 5759

	Claimant details		

Trading name: 

Business name:					     ABN:	

Workers compensation policy number:	 	 	 	 No. of workers (full-time equivalent):

Address:	

						     State and postcode:

Phone (daytime):					     Fax:

Email:

How did you find out about the safety solutions rebate?

	Payment details		

Preferred payment method (tick one): Electronic Funds Transfer (EFT) q       Cheque q (Please note: cheques may take longer)

BSB:					     Account number:	

Account name:	

Have you attached your invoice to this application?     Yes q	

Section A

	Safety solution		
What safety problem have you addressed and why? Eg. manual handling, falls, traffic management (see Safety Solutions Activities Guide)

What options have you considered?

What solution did you choose and why?

Describe any consultation / discussion you have undertaken with your workers about this problem and the ways to solve it (sole traders are not 
required to answer this question).

Section B

	WorkCover workshop or assistance visit	

Have you attended a WorkCover workshop or had an assistance visit?     	 Date(s) attended: 

 

Section C
	Declaration
I have implemented a safety solution as described in Section B and confirm that all the information contained in this application is true and 
correct and is not false or misleading.	

Print name:                                                                     

Date:

Signature

Catalogue No: WC05844  WorkCover Publications Hotline 1300 799 003 © Copyright WorkCover NSW 0209

Privacy Statement
Personal information collected in this form is collected by WorkCover NSW in accordance with the Privacy and Personal Information Protection Act 1998. WorkCover NSW respects your privacy and is 
committed to protecting your personal information. We collect your personal information to provide our services to you, to improve the quality of our services and to provide you with information about other 
services we offer. You are required to provide this information in order for us to process your application form. Failure to provide the information may result in us not being able to process your application 
form. You have the right to access and correct your personal information. You can do this at any time by contacting WorkCover NSW’s Assistance Service on 13 10 50 or in writing to Ground Floor 92-100 
Donnison Street GOSFORD NSW 2250. Further information on our privacy policy is available at www.workcover.nsw.gov.au


