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https://legislation.nsw.gov.au/#/view/regulation/2011/428/part6/rule6.1
https://legislation.nsw.gov.au/#/view/regulation/2011/428/part6/rule6.1
https://www.sira.nsw.gov.au/workers-compensation-claims-guide/legislation-and-regulatory-instruments/other-instruments
https://www.sira.nsw.gov.au/workers-compensation-claims-guide/legislation-and-regulatory-instruments/other-instruments

Section 1: Worker details

Given name(s) Surname
Date of birth (oo/mm/yyyy) Claim number
Position title

Other employment at the time of injury?

Yes No

Section 2: Pre-injury employer details
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Date of injury (oo/mMm/yYYy)

Employed since (ob/mMmryYyyy)
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Please provide this application, completed in full and with all supporting information taken into
account when reaching the agreement, to the insurer w't "M v ¥ ':(i from when the workplace injury
was notified to the insurer. -

The worker or employer may withdraw this application by giving notice in writing to the insurer
before it is determined.

Once this signed application for agreement form is provided to the insurer, the insurer is either to
approve, or refuse to approve, the application for agreement w't ° oyl S(f from when the insurer
receives the application.

The insurer is to approve the agreement if satisfied that the PIAWE amount reasonably reflects the
worker’s pre-injury earnings, and the agreement is fair and reasonable.

A worker or an employer may withdraw their agreement at any time by giving written notice to the
insurer and the other party to the agreement.
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