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Application is hereby made under section 177 of the Workers Compensation Act 1987 (the Act) for a licence as a specialised insurer under the Act.
APPLICANT INFORMATION
ABN (for Australian businesses only)
-
-
-
Business address (physical address)
Postal address
APPLICANT’S DECLARATION
By signing this form:
I,
(name of officer)
of
(name of applicant)
1.         (i)         certify all information provided by the applicant to the State Insurance Regulatory Authority (SIRA) is true and correct
         (ii)         the information most recently provided under section 189 of the Workers Compensation Act 1987 remains current and will                  not be misleading for SIRA to continue to rely on this information
         (iii)         there have been no changes in respect of the applicant’s:
                  •         Defined Industry (as defined within the applicant’s current licence conditions)
                  •         authority granted by the Australian Prudential Regulation Authority to carry on insurance business under the Insurance                           Act 1973
                  •         ownership, capital structure and board structure
         (iv)         the responsibility for the key operational functions as defined within the applicant’s current licence conditions has not been                  delegated to any third party
         (v)         that the applicant has complied fully with the licensing framework and conditions, or the applicant has complied with the                  licensing framework and conditions except for the following: (please include details and the date that SIRA approved                  the non-compliance).
SIRA’s approved date of the
above non-compliance if applicable
2.         acknowledge that penalties may apply for providing false, misleading or incomplete information.
Authorised officer’s signature
LODGEMENT INSTRUCTIONS
Attention to:
Manager – Licensing and MonitoringWorkers Compensation RegulationState Insurance Regulatory AuthorityLocked Bag 2906, Lisarow, NSW 2252Email: self&specialisedinsurers@sira.nsw.gov.au
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