
 

 
NSW Workers’ Compensation 
 

Request for New Policy 
 
 

Company Details 

 
Inception Date: ____/____/____                                  Expiry Date: ____/____/____ 
 
A.C.N. : ________________________________        A.B.N. : ________________________________ 
 
Business Name : ____________________________________________________________________ 
 
Trading Name (if applicable) : __________________________________________________________ 

 
Business Type (please circle):      Company         Sole Trader         Partnership         Trust        Organisation  
 
 

Employer Contact Details 
 

Employer Postal Address : _______________________________________________________________ 
_____________________________________________________________________________________ 

Employer Situation Address : _____________________________________________________________ 
_____________________________________________________________________________________ 

Contact Name : ________________________________________________________________________ 

Phone No : ___________________  Fax No : ___________________ Email : _____________________ 
 
 
 

Business Information 
 

What is the main activity of the business? Please provide full details : _____________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
What industry is the business involved in? : _________________________________________________ 

Estimate number of employees : _________________   Estimated wages : $ _________________ 

Have you purchased an existing business? : Yes / No    Previous WorkCover Agent : ________________ 

 
 

Intermediary Details (if applicable) 
 

Intermediary Company Name : ____________________________________________________________ 

Phone No : ________________________  Email : _____________________________________________ 

 

Gallagher Bassett Servies Workers’ Compensation NSW 
Locked Bag 912 North Sydney NSW 2059 

Phone: 1800 007 033   Fax (02) 9464 7400 
Email: wcnsw@gbtpa.com.au 

Agent for the NSW WorkCover Scheme 
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