
PRIMARY CONTACT FOR YOUR BUSINESS

EMPLOYER NAME DETAILS

In accordance with Section 43 of the Building and Construction Industry (Portable Long Service Leave) Act 1991

employerregistration
Form BCI 4 v4

Trading name

Business name

ACN

ABN

STREET ADDRESS

Street address

Suburb / Town State Postcode

Building and Construction Industry (Portable Long Service Leave) Authority

POSTAL ADDRESS

Mailing address

Suburb / Town State Postcode

Select this box if your postal address is the same as your street address.

Email

Middle name/s SurnameFirst name

Date of birthAddress

Suburb / Town State Postcode

Phone Mobile

ADDITIONAL CONTACT FOR YOUR BUSINESS (OPTIONAL)

Email

Middle name/s SurnameFirst name

Date of birthAddress

Suburb / Town State Postcode

Phone Mobile

Preferred contact for QLeave returns?     Primary  Additional



WORKER INFORMATION

EMPLOYER WORK CLASSIFICATION

DECLARATION

Unit 1, 62 Crockford Street, Northgate Qld 4013 
PO Box 348 Archerfield BC Qld 4108  |  Freecall  1300 QLEAVE 
Email  members@qleave.qld.gov.au  |  Web  www.qleave.qld.gov.au

QLeave is collecting the information on this form for the purposes of administering the Building and Construction 
Industry (Portable Long Service Leave) Act 1991, as required by that Act. QLeave may give some or all of this 
information to various other Government departments or agencies as required or permitted by law. 03/21

  Air conditioning
  Bricklaying
  Cabinet maker
  Carpentry/joinery 
  Civil engineering
  Concreting
  Construction
  Demolition
  Electrical contracting
  Fire protection
  Fixed soft furnishing
  Floor coverings
  Formworker

  Glazing 
  Labour hire
  Landscaping
  Lifts
  Metal fabrication (sheet metal)
  Metal/general engineering
  Painting
  Plant operation
  Plastering
  Plumbing/draining
  Pool installation
  Refrigeration
  Roof installation

  Roof tiling
  Scaffolding
  Security screens, awnings &  
shower screens
  Security systems – installation
  Shop fitting
  Signage
  Steel fixer (fixing)
  Stonemasonry
  Telecommunications
  Thermal insulation
  Wall & floor tiling

Select the type of work that best describes your business from the list below: 

1. Provide the number of workers you engage

2. Provide the date your business first engaged eligible workers

I declare that the information provided is true and correct, and I am  
authorised to make this declaration for and on behalf of the employer. Signature

DateName Position

Click here to REGISTER with QLeave

Penalties may apply for providing false or misleading information 


	Primary: Off
	Additional: Off
	bus name: 
	ABN: 
	ACN: 
	trade name: 
	address1: 
	PC1: 
	suburb1: 
	state1: 
	mail2: 
	suburb2: 
	PC2: 
	state2: 
	first name1: 
	email3: 
	middle name1: 
	last name1: 
	address3: 
	DOB DD3: 
	DOB MM3: 
	DOB YYYY3: 
	suburb3: 
	PC3: 
	state3: 
	ph3: 
	mob3: 
	first name4: 
	middle name4: 
	last name4: 
	address4: 
	suburb4: 
	state4: 
	PC4: 
	email4: 
	Check Box2: Off
	mob4: 
	no workers5: 
	DOB DD4: 
	DOB YYYY4: 
	DOB MM4: 
	DOB DD5: 
	DOB YYYY5: 
	DOB MM5: 
	YYYY6: 
	MM6: 
	DD6: 
	ph4: 
	names6: 
	pos6: 
	submit form: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box19: Off
	Check Box20: Off
	Check Box1: Off
	Check Box postal: Off


