PORTABLE REQUEST FOR MISSING SERVICE
LONG SERVICE

CEAVE form

WORKER DETAILS
~

Membership number E

First name Surname

Date of birth / /
Address P/code

Mobile phone Home phone

Email

\ J

—a Please read “A guide to your request for missing service” available at www.qleave.qld.gov.au

‘_ Further information available in the guide

U Refer to the guide and attach copies of the required documents to this form

|M PO RTANT This application will be returned unprocessed if:

(a) copies of all proof documentation are not attached. (Do not supply originals.) OR
(b) the form is not completed in full OR
(c) service is requested for work not performed in Queensland.

=TI i

Employer’s business name (_

Contact name

Employer’s address € P/code

Employer’s phone number Mobile
Dates must be completed

Start date for this employer ‘_ / / Finish date / /

Did you work full-time? [ ] Yes [ No If no, please provide the number of days worked

Worker Category Q_ ) [please tick one type & provide proof of engagement] [ Employee (PAYG)

] Labour only subcontractor - please provide your ABN

Note: if you are a subcontractor who engages other workers/subcontractors, operate as a partner in a partnership, or are the trustee of a trust,

you are not an eligible worker, so please do not complete this form.

What type of work was performed? @

DECLARATION: Penalties may apply for providing false or misleading information

| certify that @ [_| all information provided is true and correct
(] I have attached all proof/documentation required for this request

Signed Date / /
N\ J
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Employer’s business name g

Contact name

Employer’s address € P/code
Employer’s phone number Mobile
Start date for this employer g / / Finish date / /

Did you work full-time? [ | Yes [ No If no, please provide the number of days worked

Worker Category Q ") [please tick one type & provide proof of engagement) D Employee [PAYG]

(] Labour only subcontractor - please provide your ABN

Note: if you are a subcontractor who engages other workers/subcontractors, operate as a partner in a partnership, or are the trustee of a trust,

you are not an eligible worker, so please do not complete this form.

What type of work was performed? @

DECLARATION: Penalties may apply for providing false or misleading information
I certify that @ [ ] all information provided is true and correct

(] I have attached all proof/documentation required for this request

Signed Date / /

N\
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Employer’s business name g

Contact name

Employer’s address g P/code
Employer’s phone number Mobile
Start date for this employer @ / / Finish date / /

Did you work full-time? [ | Yes [ No If no, please provide the number of days worked

Worker Category Q ") (please tick one type & provide proof of engagement] [] Em ployee [PAYG]

|| Labour only subcontractor - please provide your ABN

Note: if you are a subcontractor who engages other workers/subcontractors, operate as a partner in a partnership, or are the trustee of a trust,

you are not an eligible worker, so please do not complete this form.

What type of work was performed? @

DECLARATION: Penalties may apply for providing false or misleading information
| certify that @ [ ] all information provided is true and correct

[_] I have attached all proof/documentation required for this request

Signed Date / /

N\

Unit 1, 62 Crockford Street, Northgate Qld 4013
PO Box 315 Virginia BC Qld 4014 | Freecall 1300 QLEAVE
Email members(@gleave.qld.gov.au | Web www.gleave.qld.gov.au

L ‘ PORTABLE
LONG SERVICE
eave LEAVE

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.




