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“ACCS  Request for Conciliation

Accldent Compensation
Conciliation Service

Please read the hack of this form before caompleting this page.

Person requesting conciliation
Worker Other (Please provide details) ]

Worker details

Title Given name A Family name
B ] [RedIH
Address i
3 "T‘O\VUJ\\V'\ Piac,e Male _Female Date of birth
Crewnooorne  Casy Posteode 23] @/ L] [23/ufeq ]
Home Phone Mobile Phone Work Phone
£
| - b4zo Rer 97 | =

Email | s, recb’a lS@@ %ma(\ e COVVN |
Do you need an interpreter? interpreters are arranged by the ACCS

Yes D No B{Yes, what language and/or dialect? L I

Have you arranged for your union or another person to assist you at conciliation?

Yes %D Organisation ’ZQ{OCW’C&% L,&—N‘l})(@g Telephone no L%B S l
Name of Person HC(VS Haowttn

Claim details

Name of WorkSafe agent/self-insurer Claim number

Collagher Basgsert | [211200526%9 ]
Employer details

Business name Employer contact person

! o ccow Bustratian Cra Cad) J L ]
Address ~ '

J Telephone no

Postcode ‘ Fax no

Dispute details

1. Are you objecting to a decision made by the WorkSafe agent/self-insurer? %@ to 2) D No (Go to 5)

. What s the date of the decision? | ( | /' qQ /i, |

y 4 Se

. Confirm that you have attached a copy of the decision and WorkSafe agent/self-insurer reasons for decision =

- I 60 days have passed since you received the decision notice, confirm that you have provided reasons for the late application D e

g B W N

. Why do you want conciliation?
(Attach another piece of paper if you need more space.)

e WAk mine. \n?uf‘:c‘@f\ IR A vieaSana ol ynedicad cwxc)
liee. em@ense




