LOSS OF INCOME CLAIM FORM

A claim for loss of income can only be made by a withess who was either required to appear before

an Integrity Tribunal or requested to attend a place to be interviewed, under section 82 of the
Integrity Commission Act 20009.

Please read the Claiming costs and expenses information sheet to help you understand what you are
entitled to claim and the evidence you need to support your claim.

SUBMITTING THIS FORM

SCAN/EMAIL  inquiryoffice@integritytasgovau  If filling in by hand — please print clearly using a black

or blue pen.
POST Inquiry Office For help with reading, writing or maths call 26TEN
GPO Box 822 on 1300 00 2610.
Hobart TAS 7001
Claimant details Name
Inquiry relevant to this claim
Role in inquiry, eg witness
Reference number
of Notice requiring you to
appear before the inquiry
Details of employer Employer's Name

Address

State Postcode

Phone number

Please attach a letter from your employer to verify
the loss of income

The letter should detail the days or parts of days you could
not work, and the amount of money you did not earn as a
result, inclusive of your hourly rate.

PAGE1 | LOSS OF INCOME CLAIM FORM


http://www.integrity.tas.gov.au/__data/assets/pdf_file/0009/676170/tribunal-information-sheet-claiming-costs-and-expenses-08-2022.pdf
mailto:inquiryoffice%40integrity.tas.gov.au?subject=Loss%20of%20Income%20Claim%20Form

Details of self-employment Trading / business name

ABN

Address

Please attach evidence of past income to demonstrate
lost earning capacity eg tax return, invoices, contract,
profit and loss statement.

Benefits received Benefit details

Did you receive any benefits from
Centrelink or any other source
while you were unable to work?

[ ] ves [ ]nNo

Please provide details and attach
evidence of the benefits received.

Payment details Account holder's name

BSB number (six digits)

Account number

Name of bank

Email address for remittance

Declaration Signature
| declare that the information
provided is true and correct.

Date
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OFFICE USE ONLY

Authorised as being in accordance with section 82 of the Integrity Commission Act 2009.

Inquiry Coordinator’s signature Signature

Date
CEO Determination Signature
|:| Approved |:| Refused D s e
Reasons
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