
Form 25

[r. 19M(1)]
Workers’ Compensation and Injury Management Act 1981
ELECTION TO RETAIN RIGHT TO SEEK DAMAGES

Worker’s details

	Surname
	
	Other names

	
	
	

	Date of birth 
	
	Sex 
	
	Occupation

	
	
	
	
	

	Address
	
	

	
Postcode

	Telephone no.
	
	

	
	
	


Employer’s details

	Name
	
	

	

	Address
	
	

	





Postcode

	Telephone no.
	
	WorkCover no. (if known)

	
	
	

	Contact person 

	

	Title
	
	Telephone no.

	
	
	


Insurer’s details

	Name
	
	

	

	Address
	
	

	
Postcode

	Date weekly payments commenced 
	
	Claim no. (if known)

	
	
	

	Contact person 

	

	Telephone no.
	
	

	
	
	


Injury details

	Description of injury

	

	Date injury occurred
	
	

	
	
	
	


	Has a Degree of Disability Agreement (Form 24) already been recorded by the Director?
	Yes
(
No
(

	If yes:
…………………..date when recorded


…………………..record number

Degree of disability as agreed…………………….%


	Has the determination of a dispute as to the degree of disability already been recorded under reg. 19L by the Director?
	Yes
(
No
(

	If yes:
…………………..date when recorded


…………………..record number

Degree of disability as determined……………….%


Advice of consequences of election
	I have been properly advised of the consequences of this election.


	

	Signature of Worker
	
	Date
	        /         /          
	

	
	
	
	
	


	Warning
The registration of this election will, in most cases, prevent you from continuing to receive statutory benefits under the Workers’ Compensation and Injury Management Act 1981.

You should seek appropriate independent advice before lodging this form.  


Registration of election

	Date of registration
	
	Registration no.

	
	
	
	


	

	Signature of Director
	
	Date
	        /         /          
	

	
	
	
	
	



