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Description automatically generated with medium confidence]		SURRENDER OF SELF-INSURER LICENCE
	APPLICATION FORM



This form is to be used by a single or group licensed self-insurer to apply to surrender its licence. Upon approval of the application, the licence holder and all related entities included in a group licence will cease to be self-insurers.
The Application for Self-insurer Licence Guidelines (the Guidelines) must be read prior to completing this form.
This application is made under section 248(1)(d) of the Workers Compensation and Injury Management Act 2023 (the Act).
SECTION A – APPLICANT DETAILS
	Name of licence holder:
	 


SECTION B – APPLICATION CRITERIA
1. Reason for applying to surrender the self-insurer licence:
	 


2. Complete one of the following options.
OPTION 1
If the application is due to sale of the self-insurer or the entire group self-insurers, fill out the information below.
	Purchaser’s legal entity name:
	 

	ABN:
	 

	Expected sale completion date:
	 


If applicable, attach a copy of the relevant ASX announcement. 
OPTION 2
If the application is due to conversion from self-insurance to a conventional workers compensation insurance policy, provide a copy of the insurance certificate of currency issued by the licensed insurer.
OPTION 3
If the application is due to entering self-insurance with another workers compensation scheme (e.g. Comcare), provide evidence of approval issued by the relevant scheme.
OPTION 4
If the application is due to voluntary administration, provide details of the administrator and alternative workers compensation insurance coverage during the period of administration.
3. Provide the following information:
· actuarially estimated outstanding claims liabilities
· details about funding capacity for meeting the outstanding liabilities following surrender of the self-insurer licence
· the arrangement and resources committed for ongoing claims and injury management
· information about the capabilities for ongoing submission of workers compensation data
· any other proposals which may impact meeting any self-insurer liability following surrender of the self-insurer licence. 
SECTION C – SELF-INSURER DECLARATION
The authorised officer of the self-insurer licence holder must complete the statement below.
	Name:
	 

	Position:
	 

	Phone:
	 

	Email:
	 

	Signature:
	 

	Date:
	 


☐ Check here to indicate you:
· certify all information provided in this application is true and correct to the best of your knowledge
· undertake to supply any other information required by WorkCover WA in assessing this application
· acknowledge WorkCover WA will retain the existing bank guarantee and value for the first two years post surrender of licence in accordance with the Guidelines
· acknowledge the self-insurer and approved related entities are required to manage and fund any current and future claims incurred during the period of self-insurance licence approval
· acknowledge the self-insurer will comply with any ongoing data submission requirements determined by WorkCover WA.
Please submit the completed form and attachments via email to records@workcover.wa.gov.au.
For further information, contact WorkCover WA’s Advice and Assistance Service on 1300 794 744.
WorkCover WA Approved Form V1 [s.248(1)(d)]
D2023/253045		Effective from 1 July 2024

WorkCover WA Approved Form V1 [s.248(1)(d)]
D2023/253045		Effective from 1 July 2024
image1.png




