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Worker determination form 
For use by policyholder/employer
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Office use only

	Policyholder name:       
	Policy number:      


Name of contractor (s) this determination applies to
	     


What is the contractor paid to do?

	     


What is the contractor’s ABN? 

	     


The amount you pay the contractor is based on?
 FORMCHECKBOX 

Set amount per period
For example, you pay an award rate, annual salary or an hourly, daily or weekly rate
 FORMCHECKBOX 

Price per item or activity (piece rates)
This can include payments on a meterage rate, kilogram rate or per unit rate. 
 FORMCHECKBOX 

Quoted price for an agreed or predetermined result
You get a quote from the contractor to complete a specific job, and you pay that amount when the job is completed 
Who is responsible for providing the majority of the equipment, tools, plant, or motor vehicle needed to do the work?
	 FORMCHECKBOX 

Policyholder (please list what is provided)

	

	

	

	 FORMCHECKBOX 

Contractor (please list what is provided)

	

	

	

	 FORMCHECKBOX 

No equipment, tools, plant or motor vehicle are needed to perform the work


Do you pay your contractor an allowance or reimbursement to cover their expenses for providing the tools and equipment needed to perform the work?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Not applicable 

 Do you allow the contractor to pay someone else to do this work?

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No

 FORMCHECKBOX 

The contractor employs staff
If Yes to question 7, is this part of the written agreement between you and the contractor? (If yes, a copy of the written agreement must be provided)

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No

 FORMCHECKBOX 
 Not applicable  

 Is your contractor responsible for fixing any problems, defects or damage they cause when doing the job, at their own cost?

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Not applicable
 Does the contractor have a personal services business determination (PSBD) in effect with the ATO? (If yes, a copy of the PSBD must be provided)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 Do you have in place a signed contractual agreement? (If yes, a copy of the written agreement must be provided)
 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No

 Please attach copies of at least two invoices, quotes and/or work orders for the contractor.  Please include a copy of your written and signed contractual agreement (if applicable)
 Are these invoices a true reflection of how the contractor normally invoices you?

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No
 Please provide or attach any additional information you may wish us to consider regarding this person?
	

	

	

	


Important information—read before agreement

I confirm that the answers and statements made in this document are correct, and that no information has been withheld, which may affect the decision when determining a worker.

	Full name 

	Contact number: 

	Position: 

	Date  /  /    

	 FORMCHECKBOX 
 I agree

	Signature:


Return completed form to

Industry Advisor/Customer Advisor
      By email to info@workcoverqld.com.au
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