Australian Government

Department of Employment

Claim Form

1. The information and declaration you provide in
and pursuant to this form must be correct to the
best of your knowledge. Giving false or misleading
information is a serious offence.

2. This claim form is the form approved by the
Secretary under section 14(1)(a) of the
Fair Entitlements Guarantee Act 2012 (FEG Act).
Under section 14(1)(b) of the FEG Act, the Secretary
requires that the claim form be accompanied by
the documents that are described in this form
as‘mandatory’ (regarded as an effective claim).
Assessment of your claim cannot commence until
an effective claim is received.

The Fair Entitlements Guarantee (FEG) is a basic payment
scheme providing financial assistance to employees who
have lost their employment because of the liquidation
or bankruptcy of their employer and who are owed
employee entitlements which are not able to be paid

by their employer or from other sources.

The Fair Entitlements Guarantee Act 2012 (FEG Act) governs
eligibility for FEG assistance, the kinds of entitlements
covered and how we calculate the amount you may be
entitled to receive. If eligible, you may be entitled to receive
financial assistance for the following unpaid entitlements:

> wages

» annual and long service leave

> paymentin lieu of notice

> redundancy.

Please note some entitlements are subject to maximum
capping thresholds.

Further information, including the FEG Service Charter,
is available on the FEG website (www.employment.
gov.au/FEG). You can also contact the FEG Hotline on
1300 135 040 or the insolvency practitioner managing
your former employer’s affairs for more information
about FEG.

Before you start completing this claim form, we recommend
you read the following fact sheets available on the

FEG website (www.employment.gov.au/FEG):

»  Eligibility for FEG assistance

> How do | apply for FEG assistance

> General information for claimants.

Date of Effect: 1 July 2016 i

Fair
Entitlements
Guarantee

3. Your effective claim must be received before the
end of 12 months after the end of your employment
or the insolvency event date (whichever is later).
The insolvency event date is generally the
date a liquidator was appointed to the employer, or
the date the employer becomes bankrupt. Claims
made outside this timeframe will not be eligible.
Further information about how we calculate the
12 month timeframe is available on the FEG website
(www.employment.gov.au/FEG).

4. To be eligible you must have been an Australian
citizen or the holder of a permanent or special
category visa at the time your employment ended.

5. Please keep a copy of the completed claim form
and any copies of supporting documents for your
records as we are unable to return them.

1. The quickest and easiest way to lodge a claim is online
using FEG Online Services (www.employment.gov.
au/FEGonline). If you submit your claim online we can
start processing your claim quickly.

If you are completing a paper claim form:

2. Complete this form in English.

3. Read questions carefully and follow the instructions
beside each question.

4. Trytofill out all sections of the form, answering
all questions and ticking the relevant boxes. Fields
marked with this symbol % are mandatory and must
be completed, unless you see an instruction to go
to another question. Remember, your claim will not
be effective unless you have provided all mandatory
information requested on this form (see Attachment A).
Please use blue or black pen only and print clearly.

Email your completed form to feg@employment.gov.au
or post it to:

Fair Entitlements Guarantee Branch

Department of Employment

GPO Box 9880

CANBERRA ACT 2601

Under the FEG Act, a special scheme has been
established to provide assistance to contract
outworkers in the textile, clothing and footwear
industry (TCF contract outworkers). The normal FEG
claim form should be used to make a claim.



ENGLISH: This claim form is to be completed by employees who have had their employment terminated due to the
insolvency of their employer and are owed entitlements. Instructions on how to fill out this form are located beside
the questions. For more information and assistance call the FEG Hotline on 1300 135 040. If you need language
assistance to complete this form call the Translating and Interpreting Service on 131 450.
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CROATIAN:

Ovaj obrazac za podno3enje zahtjeva ispunjavaju zaposlenici ¢iji je radni odnos
prestao zbog stecaja poslodavca i prema kojima postoje nenamirena dugovanja.
Upute kako ispuniti ovaj obrazac se nalaze pored pitanja. ZaviSe informacija i
pomo¢ nazovite FEG Hotline )deZurni telefon( na 1300 135 040. Ako za
ispunjavanje ovog obrasca trebate pomo¢ oko prevodenja, nazovite Translating
and Interpreting Service

)Sluzbu prevoditelja_itumaca(na 131 450.

REE M & B AR B RIEREE AN
BIMER  1BEBZRERE - TEEBRBELODINSTS - N
BTREZ li'fiﬁl] EZ)B) - 1BLFTFEG Hotline ( FA&EEIE )
1300 135040 - MIFIEXERNFTEESHE) - 152 B Translating and
Interpreting Service ( £F S5E1FRSB ) 131 450 -

SIMPLIFIED CHINESE HEELE

GERMAN:
Dieses Antragsformular ist von Beschéftigten auszufiillen, deren
Arbeitsverhdltnis aufgrund von Zahlungsunfahigkeit des Arbeitgebers
beendet wurde und denen Zahlungsanspriiche zustehen. Anweisungen zum
Ausfiillen des Formulars finden Sie neben den Fragen. Weitere Informationen
und Unterstiitzung erhalten Sievon der FEG-Hotline unter 1300 135 040.
Wenn Sie beim Ausfiillen diesesFormulars sprachliche Unterstiitzung
benétigen, wenden Siessich bitte unter
131450an den Translationand Interpreting Service )Ubersetzer- und
_Dolmetscherdienst(

TRADITIONAL CHINESE: [KI/E 3= fR{EEAE 1 Ti&EE AR R i R Fr M
MEANES, BESRER. HERISNIESITEMENSE
. WIBEMRE LS AIRERE), F5IBITFEG Hotline (BARE 3

) :1300 135040, UNRIEXRIFFREESTHE,
and Interpreting Service (Z:ZE(HZREIR)

$52 & Translating
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GREEK:

Auth naitnon anolnuiwong npénetva cuprmnpwdel and toug epyaldpevout
oV €X0UV amoAUBEL Adyw MTWXELGNG TOU £py0SOTN TOUG KaLToug odeilovat
Sebouleupéveg anodoxés. Odnyieg cupMpwong Tt altnong AuTHg
umndpyouv Sima o TLg pwtnoeLs. MNaneploodtepeg mMAnpodopieg Kot
BonBela tnAedwviote otn fpapun MAnpodopLwv

FEG )Hotline( oto 1300 135 040. Av xpetdZeote YAwooikr BonBeta yia va
OUMTANPWOETE TNV aitnon autr thAedwvriote otnv Translating and
Interpreting Service )Ynnpeoia Metadpaong kat Ateppnveiog( oto 131
450.

SPANISH:

Losempleados que hayan sido despedidos porinsolvenciade su empleadorya
quienes selesadeuden pagos alos que tienen derecho, deberdn completar
este formulario de reclamo. Las instrucciones para completar el formulario
aparecen al lado de las preguntas. Para obtener masinformacion y asistencia,
llame a la FEG Hotline )linea directa( al

1300 135 040. Si necesita ayuda para completar este formulario llame al
Translating and Interpreting Service )Serivio de Traduccion e Interpretacion(
al 131 450.

ITALIAN:

Questomodello didenuncia deve essere compilato da dipendenti che hanno
persoil lavoro acausadell'insolvenza del datore dilavoro e che vantano il diritto
al pagamento di spettanze relative all’ex rapporto di lavoro. Leistruzioni sucome
compilare questo modulositrovano accanto alledomande. Per maggiori
informazioni, chiamate la FEG Hotline al numero 1300 135 040. Se vi serve
assistenza linguistica per compilare questo modulo, chiamate il Translating and
Interpreting Service

)servizio traduzioni e interpreti( al numero 131 450.

HINDI:
TG EIAT BR 3o ATRAT AT JTS0T ST § Foleldhl Aileh Terey
35Tch FAGNHT o IGAMSAT glel & HITLUT B IS & T AT
ERCTRAT ST & | ST BR T HT & FoTe el Wl & AT E@V ITE|
3T swfoaas ST T Teraar & 77T FEG Hotline (§TeaTda)
Fr

1300 135040 IT<3 BIA T | T6G 0 BRI 0T & AT HTIT T
HeIAT dlcg ¢ FﬁTransIatlng and Interpreting Service (m  ETAT
FAT) 131450 TTS BlAHToR

MACEDONIAN:

OBoj dopmynap Tpeba Aa ce NONONHU 0f CTpaHa Ha BpaboTeHuTe umnj paboteH
0fHOC 61N NPEeKUHAT 3apajy HEeNMKBUAHOCTA Ha PabOTOAABAYOT U Ha KOM UM Ce
[O/KAT UCNNaTK. YnaTcTBaTa Kako Aa ce NononHU 0BOj Gopmynap ce Haofaat
noKpaj npalwarbata. 3a noseke MHPoOpMaLym U nomoL, TenepoHupajTe Ha FEG
Hotline JMHdopmatneHa nnnumja( Ha

1300 135 040. Ako Bv Tpeba NOMOLL OKOAY ja3MKOT 3a 4a ro NOMoHeTe
dopmynapor, TenedoHunpajte Bo Translating and Interpreting Service

)Cnyx6a 3a nucmeHo M ycMeHo npeBegyBare( Ha 131 450.

VIETNAMESE:

Céc nhan vién nao bj cho nghi viéc vi chd nhan v& no va chua duoc tra lgi
béng hay dién vao don nay dé doi. Loi chi dan cach dién don duoc ghi bén
canh cau hoi. Mudn biét thém chi tiét va nh& gidp, xin quy vi dién thoai
dén FEG Hotline )Puéng day thwdng true(sé

1300 135 040. Néu quy vi can tro giup ngdn ngit dé dién don nay, xin
dién thoai dén Translating and Interpreting Service )Dich vu Théng Phién
dich(s6 131 450.
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PART A—YOUR DETAILS

A1
* A2

* A3

* A4

* AS

Title

Your name

Have you ever
been known by any
other name?

Your date of birth

Full postal address

DMr DMrs DMS DMiss DMX DDr

First name

Middle name(s)

Family name

" | No | | Yes—Ifyes, what was your previous name? You must also
provide documentary evidence of your name change to support your claim.
See Attachment A.

/ /

Please note that if your postal address changes at any stage after your claim
is lodged, you must notify FEG immediately.

PO Box or Street Address

Suburb/City

State/Territory

Postcode

Country (if not Australia)

% A6 Daytime telephone Thisis the number on which the FEG team may contact you to discuss your claim.

number

A7 Email address

Date of Effect: 1 July 2016

This is the email address where all FEG correspondence will be sent. If your

email address changes at any stage after your claim is lodged, you must notify

FEG immediately. If you do not have an email address, FEG will send all
correspondence to your postal address.




* A8 Atthe time your
employment
ended what was
your residency or
citizenship status?

% A9 Have you previously
submitted a claim
for assistance under
FEG or General
Employee
Entitlements and
Redundancy
Scheme (GEERS)?

%* A10 Will you provide
your Tax File
Number (TFN)?

% A11 If you qualify for
FEG assistance,
into what account
do you wish your
FEG assistance to
be paid?

Date of Effect: 1 July 2016

Please tick the applicable box. It is mandatory that you provide an acceptable
form of document (see Attachment A) to evidence your residency status.
Note: if you do not fall under any of the categories listed below, you would not
meet the eligibility conditions under FEG.

Australian citizen Special category visa holder

Permanent resident Other - you would not meet the eligibility
conditions under FEG.

No Yes

We are authorised under the Taxation Administration Act 1953 to request your
TFN. You are not required to provide your TFN. We are required to withhold tax
from your FEG assistance at the top rate of tax if you do not provide your TFN
or claim an exemption from providing your TFN. This may result in your FEG
assistance being taxed at a higher rate than if you provide your TFN.

No—Your FEG assistance, if any, will be taxed at the top rate of tax.

Yes—Do not write your TFN on this form. You must complete a Tax
File Number declaration and submit the declaration with your FEG
claim. You will need to contact the ATO on 1300 720 092 or via their
website at www.ato.gov.au/Forms/TFN-declaration and submit the
declaration with your FEG claim, or register your claim online at
www.employment.gov.au/FEGOnline.

| have made a separate application/enquiry to the ATO for a new or
existing TFN or am claiming a relevant exemption. You must complete
a Tax File Number declaration. You will need to contact the ATO

on 1300 720 092 or via their website at www.ato.gov.au/Forms/
TFNdeclaration and submit the declaration with your FEG claim, or
register your claim online at www.employment.gov.au/FEGOnline.

If you qualify for FEG assistance, it will be paid directly into the account you
nominate. The bank, building society or credit union account must be in your
name, although a joint account is acceptable. If you are unable to provide
details of an account in your name—please contact the FEG Hotline

on 1300 135 040.

Bank, building society or credit union name

Account holder name (e.g. John Citizen)

BSB Account number



* B1

* B2

* B3

* B4

* B5

* B6

* B7

* B8

Former employer’s
ABN or ACN

Legal name of your
former employer

Were you a director,
owner or principal
of the business

at any time during
the 12 months
before, or at any
time after, the
appointment of

an insolvency
practitioner?

Were you the
relative of a
director, owner

or principal of the
business at any
time during the
12 months before,
or at any time after,
the appointment
of an insolvency
practitioner?

Your Job Title/
Occupation

In which State or
Territory did you
work?

In what industry
did you work?

List the main duties
you did in your job

Date of Effect: 1 July 2016

PART B—DETAILS OF YOUR FORMER EMPLOYMENT

This may be found on a payslip or payment summary.

eg XY Pty Ltd.

D No D Yes—If yes, you would not meet the eligibility conditions under FEG.

. No | | Yes— Ifyes, what was your relationship? (eg spouse,
de facto, parent, grandparent, sibling, child, grandchild).

eg construction, financial services, cleaning, manufacturing.

Please list duties in order of importance.




PART B—DETAILS OF YOUR FORMER EMPLOYMENT

% B9 Were you required | No | | Yes—lIfyes, please list what was required:
to hold trade or
educational
qualifications, or
be a member of
any professional
association(s) in

order to do
your job?
B10 Did any of the Please tick all that apply.
following
. .~ Employment contract—If so, please attach a copy of the document
instruments to .
. your claim.
provide for your
working | Letter of offer—If so, please attach a copy of the document to your claim.
?
arrangements? | Award—If so, what was the title?

| Collective Agreement/Enterprise Agreement—If so, what was the title?

% B11 What was the basis  Please tick one.
of your employment
at the time your
employment ended? | Textile, clothing and footwear contract outworker

[] Employee _ Apprentice | Trainee | | Contractor/subcontractor

% B12 What was your Please tick all that apply.

working arrangement
at the t?me yOl?r | Fulltime | | Part-time | | Casual | | Shiftwork

employmentended? | | probation | | Other

B13 What was your base
weekly wage $ ‘ ‘ ‘ ‘
(before tax)?

B14 How many hours
did you work ‘ ‘
each week?

% B15 During the last | No | | Yes—Ifyes, please explain how they changed:
six (6) months of
your employment
with your former
employer, did
your working
arrangement
(such as wages
or conditions of
employment)
change?

Please continue to Part C.
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PART C—TERMINATION OF YOUR EMPLOYMENT

% C1 When did you start
work with your
former employer?

% C2 What was the last
date you worked / /
for your former
employer?

% C3 Didyouresignfrom  No—Ifno,gotoquestionC4 | | Yes—Ifyes, when did you resign?
your employment
with your former / /
employer?

What was the reason for your resignation? After answering, go to question C6.

% C4 Who terminated | Insolvency practitioner | | Employer
your employment?
% C5 Prior to your last . No | | Yes—Ifyes, when were you given notice?
day of work, were
you given notice / /
of termination of

your employment?  What was the reason given for the termination of your employment?

% C6 Didyouhavemore | | No | | Yes—Ifyes, please provide the dates for each employment
than one period period, and the reason for the interruption(s) in your employment.
of employment

with this employer? Date from Date to
/ / | / /
Reason
Date from Date to
/ / | / /
Reason

Date of Effect: 1 July 2016 5



% C7 Hasyour forme‘r No—If no, go to question C12 Yes Don't know
employer’s business . )
been sold? If yes, please provide the legal name of the new owner of the business.

% C8 Were you offered No—If no, go to question C12.
work by, or did
you commence
work with, the
new owner of the
business within
three (3) months of
the termination of
your employment?

Yes—If yes, go on to CO.

% C9 What date were you
offered work with / /
the new owner?

% C10 What date did you
commence work / /
with the new
owner?

% C11 Please provide your Please list duties in order of importance.
job title and list the
main duties in your
new job with the
new owner.

% C12 Did you commence If you have worked for more than one employer since your last day of work

employment with with the employer named in question B2, please provide a separate

any other employer(s) attachment listing all employers and the dates on which you commenced
in the three (3) with them. If, after lodging your claim, your answer to questions C7 to C12
months after your would change, you must notify FEG immediately.

last day of work
with the employer
named in

i ?
question B2? No—If no, go to question D1.

Yes—If yes, please attach a copy of your letter of offer and first
payslip with the new employer.

% C13 On what date did
you start with your
new employer?

% C14 Whatis the legal
name of your
new employer?

Date of Effect: 1 July 2016 6



PART D—WHAT ENTITLEMENTS ARE YOU CLAIMING?

* D1 Have you received,
or do you expect to
receive any payment
in respect of your
owed employee
entitlements by
any party (other
than FEG)?

% D2 Areyouowed any

employment

entitlements by your

former employer?

Date of Effect: 1 July 2016

" | No

D Yes—If yes, what is the amount you received, or expect to receive?

2

Who paid you, or is expected to pay you, this money?

What was this money for? (eg unpaid wages)

| No—If no, you would not meet the eligibility conditions under FEG.
| Yes—If yes, please provide details below.

Entitlement type Number of Amount owed
weeks owed (before tax)
Unpaid wages $
Underpaid wages $
Unpaid allowances $
Unpaid commission $
Annual leave $
Annual leave loading $
Payment in lieu of notice $
Redundancy $
Long service leave $

If you have claimed you are owed unpaid commission or allowances, please
provide details on the payments, including what the payments were for,
how they were calculated, and how often they were paid.




PART D—WHAT ENTITLEMENTS ARE YOU CLAIMING?

% D3 What steps (if any) Please include dates you took the action.
have you taken
to recover the
employee
entitlements you
consider you are
owed?

" | No || Yes—Ifyes, please name the compensation insurer.

% D4 Didyou
[T T T T TTTTTT]
workers'
compensation
during the last
six (6) months of
your employment?

% D5 Were youamember egACIRT, Incolink, Long Service Corp, QLeave.

of a redundancy
trust and/or [ No
portable Long | Don't know

Service Leave fund?
| Yes—If yes, please provide details below, and attach your latest

statement (if available).

Name of fund

Member/ID number(s)

Please continue to Part E.
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PART E—ALTERNATIVE CONTACT

E1 Do you authorise
the Commonwealth
to disclose
information in
relation to your
FEG claim to an
alternative contact?

E2 Relationship

E3 Daytime telephone
number

E4 Email address

Date of Effect: 1 July 2016

This will allow us to discuss your claim with someone else such as your partner,
sibling or child.

~ No

D Yes—If yes, please complete their contact details (contact must be over
18 years of age).

Title

DMr DMrs DMS DMiss DMX DDr

First name

This is the number on which FEG may contact your alternative contact to
discuss your claim.

This is the email address to which FEG may send your alternative contact
correspondence regarding your claim.




PART F—PRIVACY STATEMENT AND DECLARATION

Please read carefully before submitting.

Your personal information is protected by law, including the Privacy Act 1988 (Cth) (Privacy Act). Your personal
information is collected by the Department of Employment (the Department) and Contract Service Providers

for the purposes of administering the FEG programme. The Department may also collect your personal information
from third parties including other Commonwealth agencies, your former employer and insolvency practitioners,
for the purposes of administering the FEG programme.

If you do not provide some or all of your personal information the Department will be unable to assess your
claim for FEG assistance.

Your personal information may be used by the Department or be given to other parties for the purpose
of administering the FEG programme, including:

»determining your eligibility for FEG assistance

» assessing and calculating your outstanding entitlements including determining whether
any deductions to that entitlement are required, and

» research, monitoring and evaluation.

Parties that your information may be given to include:
» relevant Commonwealth agencies including the Department of Human Services, the Australian Taxation Office,
the Australian Securities and Investment Commission, the Australian Financial Security Authority, the Fair Work
Ombudsman, the Administrative Appeals Tribunal and the Commonwealth Ombudsman;

» other relevant third parties including the insolvency practitioner who is administering your former employer’s
affairs, an independent FEG contractor appointed by the Department to verify entitlements, your alternative
contact (if specified in this form) and external researchers.

The Department’s Privacy Policy contains more information about the way in which we will manage your personal
information, including information about how you may access your personal information held by the Department
and seek correction of such information. The Privacy Policy also contains information on how you can complain
about a breach of the APPs and how the Department will deal with such a complaint. A copy of the Department’s
Privacy Policy can be found at www.employment.gov.au/privacy or by requesting a copy from the

Department via email at privacy@employment.gov.au.
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1. I declare that the information provided in this application form is true and correct. | understand that providing
false or misleading information to the Commonwealth is a serious offence and may result in a range of
administrative, civil and/or criminal sanctions, including criminal prosecution.

2. | confirm that | have provided the information contained in this application form either personally or through
the assistance of a representative.

3. Il confirm that | have provided relevant documentary evidence proving my identity and citizenship/residency
status in accordance with the requirements in Attachment A.

4. | confirm that any copies | have provided are true copies of the original documents.

| consent for Commonwealth agencies, including the Department of Immigration and Border Protection,
the Fair Work Commission, the Fair Work Ombudsman and the Attorney-General's Department to disclose
my personal and sensitive information to the department where that information may be relevant to the
assessment of my claim.

6. |consent for my former employer (or the insolvency practitioner on behalf of my former employer) to disclose
my personal and sensitive information to the Department where that information may be relevant to the
assessment of my claim.

7. lauthorise the Department of Employment or its agents to exercise, on my behalf, any statutory rights | have
to require the employer (or insolvency practitioner) to provide me with access to, or copies of, my employment
records, where those records are required to determine my claim for FEG assistance.

8. lagree that | may be contacted by the Department of Employment or an external researcher for the purpose of
statistical research, monitoring and evaluation.

9. lauthorise the Department of Employment or its agents to exercise, on my behalf, any rights I have to require
the organisations listed in question D4 and D5 to provide me with access to, or copies of, my records, where
those records are required to determine my claim for FEG assistance.

10. laccept and agree that the Department of Employment may rely on the information provided by the relevant
insolvency practitioner, or as otherwise independently verified, as the basis for determining my claim for FEG
assistance in accordance with section 35 of the Fair Entitlements Guarantee Act 2012.

11. I accept that the Department of Human Services may require the Department of Employment to deduct monies
from any FEG assistance to discharge any debt in relation to child support or other social services debts that
I have incurred.

12. laccept that | am not entitled to receive or retain any money paid as a result of any error on my behalf;
on the part of an insolvency practitioner appointed to my insolvent employer; on the part of a third party
engaged to distribute FEG assistance; on the part of a third party accountant who has been engaged to verify
information; or on the part of a person administering FEG for the Commonwealth. | further accept that any
sums paid under FEG in the above circumstances will constitute a debt owed by me to the Department of
Employment and will be immediately repayable in full. Interest may be payable on this amount. | agree to
notify the Department of Employment immediately if | receive any such sums, and agree to pay those sums
to the Department of Employment.

13. lacknowledge that, upon the making of any payment by the Commonwealth in relation to my claim for
FEG assistance, to the extent of the amount paid, the liability of my former employer to me is released and
the rights | had immediately before that discharge in relation to the external administration of my former
employer become rights of the Commonwealth. | agree to promptly take all steps as are reasonably required
by the Commonwealth to enable the Commonwealth's rights to be recognised by any insolvency practitioner
appointed to my former employer, including providing any information requested by the Department of
Employment in relation to my former employer.

% Print your full name

% Your signature % Date

Date of Effect: 1 July 2016 11



PART G—CHECKLIST

G1 Please ensure you have completed the following mandatory steps.
Your claim will not be processed until you have completed all of the following:

| Answered all mandatory questions (marked with a %), unless otherwise directed
D Provided evidence of your Australian citizenship or residency status (see Attachment A)

| Provided a copy of evidence of your previous name (if your current name is different to the name
on the evidence of your Australian citizenship or residency status) (see Attachment A)

| Signed the declaration at part F

G2 It will assist us to process your claim if you provide the following documents in relation
to your former employment:

| A copy of your employment contract and/or letter of appointment
| Acopy of your final payslip
| Acopy of your employment separation certificate

| Acopy of your bank statements (for the account used for payment of wages) for the three months
before and one month after the end of your employment

I've lodged my completed claim form and all mandatory documents—what happens next?

1. After ensuring that your claim is effective (and sending you confirmation), we gather information to help us
determine if you are eligible for assistance and, if so, the amount you are entitled to. This usually involves us liaising
with the insolvency practitioner managing your former employer’s business affairs or we may request further
information from you.

2. We will use this information to assess and calculate your outstanding employment entitlements, including any
deductions that are required by law to be made, such as pay as go you (PAYG) tax or child support payments.

3. We will make a formal decision on whether you are eligible for FEG assistance and, if you are eligible, the amount
of FEG assistance payable to you. We will advise you of our decision, and make the payment to your nominated
bank account.

4. We aim to complete these steps within 16 weeks of receiving an effective claim.
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ATTACHMENT A

You claim will not be effective if the FEG team receives these documents after the end of 12 months that begin at the
later of:

> The date your employment ended, or

> The insolvency event date. This is generally the date a liquidator was appointed to your former employer, or the
date your former employer becomes bankrupt.

As stated in question A8, to be eligible for a FEG Assistance, at the time your employment ended you must have
either:

> Been an Australian citizen, or

> Held a permanent Australian visa (ie: your visa let you stay in Australia indefinitely), or

» Held a special category visa (ie: your visa let you stay and work in Australia as long as you remain aNew Zealand

citizen).

Before assessment of your claim can commence, you must provide evidence of your Australian citizenship or
residency status. Acceptable evidence of your Australian citizenship or residency status includes a copy of at least
one of the following categories of documents:

» Australian passport current at, or expired within two years of the end of your employment

> Full Australian Birth Certificate. Extracts of birth certificates are insufficient

» Australian Citizenship Certificate issued prior to the end of your employment. Including both sides if there is
anything on the reverse side

» ImmiCard issued prior to the end of your employment
» Certificate of Evidence of Resident Status
» Registration by Descent document

> Where appropriate, for the purpose of proving you hold a permanent visa, a copy of the passport you used to
apply for that visa; or a copy of the visa label from your passport (passport details must be visible); or a copy
of the Visa Grant Notice that includes the details of your passport you used to apply for that visa

> Where appropriate, for the purpose of proving you held a Special Category visa at the end of your employment,
the New Zealand passport that was current at the end of your employment or, if your passport had expired, the
most recent expired New Zealand passport that you held at the time you entered Australia prior to working for
the employer

> Confirmation of Identity and Citizenship for Aboriginal and Torres Strait Islander people where other
documentation is not available. Available on the FEG Website at www.employment.gov.au/FEG.

Please Note: Your driver’s licence is not acceptable evidence of your citizenship or residency status.

Where the name on the document does not match the name that you are claiming under you will also need to provide
proof of the change of name by providing one of either:

»  Change of Name Certificate, or

» Marriage Certificate.
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ATTACHMENT B

A3 - If you tick yes, you must provide evidence supporting your name change. Acceptable forms of evidence are
detailed in Attachment A.

A7 - Email is the recommended correspondence method. If you do not have an email address to which we can send
correspondence regarding your claim, we will send all correspondence via post.

A8 -To be eligible for FEG assistance, you must have had the right to reside in Australia permanently at the time
your employment was terminated.
You must have either:

> been an Australian citizen, or

> held a permanent Australian visa, or

» held a special category visa (Subclass 444 visa - New Zealand citizens only).

A9 - The General Employee Entitlements and Redundancy Scheme (GEERS) is an earlier scheme similar to FEG.

B1 - An Australian Business Number (ABN) is a unique 11 digit number that identifies a business. A nine digit
Australian Company Number (ACN) is a similar identifier. Your employer’s ABN or ACN can usually be found on your
payslip, contract, PAYG tax summary, or can be found on the ABN Lookup tool at abr.business.gov.au.

B2 - Your former employer’s legal name is the name of the entity, and may be different to the trading name of
the business. It may usually be found on your payslip, employment contract, payment summary and/or your
Employment Separation Certificate.

B7 - The industry you work in is the general type of trade or job area, such as transport, manufacturing, construction,
cleaning, and hospitality.

B8 - Your job duties are the key kinds of tasks that you had to complete to carry out your job. Examples of duties you
did in your job are ordering stock, retail sales, welding, metalwork, delivering goods, and bricklaying.

B9 - Examples of trade or educational qualifications are Certificates I-IV, Diplomas or Bachelor’s degrees. Examples of
professional associations are the Institute of Chartered Accountants or Engineers Australia.

B13 - Base weekly wage (also called your ordinary weekly wage) is your weekly wage, before tax, excluding any
allowances, overtime and commission payments.

B14 - If the number of hours you worked each week was not constant (eg you were a casual employee or you
worked on a ‘two weeks on, one week off’ roster) please use the average number of hours you worked in a week.

B15 - Did an event occur such as a pay rise, pay cut, change of duties, change of job title, or a change in employment
status (such as from a contractor to an employee)?

C4 - The insolvency practitioner may be the administrator, receiver/manager, bankruptcy trustee, or liquidator
managing your former employer’s affairs.

D2 - If you are unsure what type of employment entitlements you may be owed by your former employer, please call
the Fair Work Infoline on 13 13 94.

If you answered yes to this question, you may be asked to provide documents to prove the entitlements you believe
you are owed; it is in your interest to include with your claim form copies of all documents that may help us to assess
your claim (eg bank statements, payslips, separation certificate).

D3 - Examples might include seeking union assistance, obtaining legal advice, contacting your former employer to
pay the amounts owed, and contacting the Fair Work Ombdusman. If you have taken any such steps, please provide
copies of relevant documents.
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