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Sub-rule 40(c) of the Industrial Relations Commission Rules 1996
	Name of Applicant:
	

	
	

	Address of Applicant:
	

	
	

	Address for Service:

(Registered Office)
	

	
	

	DX Number
	

	Telephone Number(s):
	

	Contact Person(s):
	Name(s) or Position Title(s):

	Fax Number:
	

	After Hours Contact:
	Telephone Number(s):

	Contact Person(s):
	Name(s) or Position Title(s):

	Are you registered as an Industrial Union under the Industrial Relations Act?
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If NO, attach a statement indicating in what capacity you are seeking to be included.  If you are an agent for others, include the name of those parties for whom you act.



	Full Name of Award in which you have an industrial interest:


	Are you:

· the party which made application for this award?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· an industrial union/employer which participated in the making

of this award
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you applied to vary this award in the past five years?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If NO to all three questions, attach a statement indicating the grounds on which you maintain you have an industrial interest.  Include details of any award hearings or negotiations in which you have been involved, as well as any other evidence to support your inclusion on the Register of Award Participants.

	Dated:
	

	Signed:
	

	Name and Capacity of Person Signing:
	Name:

	
	Capacity:


Print off this form, fill out the details, then return to us by:


Fax: 02 8688 3541


OR


Post: NSW Industrial Relations Commission


PO Box 927


PARRAMATTA NSW 2124





APPLICATION FOR INCLUSION ON REGISTER OF AWARD PARTICIPANTS








Industrial Relations Commission of New South Wales
Level 10, 10 Smith Street  PARRAMATTA  NSW  2150  |  PO Box 927  PARRAMATTA NSW  2124  |  
Tel: (02) 8688 3516  |  Fax:  (02)  8688 3541  |  

www.irc.justice.nsw.gov.au/

