Western Australian Industrial Relations Commission
APPLICATION FOR WAIVER OF FEE

Under the Industrial Relations Act Regulations, fees may be waived where the Registrar or a Deputy Registrar is
satisfied that the applicant would suffer serious economic hardship in paying the fee. This application will be dealt with
within 3 working days and advice given to the applicant immediately thereafter. Where the application is rejected, the
fee must be paid before the application can be considered by the Commission.

Applicant Family Name:

First names

Applicant Address  Number and Street

Suburb Postcode

Telephone Number(s) E-mail address

Number of non income earning

Date employmentended ... Lo, A dependants

| ask that the application fee payable on my application to the WAIRC be waived because | sincerely believe
that payment of the fee would cause me serious economic hardship.

| declare that to the best of my knowledge and belief the information set out in this application is true and
that, where an estimate is given, it is given in good faith.

Applicant's Signature: Date / /
1. INCOME
Final Lump Sum payment Normal salary B,
Severance Payment B
Payment in lieu of leave B o
Sub Total B,
Other regular income
.............................................................................................................................. $ Trrrrrrrarrnmrmaner
.............................................................................................................................. $ Trrrrrrrrrmmmmrnarnees
Total Income B o,
1. SAVINGS
Type of Account Name of Bank, building society, Credit Union etc  Current balance
................................................................................................... $ o
B



2. OTHER ASSETS

Description of Asset (joint or sole ownership) Estimated Net value
....................................................................................................... $ o
....................................................................................................... $ o
....................................................................................................... $ o
....................................................................................................... $ o

3. Expenses: | am committed to the following weekly expenses:

Rent/Board B o Superannuation B o
Mortgage Repayments B i e $ o,
Average cost weekly

shopping B B
Medical Benefits B e B o
Family Maintenance B e e $ o
Credit cards, loans, etc B e B o
Travel expenses (fares) ¢ ... e $ o
Car fuel costs B TOTAL weekly expenses ¢ . ...

Anticipated bills within the next 3 months

Rates (Council, water) $ e e $ e
Gas, electricity B et e, $ v
Car repayments B e e, $ i,
........................................... B . S

Please include any other information or comments about you or your economic circumstances which you
believe should be taken into account in deciding your request.




