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Insurances
Insurances protect businesses by providing cover in the event that things do not go to plan. 
Use the form below to check your cover and submit evidence of the insurances  you hold as a 
contractor. Your suitability will be based upon the answers and attachments submitted to the 
principal contractor for the project.

WorkCover

WorkSafe Employer Number:
      YES     NO    

Certificate of currency:
      YES     NO   

Have you had any WorkCover 
claims?

      

YES     NO   

Sole trader Individual in a 
partnership

Individual 
trustee of a trust Company

WorkCover Insurance not 
required

Do you have 
employees?

Do you have more 
than $7,500 in annual 

remunerations?

Do you have trainees 
or apprentices?

WorkCover Required
Have you registered?

Register for 
WorkCover

Business Structure
What type of business do you have?

office use only

no yes

AND 
OR
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https://www4.worksafe.vic.gov.au/oes-reg/index.html
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Insurances

Public Liability Insurance

Policy provider:
      YES     NO   

Public liability certificate:
      YES     NO   

Income protection

Policy provider:
      YES     NO   

Income protection certificate:
      YES     NO   

Tool insurance

Policy provider:
      YES     NO   

Tool insurance certificate:
      YES     NO   

Life insurance

Policy provider:
      YES     NO   

Life insurance certificate:
      YES     NO   

Total and Permanent Disability Insurance

Policy provider:
      YES     NO   

Disability insurance 
certificate:

      YES     NO   

POINTS

Additional comments:

office use only
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