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WA Wages Declaration 
Workers Compensation and Injury Management Act, 198 1 

(Penalties are provided under the Act for failure to furnish a true and correct statement) 

INSURED: 
 

POLICY NO: INSURER: WCN : 

 

ADDRESS:   
 

BUSINESS DESCRIPTION:   

 
Wages 
“The word “wages” means  all gross wages, salaries, remuneration, commissions, bonuses, overtime, 
allowances and the like, directors fees and all other benefits paid (whether at piece work rates or otherwise and 
whether paid in cash or in kind) to or in relation to a worker before deduction of income tax, but excluding 
termination payments, retirement pay, retrenchment pay in lieu of notice, Superannuation payment-pensions, 
“golden handshakes” and weekly payment of compensation being made to injured workers under the Act” 
Schedule A 
GENERAL WORKERS 
WESTERN AUSTRALIA  

ACTUAL WAGES PAID 
PERIOD: 
NO OF WORKERS    WAGES PAID 

ESTIMATED WAGES FOR RENEWAL 
PERIOD: 
NO OF WORKERS   ESTIMATED WAGES  

     

     
 
Schedule B  
Family Members and Working Directors NOT included i n the schedule below are NOT insured 
 ** Note family members applicable to sole traders & partnerships only ** 
NAME 
 

OCCUPATION RELATIONSHIP TO 
EMPLOYER (FAMILY 
ONLY) 

ACTUAL WAGES PAID 
PERIOD:   

ESTIMATED WAGES 
PERIOD:   

     
     
 
Schedule C 
Contractors and Sub-Contractors 
Type of Work 
Performed 

Total Remuneration Paid 
Period: 

Estimated Remuneration 
Period: 

 Labour 
Only 

Labour & 
Plant 

Labour & 
Materials 

Labour 
Plant & 
Materials 

Labour 
Only 

Labour & 
Plant 

Labour & 
Materials 

Labour 
Plant & 
Materials 

         
         
 
Family Members 
Any member of an employer’s family living in the employer’s house may be insured provided their names and 
wages are declared. 
 
Working Directors : -  
 
NOTE: Legislation now excludes Working Directors of Public Companies  altogether  

mailto:insurance@wbh.com.au
http://www.wbh.com.au/


Westminster Broking House  Page 2 of 2 
BP – 270 :Ver 8: 9 February 2009 

 

 
 
Pty Ltd Companies now have an option as to whether working directors who have some ownership of the 
company  are to be insured under the workers compensation system. For working directors with no ownership 
the following still applies. Section 160 (2a) of the “Act” states that where the employer is a company, that 
employer shall, in relation to each of its workers who is :- 

(a) a director of the company; and  

(b) (b) engaged or employed by or working for the company, provide the Insurer , both the name of the 
worker and their “wages”. Where a Working Director is not in receipt of a salary or wage or other 
remuneration as defined, the total remuneration must be based on the award rate for an occupation 
closest to the type of work performed. 

However, due to a recent court case the definition of ‘worker’ in respect to directors needs careful 
consideration. When completing your Statement please note: 

A working director is not necessarily an employee of the company and therefore, is not necessarily entitled to 
the benefits of the Workers Compensation and Injury Management Act, 1981 

Directors who would have been entitled to the benefits or the Act are NOT so entitled if they are NOT declared 
as working directors in Schedule B of the Proposal or Statement of Salaries and Wages.  

A director does not automatically become entitled to the benefits of the Act simply by virtue of being declared in 
Schedule B of the proposal or statement of salaries and wages. 

To be entitled, the director must not only be decla red in Schedule B of the proposal or statement of 
salaries and wages but also be engaged by the compa ny as a ‘worker’ – as defined by the act. 

 
 
Declaration by or on behalf of Employer 
To be signed by the employer personally/External Ac countant or where the employer is an Incorporated B ody, by the Company 
Secretary. 
 

I ______________________________________________of _______________________ 
In the State of Western Australia do solemnly and s incerely declare that the total sum of Wages (as de fined overleaf) paid to my/ 
our employees during the period now expired was as set out above AND I make this solemn declaration co nscientiously 
believing the same to be true and by virtue of an A ct of Parliament of Western Australia rendering per sons making a false 
declaration punishable for wilful and corrupt perju ry. 

Declared At   this   day of   

Signed   

Before me  Witness  

I confirm renewal of this policy is required. 

Signed   DATE   

I confirm renewal of this policy is NOT required  because   

  

Signed   DATE   

 
I confirm CANCELLATION of this policy is required b ecause   

  

Signed   DATE   
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