
REPLY PAID 234 
CIVIC SQUARE   ACT   2608 

 
TELEPHONE:  (02) 6247 3900 

FREECALL: 1800 655 060 
EMAIL: construction@actleave.act.gov.au 

 
 

ACT LONG SERVICE LEAVE AUTHORITY 
 

 
Em ployee Regist rat ion Applicat ion Form  

 
Const ruct ion  

 

Employer Business Name: _______________________ 
Em ployee det ails ---- (please read t he pr ivacy inf orm at ion on t he back of  t his f orm )  
 
 
Reg ist rat ion No  (if  know n)_____________________________ Dat e o f  Bir t h_____ / _____ / _____ 
 
Surnam e__________________________________________ Given  Nam es__________________________________________________ 
 
Ad d ress ___________________________________________________________________________ Post  Cod e____________________ 
 
EMAIL:_________________________________________________________________________PHONE:_____________________________________ 
 
St ar t  Dat e_____ / _____ / _____               Cease Dat e_____ / _____ / _____ Work Per f orm ed ________________________ 
  
NUMBER OF DAYS  WORKED FROM START DATE_________GROSS  ORDINARY WAGES : $ _________APPRENTICE WAGES: $__________ 
 
REQUIRED: DAYS AND WAGES IF BACKDATING AT CURRENT WEEKLY RATE ---- (5  day w eek) 
 
 

 
 
Reg ist rat ion No  (if  know n)_____________________________ Dat e o f  Bir t h_____ / _____ / _____ 
 
Surnam e__________________________________________ Given  Nam es__________________________________________________ 
 
Ad d ress ___________________________________________________________________________ Post  Cod e____________________ 
 
EMAIL:_________________________________________________________________________PHONE:_____________________________________ 
 
St ar t  Dat e_____ / _____ / _____               Cease Dat e_____ / _____ / _____ Work Per f orm ed ________________________ 
  
NUMBER OF DAYS  WORKED FROM START DATE_________GROSS  ORDINARY WAGES : $ _________APPRENTICE WAGES: $__________ 
 
REQUIRED: DAYS AND WAGES IF BACKDATING AT CURRENT WEEKLY RATE ---- (5  day w eek) 
 
 

 
 
Reg ist rat ion No  (if  know n)_____________________________ Dat e o f  Bir t h_____ / _____ / _____ 
 
Surnam e__________________________________________ Given  Nam es__________________________________________________ 
 
Ad d ress ___________________________________________________________________________ Post  Cod e____________________ 
 
EMAIL:_________________________________________________________________________PHONE:_____________________________________ 
 
St ar t  Dat e_____ / _____ / _____               Cease Dat e_____ / _____ / _____ Work Per f orm ed ________________________ 
  
NUMBER OF DAYS  WORKED FROM START DATE_________GROSS  ORDINARY WAGES : $ _________APPRENTICE WAGES: $__________ 
 
REQUIRED: DAYS AND WAGES IF BACKDATING AT CURRENT WEEKLY RATE ---- (5  day w eek) 
 
 

 
 
Reg ist rat ion No  (if  know n)_____________________________ Dat e o f  Bir t h_____ / _____ / _____ 
 
Surnam e__________________________________________ Given  Nam es__________________________________________________ 
 
Ad d ress ___________________________________________________________________________ Post  Cod e____________________ 
 
EMAIL:_________________________________________________________________________PHONE:_____________________________________ 
 
St ar t  Dat e_____ / _____ / _____               Cease Dat e_____ / _____ / _____ Work Per f orm ed ________________________ 
  
NUMBER OF DAYS  WORKED FROM START DATE_________GROSS  ORDINARY WAGES : $ _________APPRENTICE WAGES: $__________ 
 
REQUIRED: DAYS AND WAGES IF BACKDATING AT CURRENT WEEKLY RATE ---- (5  day w eek) 
 
 

 
Page ____ of  ____ 

 

NATIONAL ASSOCIATIONS CENTRE 
UNIT8/71 CONSTITUTION AVENUE 
CAMPBELL   ACT   2612 

 



 
 

 
 
 
 
 
 

 

Your privacy 
 

The Lo g Se i e Lea e Autho ity the Authority , e , ou  a d us  is olle ti g pe so al a d othe  i fo atio  i  
this form to register your business in the applicable portable long service leave scheme in accordance with Part 4 of 

the Long Service Leave (Portable Schemes) Act 2009 (ACT) the Act .  We olle t, use, dis lose a d a age pe so al 
information in accordance with the Territory Privacy Principles under the Information Privacy Act 2014 (ACT). 

 

The Authority may also collect your personal information: if you provide quarterly returns and payments to us; if 

(after registration) you enter your personal information via your online employer portal; via public sources of 

i fo atio  to e ify you  usi ess  ide tity; ia e fo e e t a ti ities; o  if you o u i ate ith us i ludi g by 

phone, fax, email, letter, in person or via your authorised representative. 

 

The Authority will use your personal and other information to: enter your business on the employers register; 

provide to your business a certificate of registration, unique identifier, information pack, online portal access and 

pe iodi  state e ts; olle t a d p o ess you  usi ess  ua te ly etu s a d le ies; ai tai  a d update the 
employers and workers registers; otherwise administer the portable long service leave scheme(s) applicable to your 

usi ess; o u i ate ith you; ad i iste  the Autho ity s ge e al usi ess e ui e e ts; eet ou  legal a d 
regulatory obligations, including as a Territory Authority; undertake surveys, monitoring, analysis and evaluation of 

the porta le lo g se i e lea e s he es a d the Autho ity s pe fo a e of its fu tio s a d a ti ities; a d p o ide 
your business with information about our activities, events, news and publications. 

 

Without your personal information, we may be unable to: enter your business on the employers register, 

communicate with you, answer your query, or otherwise administer the applicable portable long service leave 

scheme(s) as it applies to your business and your workers. 

 

The Authority may disclose your personal information to: our contracted service providers, (e.g. information 

communications and technology providers who help us to manage our databases and other information technology 

needs; auditors; actuaries; and for surveys, monitoring, analysis and evaluation purposes); reciprocal authorities 

(interstate agencies and bodies that are responsible for administering similar portable long service leave schemes); 

your authorised representative; our external advisers; and as otherwise authorised or required by law (e.g. when we 

remit tax on leave payments to the Australian Tax Office).  The Authority does not disclose personal information to 

third parties outside Australia, unless required or permitted by law. 

 

Our privacy policy (available at http://www.actleave.act.gov.au/privacy-policy.html) contains further information 

about how you can access and correct your personal information, how you can complain about a breach of your 

privacy, as well as further information about how we will manage your personal information. 

 
 

http://www.actleave.act.gov.au/privacy-policy.html

