
  New South Wales

SUBCONTRACTOR’S STATEMENT 
REGARDING WORKER’S COMPENSATION, PAYROLL TAX AND 

REMUNERATION (Note1 – see back of form)

For the purposes of this Statement a “subcontractor” is a person (or other legal entity) that has entered into a 
contract with a “principal contractor” to carry out work. 

This Statement must be signed by a “subcontractor” (or by a person who is authorised, or held out as being 
authorised, to sign the statement by the subcontractor) referred to in any of s175B Workers Compensation Act 
1987, Schedule 2 Part 5 Payroll Tax Act 2007, and s127 Industrial Relations Act 1996 where the “subcontractor” 
has employed or engaged workers or subcontractors during the period of the contract to which the form applies 
under the relevant Act(s). The signed Statement is to be submitted to the relevant principal contractor. 

SUBCONTRACTOR’S STATEMENT (Refer to the back of this form for Notes, period of Statement 
retention, and Offences under various Acts. 

Subcontractor: ……………………………………………………………………............................... ABN: ………………………. 
(Business name) 

of ……………………………………………………………………………………………………………………………………………………….. 
(Address of subcontractor) 

has entered into a contract with ………………………………………………………………………… ABN:.………………………  
(Business name of principal contractor)   (Note 2) 

Contract number/identifier ……………………………….…………………………………………………………………………………. 
   (Note 3) 

This Statement applies for work between: ……./……./……. and ……./……./……. inclusive,  (Note 4) 

subject of the payment claim dated: ……./……./…….  (Note 5) 

I, …………………………………………………………………………. a Director or a person authorised by the Subcontractor 
on whose behalf this declaration is made, hereby declare that I am in a position to know the truth of the 
matters which are contained in this Subcontractor’s Statement and declare the following to the best of my 
knowledge and belief: 

(a) The abovementioned Subcontractor has either employed or engaged workers or subcontractors during the
above period of this contract.  Tick [  ] if true and comply with (b) to (g) below, as applicable. If it is not
the case that workers or subcontractors are involved or you are an exempt employer for workers
compensation purposes tick [  ] and only complete (f) and (g) below.  You must tick one box. (Note 6)

(b) All workers compensation insurance premiums payable by the Subcontractor in respect of the work done
under the contract have been paid. The Certificate of Currency for that insurance is attached and is dated
……/……/…… (Note 7) 

(c) All remuneration payable to relevant employees for work under the contract for the above period has been
paid.                                                                                                                                (Note 8)

(d) Where the Subcontractor is required to be registered as an employer under the Payroll Tax Act 2007, the
Subcontractor has paid all payroll tax due in respect of employees who performed work under the contract,
as required at the date of this Subcontractor’s Statement.                                                     (Note 9)

(e) Where the Subcontractor is also a principal contractor in connection with the work, the Subcontractor has in
its capacity of principal contractor been given a written Subcontractor’s Statement by its subcontractor(s) in
connection with that work for the period stated above.                                                        (Note 10)

(f) Signature …………………………………………………… Full name……………………………………………………………… 

(g) Position/Title ……………………………………………………………………………………………… Date ……./……./……. 

NOTE: Where required above, this Statement must be accompanied by the relevant Certificate of Currency to 
comply with section 175B of the Workers Compensation Act 1987. 
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