
PLAYERS' ACCIDENT FI.]ND
CHECK LIST

Note on returning this form please check the following:
1. The form has been sigrcd by Player / Club / Employer
2. Medical Certificate has been upplied
3. Proof of Centrelink pryment have been enclosed.

CENTRELINK
Please provide payment details:

Dates Amounts

Please provide ptynent d€t&ils received by your spouse @elgl!!!jgig:
Dates Amounts

If yor did not apply to Centrclink or rcceive payments imm Centrcl,ink ptease pnovide en erplenation'

OTrICE USE ONLY

AprovedDate: I t Amount:$...'.......... ChcqueNo'

Loss Calculations:

SIGNATI,'RE OF }dANAGER


