ELLINBANK & DISTRICT
FOOTBALL NETBALL LEAGUE INC.

1: LOSS OF INCOME CLAIM FORM

PIAayers FUIL NGME: ettt st st st st et et et ebe st stese e sasastes et ensensaseaneseesees
AArESS: e e ettt st see st et b e et et et eae et ebesee e ee e tanes
.................................................................................................................. Postcode .....ccovveveirieiniineenn
Phone Number ........ccovvereeennn. () (W) et Date of Birth / /
[0 aT o] oY 7=Te N o1 OO
1N Lo L=
CIUD: et eee e ne e Grade; 1% 2nd 3rd 4th

Nature of INJUIY: ..o Date of Injury: /
Certificate from DOCLOF: ......ccocueeveeinererirece e attached
Dependants:  SpoOUSE: ......cccueuvue. Children: .......ccuuu..... Number of Children: ............
| declare the amount of income loss by me during the above period amounted to S.................
Calculated as follows:
e WEEKS oo, days lost from work at normal wage of S.................. per week

Signature of Player: ....ccvceiveccereeeereee e Date: / /

2: CERTIFICATE BY CLUB SECRETARY

| CErtify That PlAYEL ottt et et r b e saeeae st eas sustained a
...................................................................................................................................... while playing at
............................................................... on / / . during practice / match

Name of Club Secretary or claims Officer Signature
Contact Phone NUmMber: .......cocvvveeevernereseeenne

3: CERTIFICATE BY EMPLOYEE / SELF EMPLOYEE

It is certified that: ...t (Employee) / (Self Employed)
IS @MPIOYEA DY: .ot e e (Employer)/ (Business Name)

Of (EMPIOYEA AQUIESS) .eeuveveceieteecte ettt ettt et st et s et st aa b saebesea b ebaas et sesebarsetesnnsens

Phone NUmMber: ...

He was absent from work WITHOUT PAY for the period: ......cccceeuenunen. (o SN .incl.

His loss of wages during this period was ......... days amounting to S............... at his normal wage
Of S e, per week.

Contact Name Signature and Position




