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ACT Leave
Services Industry Scheme
Employer Registration

This form Is to be completed only by Services Industry employers, registering for the Services Industry Scheme.

If you are & working director, sode trader or a partner in & partnership with no employees., contact us to discuss your opticns.
For help completing this form call 02 6247 3900.

Privacy — Information on this form is collected under the informabon Privecy Act 2014. Before completing this form, you rmust read
the ACT Leave privacy statement avallable at hitps:/actiesve act gov auprivacy-policy’
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Employer's declaration

| declare that:

the information provided on this form is true and correct in every detall.
1 will notify ACT Leawe in writing and provide full details if there is a change.

| acknowledge that:

ACT Leave may refusa this application if the information provided is incomplete, false or
misleading. An authorisad officer may request further information 1o be provided.

= giving false or misleading information is a serious offence under section 338 of the
Crminal Code 2002.
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I hawe read and agree to the ACT Leave privacy stabement available at
hitps:iiacteave act pov. audprivacy-policy!
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= by email to:

Return this form and all supporting documents:
= online — aave the form and upload 1o the website following the instructions at bitps: Vachiesye sct goy suforms, or
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