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Extension of Time to Lodge Application

If you are a worker with an imminently fatal asbestos-related disease (less than two years life expectancy), and have failed to lodge
an application for compensation within the 12 month time frames, you may apply to the Asbestos Compensation Commissioner
to extend the time in which you have to lodge an application for compensation. Refer to Asbestos Compensation in Tasmania: A
Guide, for time frames to lodge applications.

If you are a member of the family of a deceased worker, and have failed to lodge an application for compensation within

|2 months after the person’s death, or within 12 months of the commencement of the scheme, you may apply to the Asbestos
Compensation Commissioner to extend the time in which you have to lodge an application for compensation. Refer to Asbestos
Compensation in Tasmania: A Guide, for time frames to lodge applications.

Valid reasons must be stated for the failure to lodge an application and the Commissioner has the right to reject extension.
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(name, address and occupation of worker/member of the family)

do solemnly and sincerely declare that the contents of this declaration are true. | make this solemn declaration conscientiously believing
the same to be true and by virtue of the provisions of the Oaths Act 2001.

(Signature of worker/member of the family)

Declared at on
(place) (date)

before me,
(Signature)

(Name and occupation of commissioner for declarations or justice of the peace)

You must sign the statutory declaration before a justice of the peace or a commissioner for declarations (a list of occupations that
can act as a commissioner for declarations is available at:
http://www.justicetas.gov.au/legislationreview/commissioners_for_declarations and includes medical practitioners, dentists, legal
practitioners, nurses, pharmacists, optometrists, police officers).

ﬁ BY post to:
The Asbestos Compensation Commissioner

PO Box 56
ROSNY PARK TAS 7018

Print form
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