Workers Compensation and Injury Management Act 2023
common law Settlement Agreement — Memorandum
Parties
	Date of agreement:
	 

	Worker:
	 

	Employer(s):
	 

	Third party(s):
	 

	Election Registration Number:
	 


Settlement
	Date of settlement:
	 

	Amount of settlement:
	 

	Terms of settlement:
	 

	
	 

	
	 



[bookmark: _Hlk147222436]Signatures
	Worker (or representative) signature:
	 

	Name:
	 

	Date:
	 

	Employer (or representative) signature:
	

	Name:
	 

	Date:
	 



Note
Memorandum only required if copy of settlement is not given to the Director.
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