[bookmark: _Hlk162181564]Workers Compensation and Injury Management Act 2023
Intention to reduce or discontinue income compensation — Consent
Worker
	Name:
	 

	Address:
	 


Employer
	Name:
	 


Claim
	Insurer:
	 

	Insurer claim number:
	 

	Date of injury:
	 



Proposed Action
Your employer seeks your consent to the following change to your income compensation:
	Reduce:
	☐
	Discontinue:
	☐
	Date of proposed action:
	 


Reason
	 


[bookmark: _Hlk158285985]Compensation to be paid
	[bookmark: _Hlk158285567]Current income compensation:
	$ 

	Proposed income compensation:
	$ 


Signed
I consent to the proposed action by my employer.
	Worker:
	
	Date:
	 


[bookmark: _Hlk158286353]Further information
Advice or assistance on workers compensation claims and disputes can be provided by WorkCover WA Advisory Services on 1300 794 744 or www.workcover.wa.gov.au, trade unions, or legal practitioners.

Notice Details
	Notice issued by:
	 

	Email address:
	 

	Phone number:
	 

	Web:
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