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Workers Compensation and Injury Management Act 2023

APPROVED FORM [s. 496]

Notice to WorkCover WA — Common Law Action by Dependants

In accordance with section 496 of the Workers Compensation and Injury Management Act
2023 the approved form for a notice given under section 143(4) of the Workers
Compensation and Injury Management Act 2023 regarding common law actions by
dependants following a workplace fatality is Notice to WorkCover WA — Common Law

Action by Dependants in Appendix 1.

The Notice to WorkCover WA — Common Law Action by Dependants in Appendix 1 is
effective 1 July 2024 and registered as WorkCover WA Approved Form CL4 — v1
[D2024/109669].
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CHRIS WHITE
CHIEF EXECUTIVE OFFICER

27 May 2024

D2024/109724



APPENDIX 1

Workers Compensation and Injury Management Act 2023

NOTICE TO WORKCOVER WA — COMMON LAW ACTION BY DEPENDANTS

This notice is given to WorkCover WA under section 143(4) of the Workers Compensation
and Injury Management Act 2023 relating to an action for damages for an injury causing the
death of [insert worker's name] under the Fatal Accidents Act 1959 or Law Reform
(Miscellaneous Provisions) Act 1941.

Claimant(s) / dependant(s)

Name(s):

Employer(s) / defendant(s)

Name(s):

Representative(s)

Name:

Address:

Contact person:

Phone number:

Email address:

WorkCover WA Approved Form CL4 — V1 [s. 143(4)]
D2024/109669 Effective from 1 July 2024



APPENDIX 1

Commencement of action

Has an action for damages commenced?

If yes, date action commenced:

] Yes O No

Judgment or settlement

Has judgment been given or has settlement taken place?

If yes, date of judgment/ settlement

] Yes O No

Judgment/ settlement ref #

Notice Details

Notice issued by:

Email address:

Phone number:

Date of notice:

D2024/109669

WorkCover WA Approved Form CL4 — V1 [s. 143(4)]
Effective from 1 July 2024
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