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WorkCover Insurance 2024/25

Date of Issue 6 July 2024
011461 ozs 09-AAI Employer Number 16565584
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HOMELY COMMUNITY SERVICES P/L
4 DIXON PLACE
LILYDALE VIC 3140

worksafe.vic.gov.au/employer
Usernan

Three steps to renew your WorkCover Insurance

Your 2024/25 Premium is $396.00

elow amounts include your Premium plus any transactions detailed on page 2

o Step 1 - Select your payment option for 2024/25
OPTION A OPTION B OPTION C

Early Full Payment - 58 Discount Fulli Payment - 3% Discount Premlum

YV int
unt

$376.20 ¢ $384.12 $396.00
OR OR

Due Date 19 August 2024 Due Date 1 October 2024 Due Date 1 November 2024

DID YOU KNOW You can remove your clams excess in 2024 electing the | it option
For more information on buy-out, visit worksafevic.g tact us on the number

9 Step 2 - Pay your premium for 2024/25
Make a payment by logging in to Online Employer by using one of the othe

e Step 3 - Certify your remuneration for 2023/24
Certify your remuneration for 2023/24 by log er Services by 21 M

000000001 2. AN, 18585584 ANBE - RNLMIN

Easy ways to pay

Funds Transfer VISA or MasterCard*
Cnlin
BS3No 033000 S s v :
Accourd No. 221437 San-ceta ¢ / premiun
= Reference 1016565584

- Phone
‘ Biller Code 5488 Call 1800 679 001 to pay over the phone
Reference 185655841 Reference 0916565584

Aaste
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Your Transaction Details =fiproverNumbes | 15662564

Ihe payment phor shown on the pre  page reflect | r
2024725 premmum, any adjustmenis and an br:
Tax Invoice Victonian Warkeover Authority ABN: 50 206 467 627
Tt 2 v [ 1= )p 2
thea relevant te wise it & t
the -y |e - - L)
Victoria’s

OPTION A WorkCover

Early Full Payment - 5% Discount GST Total incl. GST

Annual Premium 24/25 £26.00 $396.00 SCheme

Discount 5% $1.80 $19.80 has changed

Discounted Premium $34.20 $376.20 Visit worksafe.vic.gov.au/

OR scheme-modemisation

OPTION B

Full Payment - 3% Discount

Annual Premium 24/25 $36.00 $396.00

-Ehecournt 34 -$1.08 -$1188

Discounted Premium $34.92 $384.12

OR

OPTION C

Full Premium

Instalment Premium 24/95 $3600 $396.00

Full Premium $36.00 $396.00

AND
Payments and Other Transactions (added to A, B or C)
Opening Balance $5,431.93

17 Apr24  Payment Received -$5,431.93

Total Other Transactions $0.00
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Your Notice of Premium Employer Number 16565584
Premium notices state the premium payable including any adjustments for each

financial year.

WorkCover Premium (Minimum) $360.00 Date of Notice 6 Jul 2024

GST $36.00 Period of Caover

Premium Payable for 2024/25 $396.00  from: 1 Jul 2024
To: 30 Jun 2025

Minimum Premium

The minimum Wort.Cover premiumn payable by any employer f: ! $ xcl WorkCover Industry Classification

GST) Q87908 - Other Social Assistance
Semvices, Non-Public Sector

Important Information

Premium Notices: Notices show the premium payable inclueding adjustments for each financial year. Notices for 2014/15 and later
years are 1ssued under the Workplace Injury Rehabilitation and Compensation Act 2013.

Right of Review: if you consider the premium or penalty stated in a notice to be incorrect, you may request a review within 60 days from

the date this notice was servad, under
*  Division b of the Workplace Injury Rehabilitation and Compensat.on Act 2013 for the 2014/15 financial year and later financial

years.

For more informaticn on lodging a request for review, refer to worksafe.vic.gov.au/insurance.

You must let us know If... How to update your details

= you change the structure of your business (e.%. from a You can update your details by using Online Emptoyer Services.
partnership to a company) or the ownership changes After logging in via worksafe.vic.gov.au/employer you can:

c tr;'e activities you underiake at any of your workplaces »  change your contact detarls
change

) =  change your workplace address
. ¥ou move focations, add new workplaces or cease to operate - F

rom workplaces
o = update your rateable remuneration

. ¥our estimated remuneration increases by 20% or more

rom the remuneration used to calculate your premium = fell us about any other change using the
- — R e Nobify us ofotgerchanges'gfunction.

= your actual remuneration prior to 30 April is greater than the
remuneration used to calculate your premium You can also contact us via phone or emal.

These are some of the factors that can impact your WorkCover
Insurance premium. Failure to advise us of changes within 28
days can result in penalties. For more information on your
employer abligations, refer to
worksafe.vic.gov.au/insurance.
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