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	OHSW PROCEDURE
	OHSW 75

	
	INTERIM PAYMENTS APPLICATION FORM
	


I ……………………………………………………. acknowledge that I have carefully read the attached letter and understand that - 

1. The University of South Australia may discontinue interim payments at any time without notice;

and

2. If on the final determination of my claim, it is established that I was not entitled to all or part of the interim payments, the University of South Australia is entitled to recover that amount from me as a debt.

I HEREBY CONFIRM THAT I AM PREPARED TO RECEIVE INTERIM BENEFITS IN ACCORDANCE WITH THE CRITERIA STATED ABOVE.

………………………………………………….
……………………………

(Signature)





(Date)

………………………………………………….
……………………………

(Witness Signature)




(Date)

OHSW & IM Services 

Interim Payments Form
Reviewed October 2010

