DDBZ

Workers’ Compensation Dust Diseases Board of NSW

FORM OF SPECIAL ENDORSEMENTS

1. The above details were completed by me on behalf of the Applicant and the contents of the
Application and the Board’s Privacy Disclosure Statement were read by me to the Applicant
and the Applicant indicated his/her consent and the truth of the answers contained herein.

Signature of Advisory Officer

Print Name

Date | |
| | |

D D M M Y Y

2. The above details were completed by me on behalf of the Applicant and I have read the Board’s
Privacy Disclosure Statement.

Signature

Print Name

Relationship to Applicant
(e.g. spouse, partner, family member over the age of 18 years authorised by a Power of Attorney or
appointed as Guardian)

Date |

D D M M Y Y

3. I assisted in the completion of the above form by reading the questions to the Applicant in the

language and translating the responses to each question from the
language to the English language. The Applicant indicated his/her consent and the truth of the answers
contained herein.

I also read the Board’s Privacy Disclosure Statement to the Applicant in the language.

Signature of Interpreter/Translator

Print Name

Date | |
| | |

D D M M Y Y



