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IMC 20/6/2022 

Court Use Only Court at Perth Claim No:  
To be served no later than: 

Claimant Name:        

Address:    

Postcode: Telephone: 

Address for service by post: 

Postcode: 

Address for service by email: 

Address for service by fax: 
Respondent 
Attach Form 28 if 
more than one 
respondent 

Name:        

Address:    

Postcode: 
Act This claim is made pursuant to:      (tick the appropriate box) 

 Fair Work Act 2009 (Cth) 
 Industrial Relations Act 1979 (WA) 
 Long Service Leave Act 1958 (WA) 
 Other (specify): 

Fair Work Act 
(Cth) Claims 
Only 
s. 548(1)(c) 

The claimant elects to have the Small Claims procedure to apply to this proceeding:  (tick the appropriate box) 
 Yes 
 No 

Grounds 
 
Attach statement 
giving details 

This claim is made because the respondent has:     (tick the appropriate box) 
 Failed to comply with an award, agreement, instrument or order (specify name): 

 
 Contravened or failed to comply with another written law (specify): 

 
 Done or failed to do something else (specify): 

 
as detailed in the attached statement. 

Orders Sought 
Attach statement 
to particularise 
claim, including 
calculations. 

That the respondent:     (tick the appropriate box) 
 Pay the amount of $ 
 Pay pre-judgment interest. 
 Pay a penalty. 
 Do something else (specify): 

Claimant's 
Representative  
 
(If any) 

This claim was prepared and lodged by: 
Capacity:    Lawyer/Agent 
Address for service by post: 
 Postcode: Telephone: 
Address for service by email: 
Address for service by fax: 

 
 

Signature:  Date:  
 
Lodged in the Industrial Magistrates Court, Level 17, 111 St Georges Terrace, PERTH  WA  6000 
Telephone:   (08) 9420 4467 
Website:    www.imc.wa.gov.au 
 
 

Seal of the Court: 
Date lodged  ____________ 
Time lodged ____________ 

http://www.imc.wa.gov.au/
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