


Contractor details.

Name:

Address:

Private Email Address:

Phone Number: Mobile Number:

Date of Birth:

Next of kin.

Name:

Phone Number: Mobile Number:

Company billing details.

Company Name:

ABN: ACN:

Billing Address:

Phone Number: Fax Number:

Email:

Workers compensation insurance details.

Company/Agent/Provider: Policy No.:

Policy Amount: Expiry Date:

Public & property liability insurance details.

Company/Agent/Provider: Policy No.:

Policy Amount: Expiry Date:

Professional indemnity insurance details.

Company/Agent/Provider: Policy No.:

Policy Amount: Expiry Date:

Invoice payment details.

Bank Name:

Bank Branch:

Account Name:

BSB Number: Account Number:

WHERE DID YOU FIRST HEAR ABOUT MINDWORX?

Notes. Please provide a copy of Certificates of Currency for all insurances. 

Please sign the No Claims Declaration form.

(If current insurance certificates are not provided, we will deduct $2 per hour (+GST) to cover insurances until 
they are provided.)

* Please ensure that this is your PRIVATE email address as your remittance advices will be electronically distributed to this email.

COMPANY  CONTRACTOR  DETAILS

SEEK.com

Friend / Family

MyCareer

Other (please specify):BRWFast 100

JobServe JAOO Conference



   

 
 

Private Employment Agents Act 2005 
Private Employment Agents (Code of Conduct) Regulation 2005 

 
Information Statement for Work Seekers 

(Other than Models and Performers) 
 

Your relationship with a private employment agent is regulated by a number of 
Commonwealth and State laws, in particular the Private Employment Agents 
Act 2005 and the Private Employment Agents (Code of Conduct) Regulation 
2005 (the Code). 
 
Prior to providing you with placement and employment services, we are obliged 
as a private employment agent, to provide you, as a work seeker, with the 
following information: 

• We must not charge you a fee for finding, or attempting to find work 
for you in contravention of section 408D of the Industrial Relations 
Act 1999. 

• We and our employees have a working knowledge of State and 
Commonwealth legislation affecting the placement and employment 
of work seekers. 

• We will ensure that all placements are made in accordance with any 
relevant legislative requirements. 

• If you believe that your agent has acted illegally, inappropriately or in 
a false or misleading way, you may obtain information about action 
that may be taken from the Department of Industrial Relations, GPO 
Box 69 Brisbane Q. 4001, Phone: (07) 3225 2069. 

 
I, ____________________________________________________________ 

(Name) 
of _____________________________________________________________ 

(Address) 
acknowledge receiving and reading a copy of this “Information Statement for 
Work Seekers”. 
 
Signed _________________________________________________________ 
Date _________________________________ 
 
The Department of Industrial Relations recommends that this document be 
retained on file by the private employment agent and that a copy is given to the 
work seeker.  
 

(Details of Agent giving this Information Statement) 
 
Agent’s Name:        Mindworx Pty Ltd trading as Mindworx People
Agent’s Address:    Mezzanine Level, 379 Queen Street  BRISBANE QLD 4000
Agent’s Telephone Number:    +61 7 3233 9000

Authorising Law:  Private Employment Agents (Code of Conduct) 
Regulation 2005 Section 29 

Purpose: Information Statement for Work Seekers 
(Other than Models and Performers) 

Form Number: PEA1 
Version: 1 



 

 

To Whom It May Concern: 

NO CLAIMS DECLARATION 
 
I/We ____________________________________________________________________________________  
 
Hereby wish to state and advise that we have had nil claims and/or incidents reported or advised to us and 
that I/we are not aware of any incidents and/or accidents. 
 
Number of years in business: ________________________________________________________________  
 
Date of company incorporation or ABN registration: _______________________________________________  
 
Current policy in place (if applicable): 

>  Type of Policy: ______________________________________________________________________  

>  Policy Number(s): ____________________________________________________________________  

>  Period of Cover: _____________________________________________________________________  
 
 
Yours faithfully, 
 
 

 

_________________________________________ 

(Signature) 
 

_________________________________________ 

(Name) 

 

_________________________________________ 

(Position) 

 

_________________________________________ 

(Date) 



Name: Title:

Name: Title

Organisation: Start Date:

Note.

Your Signature: Date:

Manager's Signature: Date:

If there are any changes to your job or duties, please notify your Mindworx Consultant immediately.

OCCUPATIONAL HEALTH & SAFETY CHECKLIST

1. Please discuss all topics and place a tick ( √ ) in the relevant box upon completion.
2. Ensure the checklist is signed to acknowledge the induction has taken place.
3. Please email this checklist to your Consultant or fax it to +61 7 3233 9099.

Emergency & first aid procedures.

Your details.

Your manager's details.

Instructions.

Informed of onsite security procedures 

Provided with contact details of onsite Health & Safety Representative

Advised of work times & breaks

Advised of procedures & sounds for emergency evacuation & location of assembly area

Shown location of emergency exits & fire extinguishers

Introduced to area Fire Warden

Advised of first aid procedures & location of first aid person(s)

Shown workstation & instructed on relevant safe operating procedures & use of equipment

Advised of other specific workplace hazards, such as: repetitive work (including word processing and data entry)

Shown how to report injury, incidents, hazards or unsafe work practices

Occupational health & safety.



Timesheets & Invoices to be 

submitted by 12noon
Payment Dates

Monday, 27 June Sunday, 3 July Monday, 4 July
Monday, 4 July Sunday, 10 July Monday, 11 July
Monday, 11 July Sunday, 17 July Monday, 18 July
Monday, 18 July Sunday, 24 July Monday, 25 July
Monday, 25 July Sunday, 31 July Monday, 1 August
Monday, 1 August Sunday, 7 August Monday, 8 August
Monday, 8 August Sunday, 14 August Monday, 15 August
Monday, 15 August Sunday, 21 August Monday, 22 August
Monday, 22 August Sunday, 28 August Monday, 29 August
Monday, 29 August Sunday, 4 September Monday, 5 September
Monday, 5 September Sunday, 11 September Monday, 12 September
Monday, 12 September Sunday, 18 September Monday, 19 September
Monday, 19 September Sunday, 25 September Monday, 26 September
Monday, 26 September Sunday, 2 October Monday, 3 October
Monday, 3 October Sunday, 9 October Monday, 10 October
Monday, 10 October Sunday, 16 October Monday, 17 October
Monday, 17 October Sunday, 23 October Monday, 24 October
Monday, 24 October Sunday, 30 October Monday, 31 October
Monday, 31 October Sunday, 6 November Monday, 7 November
Monday, 7 November Sunday, 13 November Monday, 14 November
Monday, 14 November Sunday, 20 November Monday, 21 November
Monday, 21 November Sunday, 27 November Monday, 28 November
Monday, 28 November Sunday, 4 December Monday, 5 December
Monday, 5 December Sunday, 11 December Monday, 12 December
Monday, 12 December Sunday, 18 December Monday, 19 December
Monday, 19 December Sunday, 25 December Wednesday, 28 December

Monday, 26 December Sunday, 1 January Tuesday, 3 January

Monday, 2 January Sunday, 8 January Monday, 9 January
Monday, 9 January Sunday, 15 January Monday, 16 January
Monday, 16 January Sunday, 22 January Monday, 23 January
Monday, 23 January Sunday, 29 January Monday, 30 January
Monday, 30 January Sunday, 5 February Monday, 6 February
Monday, 6 February Sunday, 12 February Monday, 13 February
Monday, 13 February Sunday, 19 February Monday, 20 February
Monday, 20 February Sunday, 26 February Monday, 27 February
Monday, 27 February Sunday, 4 March Monday, 5 March
Monday, 5 March Sunday, 11 March Monday, 12 March
Monday, 12 March Sunday, 18 March Monday, 19 March
Monday, 19 March Sunday, 25 March Monday, 26 March
Monday, 26 March Sunday, 1 April Monday, 2 April
Monday, 2 April Sunday, 8 April Tuesday, 10 April

Monday, 9 April Sunday, 15 April Monday, 16 April
Monday, 16 April Sunday, 22 April Monday, 23 April
Monday, 23 April Sunday, 29 April Monday, 30 April
Monday, 30 April Sunday, 6 May Tuesday, 8 May

Monday, 7 May Sunday, 13 May Monday, 14 May
Monday, 14 May Sunday, 20 May Monday, 21 May
Monday, 21 May Sunday, 27 May Monday, 28 May
Monday, 28 May Sunday, 3 June Monday, 4 June
Monday, 4 June Sunday, 10 June Tuesday, 12 June

Monday, 11 June Sunday, 17 June Monday, 18 June
Monday, 18 June Sunday, 24 June Monday, 25 June
Monday, 25 June Sunday, 1 July Monday, 2 July

PAY SCHEDULE FOR CONTRACTORS PAID MONTHLY FY 1112
Version 1112.0

MAY

JUN

Friday, 3 February

Friday, 2 March

Friday, 1 June

Friday, 6 July

PUBLIC HOLIDAY PAYMENT ARRANGEMENTS:  Please be advised that Public Holidays may affect Timesheet Submission 

and Payment Dates.  Refer to the schedule for changes to timesheet submission and payment dates for weeks in which 

Public Holidays have been taken into consideration.  

Please submit approved timesheets accompanied by a tax invoice via faxed to +61 7 3233 9099 or emailed to 

mw_admin@mindworx.com.au by 12noon on the Monday unless otherwise indicated above.  Timesheets not received by 

the submission date may result in your payment being made in the following payroll. 

Friday, 2 December

Friday, 6 January

JAN

FEB

2012

Thursday, 5 April

Timesheet Period

Monday to Sunday

DEC

Friday, 5 August

Friday, 2 September

Pay Month

2011

JUL

MAR

Friday, 4 MayAPR

AUG

NOV

Friday, 7 OctoberSEP

OCT Friday, 4 November
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