Christine McCaffrey

Affinity Manager

QBE Workers’ Compensation
Level 11

82 Pitt Street

SYDNEY NSW 2000

Facsimile: (02) 9212 6889

Dear Christine

Please be advised that | wish to appoint the Motor Traders’ Association of NSW as my
Agent.

| wish to transfer my Workers’ Compensation Policy to the MTA/QBE Workers’
Compensation Scheme.

Please provide the Motor Traders’ Association of NSW with claims information on my
policy.

Policy Details:

Company Name:

Trading Name:

Policy No.: Expiry Date:

Signature: Date:

Director’s Signature / Authorised
Person

Should you have any enquiries, please do not hesitate to contact me.

Yours faithfully



