PORTABLE EMPLOYER
Leave ’ LONG SERVICE MISSING SERVICE FORM

Please complete this form or log in at www.gleave.qld.gov.au to complete your return online.
Note: This form is only to be completed by employers.

EMPLOYER DETAILS
N

Employer number Contact name

Email Contact number

Employer mailing address

Suburb / Town State Postcode

Signature of employer or authorised person

N J
WORKER DETAILS
N
Worker surname Worker first name Worker middle name
Date of birth Gender Worker’'s QLeave number (if known) Worker email address
M F Unspecified
-

Worker mailing address

Suburb / Town State Postcode

Start date End date What type of work was performed?

Worker type [Mark X in one box only) Casual? |Fyes Days worked (Include weekend work)  Terminated? Was this worker full-time?

Emp Labour Working Mark X Mark X Mark X
(PAYG) Only Sub Director if YES if YES if YES

Please send completed form to services(dgleave.gld.gov.au

PORTABLE Unit 1, 62 Crockford Street, Northgate Qld 4013
Le Ve ‘ LONG SERVICE PO Box 348 Archerfield BC QLD 4108 | Freecall 1300 QLEAVE
LEAVE Email services(dgleave.qld.gov.au | Web www.qleave.qld.gov.au

QLeave is collecting the information on this form for the purpose of administering the Building and Construction
Industry (portable Long Service Leave] Act 1991, Contract Cleaning Industry (Portable Long Service Leave] Act 2005

and Community Services Industry (Portable Long Service Leave] Act 2020, as required by the Acts. QLeave may give
some or all of this information to various other Government departments or agencies as required or permitted by Law.
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