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FAIR WORK
COMMISSION

Textile, Clothing, Footwear and Associated Industries
Award 2010

Application for registration or renewal of registration

To: Fair Work Commission
PO BOX 8072
STATION ARCADE SA 5000

Facsimile: (08) 8308 9864
Email: adelaide@fwc.gov.au

Pursuant to Schedule F of the Textile, Clothing, Footwear and Associated Industries Award 2010,

application is hereby made to the Board of Reference for the registration of:

[FULL NAME OF PRINCIPAL (AS DEFINED IN THE AWARD), INCLUDING TRADING NAME]

ACN BOR

[AUSTRALIAN COMPANY NUMBER] [CURRENT REGISTRATION NUMBER - if applicable]

[ADDRESS OF FACTORY OR WORKSHOP}]

[REGISTERED BUSINESS ADDRESS - leave blank if same as above]

Please answer the following questions by placing a cross X as appropriate.

1. Do you as the Principal intend to make an arrangement with any  YES O No [

legal or natural person to have work carried out for you in the
textile, clothing or footwear industry (whether the person carries
out the work or not)?

(This does not include the employment of an employee of the
Principal who is not an outworker to carry out the work e.g. in-
house employee of the Principal)
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2. Do you as the Principal intend to make an arrangement to have
work carried out for you, with a worker who is:

a. an oufworker; or

b. a person who personally performs the work which is the
subject of an arrangement?

3. Do you as the Principal intend to make an arrangement with
more than ten (10) workers (outworkers or persons who
personally perform the work which is subject of the
arrangements)?

4. State the total number of workers you intend to make an
arrangement with.

5. Do you as the Principal wish to apply for to be allowed to employ
more than ten (10) workers?

(If the TCFUA has consented, please attach a copy)

6. Do you as the Principal wish to apply to be released from the
requirement to place a public notice in a metropolitan daily
newspaper?

(If an exemption has been consented to by the TCFUA please attach a copy)

YEs

YES [

ves [

ves [
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no O

no O

No [

no O

*Principal means an employer or an eligible entity within the meaning of s.576(1)(k) of the Workplace Relations Act 1996 and may

include a retailer, supplier, contractor or subcontractor.

Signature on behalf of Principal:

Name:

Position:

Date:

Telephone:

Facsimile:

E-mail address:

Details of contact person if different from above:
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Name:

Position:

Telephone:

Facsimile:

E-mail address:

NOTE:

For your registration application to be considered you must complete the application form and a list
of any principals that you have an arrangement with (TCFA Form).

Your Registration will be approved for a period of twelve months. You must reapply at the end of
the twelve month period to maintain your registration status.

If the Board approves your application for registration you will be provided with a registration
number. This registration number must be included in written records you keep and included in the
records provided to persons that you give work to outside the factory or premises.
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