. . 0
Compliance Audit Order Form ‘.‘.
®
1. Type of audit to be undertaken . b
Fair Work Compliance Audit [] HAYCROFT
e e
Workplace Health & Safety Audit [] o
2. Authorised contact for the Audit.
Title: Cmre Cwmrs Cmiss [ms Other:
Name:
Position:

Name of Director:

Business ph. () Mobile
Fax: () Email
Address for Audit:

Postal address: (if different)

3. Entity’s legal name.

(The name that appears on all official documents or legal papers and may be different from the name the entity trades
under) For e.g.

e Partnerships, the entity name will be the names of the partners

e Australian companies, the entity name will be the company name registered by ASIC

e Sole traders, the entity name will be the name of the sole trader

4. Type of Business:
[Isole Trader [] Partnership [] Company (] Trust

5. When did the business become a corporation (if applicable)? e.g. Pty Ltd

6. Trading name or business name e.g. Sally’s Hair Salon

7. ABN/ ACN

8. How many employees work in your business?
[J1-4 [s-14 [15-49 [s0-99 [100-199 [200+

Signature: Date:

Print Name:

Fax: 07 5491 7915 Email: enquiries@haycroft.com.au Post: PO Box 1051 Caloundra QLD 4551

www.haycroft.com.au
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