
GEERS
General Employee Entitlements

& Redundancy Scheme

WHAT IS GEERS?
GEERS is a basic payment scheme established to assist 
employees who have lost their employment due to the 
insolvency of their employer, and who are owed certain 
employee entitlements. 
By carefully completing all of this form, you will help the 
Department of Education, Employment and Workplace 
Relations to assess your claim as quickly as possible.

WHAT GEERS COVERS
You may be eligible to receive assistance under GEERS for 
the following employee entitlements: 

unpaid and underpaid wages ›
unpaid annual leave  ›
unpaid long service leave  ›
unpaid payment in lieu of notice  ›
unpaid redundancy pay.  ›

Please refer to the GEERS Operational Arrangements 
for the relevant limits which may apply.

WHAT YOU NEED TO KNOW BEFORE 
FILLING OUT THIS FORM
You may be eligible for GEERS assistance if:

your former employer has gone into liquidation or  ›
bankruptcy; and 
an insolvency practitioner has been appointed to manage  ›
your former employer’s affairs; and
you no longer have a job with your former employer; and ›
you believe you are owed entitlements. ›

You must submit your claim form to the Department of Education, 
Employment and Workplace Relations within 12 months of:

your former employer going into liquidation or  ›
bankruptcy, or
the date your employment was terminated  ›
(whichever date is later).

HOW TO FILL OUT YOUR CLAIM FORM 
Complete this form in English. 1. 
Read questions carefully and follow the instructions 2. 
beside each question.
Use blue or black pen only, print clearly and use only one 3. 
claim form per person.
Try to fi ll out all sections of the form. You must answer 4. 
questions marked with this symbol À or your form will be 
returned which may delay the processing of your claim.
To get help fi lling out this form, speak with the insolvency 5. 
practitioner managing your former employer’s affairs or 
call the GEERS Hotline on 1300 135 040.
If you require an interpreter, call the Translating and 6. 
Interpreting Service on 131 450. This is a free service.
Send your completed form to:7. 
Department of Education, Employment and 
Workplace Relations
Loc code: 29BBP21
Employee Entitlements Branch
GPO Box 9880
CANBERRA  ACT  2601
We will notify you in writing when we have received your 8. 
claim form and after we have assessed your claim.

Other information

The Department uses the GEERS Operational Arrangements 
to work out if you are eligible and the amount of any GEERS 
advance. 

To get information on eligibility for GEERS and the claim 
process:

contact the insolvency practitioner managing your  ›
former employer’s business affairs
telephone the GEERS Hotline on 1300 135 040 ›
visit workplace.gov.au/geers ›
email GEERS@deewr.gov.au. ›

Claim Form

Important! Remember:
1. The information you provide in this form must be correct to the best of your knowledge. Giving false or misleading 
information is a serious offence.

2. It is in your interest to include with your claim form copies of all documents that may help the Department to assess 
your claim. A decision may be made on the information you have provided. 07
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LANGUAGE
assistance for non-english speakers



GEERS
General Employee Entitlements

& Redundancy Scheme

Claim Form

PART A – PERSONAL DETAILS

YOUR NAME

YOU MUST ANSWER
QUESTIONS 1 TO 5

À 1  Title – (Mr, Mrs, Ms, Miss)

À  First name

Middle name

À Family name

YOUR DATE OF BIRTH À 2  

ARE YOU AN AUSTRALIAN 
CITIZEN OR DO YOU RESIDE 
PERMANENTLY IN AUSTRALIA?

À 3
� Yes                       � No

YOUR ADDRESS 

(Street or postal address)
À 4  Number and street

À Suburb or city

À State or territory                                                                 À Postcode

YOUR CONTACT DETAILS

Tick and fi ll out at least one (1)
way you prefer us to contact you during 
working hours if necessary. 

À 5  Home number (include area code)     Tick preferred contact method

À Business hours number (include area code)

Mobile or other number (include area code)

Email

Please answer all questions and 
tick the relevant boxes.

Fields marked with this symbol 
À are mandatory and must be 
completed.

Leaving a question blank may 
delay the processing of your 
claim.

D D  /  M M  /  1 9 Y Y
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PART B – YOUR JOB DETAILS

YOUR JOB DETAILS

YOU MUST ANSWER QUESTION 6
Q6: The legal name and address of your 
former employer, for example ‘ABC Pty Ltd, 
10 Main Street, Sydney, NSW, 2000’.
Q7: A business’ trading name is sometimes 
different to the registered legal name. 
For example, the legal name might be 
AB & Sons Pty Ltd while the trading 
name is Jim’s Carpets.
Q8: To fi nd your employer’s ABN or ACN, 
you can check:

your payslip ›
any letter from your employer with their  ›
letterhead
your group certifi cate ›
talk to the insolvency practitioner or ›
visit abr.gov.au. ›

ABNs are 11 digits, for example:
12 345 678 910. ›

ACNs are nine digits, for example:
123 456 789. ›

À 6  Your former employer’s legal name and address

7  Trading name (if known)

8  ABN (Australian Business Number) or ACN (Australian Company Number)

YOUR OCCUPATION 

YOU MUST ANSWER
QUESTIONS 9, 10 AND 11

Q9: Examples of ‘industry’ types include: 
transport, hospitality, construction etc.

Q10: Examples of ‘job titles’ include 
sales manager, security guard, truck 
driver, hairdresser. 

Q11: Examples of ‘common duties and 
tasks’ include ordering stock, retail sales, 
deliveries, bricklaying, metal work, welding.

À 9  What industry did you work in?

À 10  What was your job title?

À 11  List the most common duties and tasks you did in your job

EMPLOYMENT TYPE

YOU MUST ANSWER
QUESTIONS 12 AND 13

À 12  What was your working relationship with the employer? Tick relevant box(s).
� Employee
� Apprentice
� Trainee
� (Sub)Contractor

À 13  Were you a director, owner or principal of the business within 
the last 12 months?
� Yes                         If Yes, go to question 16

� No                          If No, go to question 14



PART B – YOUR JOB DETAILS

RELATIVES

YOU MUST ANSWER 
QUESTIONS 14 AND 15

Q14 and 15: Relatives include your spouse 
(including de facto spouse), parent, 
grand and great grandparents, children, 
grandchildren, brothers or sisters.

Do not list relatives such as aunts, uncles, 
nieces, nephews or any in-laws.

À 14  Are you a relative of a director or owner of the business?
� Yes                 If Yes, go to question 15
� No                  If No, go to question 16

À 15  If Yes, state who you were related to as well as your relationship
with that person (for example, Mr Jones, Director, brother)?

EMPLOYMENT INSTRUMENT

Q16: Examples of employment instruments 
include awards, agreements and contracts.

If you are unsure of your formal 
employment arrangement, contact:

the insolvency practitioner ›
the Workplace Infoline on 1300 363 264 ›
visit workplaceauthority.gov.au. ›

� You must attach a copy of this 
document to your claim.

16  What type of employment instrument were you employed under? 
Tick the relevant box.
� Award

What award were you employed under?

� Workplace Agreement (for example, collective agreement,
            Australian Workplace Agreement, certifi ed agreement) �

� Employment contract �

� Letter of appointment �

It is in your interest to provide copies of any 
documents that may help the Department to 
assess your claim, including: 

payslips ›
contract of employment signed by your  ›
former employer
a letter of termination ›
timesheets ›
payment summaries ›
separation certificate. ›

If you want to include these with your claim 
form, do not attach original documents
as they cannot be returned.

A decision may be made on the information 
you have provided.

17  Under what arrangement were you employed?  Tick the relevant box.
� Full-time (permanent)
� Part-time (permanent)
� Casual

18  What was your weekly wage before tax (excluding regular allowances or 
commissions – see question 39)?

19  What was your hourly wage before tax?

20  How many hours each week did you work on average?

21  In which state or territory were you employed?

$

$



PART C – TERMINATION OF YOUR EMPLOYMENT

START AND FINISH DATE 

YOU MUST ANSWER 
QUESTIONS 22 TO 26

Q22 and 23: If you are not sure of the 
dates you started or fi nished work with 
your former employer enter the 
month and year.

EMPLOYMENT TERMINATION

Q24: Were you told that your employment 
was being terminated and given notice 
(for example, you fi nished up with your 
former employer two weeks after you were 
told you no longer had a job)?

À 22  What was your fi rst day of work with your former employer?

À 23  What was your last day of work with your former employer?

À 24  Were you told in advance that your employment was being terminated?
� Yes                 If Yes, go to question 26
� No                  If No, go to question 25

À 25  Did you resign from your employment?
� Yes                 If Yes, go to question 26
� No                  If No, go to question 27

À 26  If Yes to question 24 or 25, please provide the date.

Q27: The insolvency practitioner may be 
the administrator, receiver manager, 
bankruptcy trustee or liquidator managing 
your former employer’s affairs.

27  Who terminated your employment? Tick the relevant box.
� Insolvency practitioner
� Employer
� Resigned

28  What was the reason given for your termination? OR Why did you resign?

29  Has your former employer’s business been sold?
� Yes                 If Yes, go to question 30
� No                  If No, go to question 32
� Don’t know     If you Don’t know, go to question 32

30  If Yes, were you re-employed by the new owners of the business?
� Yes                If Yes, go to question 31
� No                  If No, go to question 32

31  If Yes, what date did you start work with the new owners?

32  Have you been employed by a business owned by either your former 
employer, the director(s) of your former employer or a person who was or is 
employed by your former employer?
� Yes                If Yes, go to question 33
� No                  If No, go to question 34

33  If Yes, what date did you start work with the new business?

D D  /  M M  /  Y Y Y Y

D D  /  M M  /  Y Y Y Y

D D  /  M M  /  Y Y Y Y

D D  /  M M  /  Y Y Y Y

D D  /  M M  /  Y Y Y Y



PART C – TERMINATION OF YOUR EMPLOYMENT

INSOLVENCY PRACTITIONER

Q34 and 35: The insolvency practitioner 
manages the affairs of your former 
employer. Please supply the insolvency 
practitioner’s name and contact number.

34  Insolvency practitioner’s name

35  Insolvency practitioner’s telephone number (include area code)

PART D – CLAIM DETAILS – WHAT ARE YOU OWED?

PAYMENTS

YOU MUST ANSWER 
QUESTIONS 36 AND 37

Q37: If you have received some of your 
employee entitlements such as redundancy 
pay, list the amount here. 

Do not include wages you may have 
received while working for the business 
after it went into administration and was 
managed by the insolvency practitioner. 

Do not include wages you earned before 
your former employer went into liquidation 
or bankruptcy. 

À 36  Have you received any payment in respect of employee entitlements
from any person or organisation?

� Yes                         If Yes, go to question 37

� No                          If No, go to question 38

À 37  If Yes, enter the amount you received from the employer or any
other person.

Is this amount before or after tax? Tick the relevant box.

� Before tax             � After tax

What business or person provided you this money and what was it for? 
(For example, Jim’s Carpets, for unpaid wages).

ARE YOU OWED 
ENTITLEMENTS?

YOU MUST ANSWER QUESTION 38

Q38: If you are not sure what entitlements 
you are owed as part of your working 
conditions, award, or employment 
contract please call the Workplace Infoline 
on 1300 363 264.

If you are not covered by the federal 
system, please call your local state service 
on the following numbers:

New South Wales – 13 16 28

Queensland – 1300 369 945

South Australia – 1300 365 255

Western Australia – 1300 655 266

Tasmania – 1300 366 322

If you answer Yes to question 38, you may 
be asked to provide documents to prove 
your employee entitlements.

À 38  Are you owed employee entitlements by your former employer?

� Yes                         If Yes, go to question 39

� No                          If No, go to question 40

( )

$



PART D – CLAIM DETAILS – WHAT ARE YOU OWED?

Q39: Only fi ll in this question if you know 
what entitlements you are owed.

If you are unsure of what you are owed, 
the Department will check with the 
insolvency practitioner and/or an 
independent GEERS contractor to work out 
your entitlements.

It is in your interest to include with your 
claim form copies of all documents that may 
help the Department to assess your claim. 

A decision may be made on the information 
you have provided. 

39

Number of
weeks owed Amount before tax

Wages $

Commission/regular 
allowances $

Annual leave $

Annual leave loading $

Payment in lieu
of notice $

Redundancy $

Long service leave $

TOTAL $

If you received commissions or a regular allowance, please indicate how often 
this payment was received in the box below (for example, monthly).

CHANGES IN EMPLOYMENT 
CONDITIONS

Q40: For example, did you receive a pay 
rise, pay cut, change of duties or job title, 
or go on workers’ compensation?

40  During the last six (6) months of your employment with your former 
employer, did your entitlements, such as wages, and/or conditions of 
employment change?

� Yes                If Yes, go to question 41
� No                  If No, go to question 42

41  If Yes, how?

OTHER SOURCES OF 
ENTITLEMENTS

Q42: Examples of entitlement protection 
schemes include: Australian Construction 
Industry Redundancy Trust (ACIRT), 
Mechanical and Electrical Redundancy 
Trust (MERT), Building Employees 
Redundancy Trust (BERT) or INCOLINK. 

Include a copy of your most recent 
statement. Do not attach your original 
statement as it cannot be returned to you. 

42  Are you a member of an industry-based entitlement protection scheme?
� Yes                 If Yes, go to question 43
� No                  If No, go to question 44
� Don’t know     If you Don’t know, go to question 44

43  If Yes, which one?

Member/ID number



PART E – OTHER COMMENTS

44  How did you fi nd out about GEERS?

� Insolvency practitioner            

� Employer

� Internet                                   

� Centrelink

� Other      If Other, please indicate where the information came from.

YOU MUST ANSWER QUESTION 45 À 45  Have you put in a GEERS claim form before?

� No            

� Yes, for this employer

� Yes, for a different employer



PART F – PRIVACY STATEMENT AND DECLARATION  please read carefully before signing

PRIVACY NOTICE

The Department of Education, Employment and Workplace Relations (DEEWR) manages information given by you in this 
claim form in accordance with the Privacy Act 1988. It collects this information, and other information in relation to your claim, 
for the purposes of determining what employee entitlements you may be owed by your former employer. DEEWR also uses the 
information for statistical research, monitoring and evaluation that may be carried out by it or by external commercial researchers.

DEEWR usually discloses some or all of the information which relates to your claim for purposes outlined above to the 
insolvency practitioner who is administering your former employer’s affairs; providers of alternative entitlement protection 
schemes and/or an independent GEERS contractor appointed by DEEWR to check entitlements; to Centrelink for the 
calculation of entitlements; to the Australian Taxation Offi ce, the Australian Securities and Investments Commission and the 
Insolvency Trustee Service Australia to facilitate the recovery of GEERS advances and to support compliance activities; 
to the Workplace Ombudsman for investigations under the Workplace Relations Act 1996; and to the Commonwealth 
Ombudsman where a complaint is made in relation to a GEERS claim.

DECLARATION

1. The information provided in this claim form is true and correct to the best of my knowledge.
2. I certify that I have provided the information contained in this application form either personally or through the
assistance of a representative.
3. I authorise DEEWR or its agents to exercise, on my behalf, any statutory rights I have to require the employer 
(or insolvency practitioner) to provide me with access to, or copies of, my employment records, where those records 
are required to determine my claim for GEERS assistance.
4. I authorise the Workplace Authority and workplace agreement offi cials to disclose to DEEWR for the purpose of my 
claim for GEERS assistance, information in relation to any Workplace Agreement to which I am, or have been, a party. 
I understand that DEEWR may use this information when determining my claim for GEERS assistance.
5. I authorise the Workplace Ombudsman to disclose to DEEWR for the purpose of my claim for GEERS assistance, 
information in relation to me that it has collected as a result of any investigation by the Workplace Ombudsman. 
I understand that DEEWR may use this information when determining my claim for GEERS assistance.
6. I authorise DEEWR or its agents to exercise, on my behalf, any rights I have to require the organisation listed in 
question 43 to provide me with access to, or copies of, my records, where those records are required to determine 
my claim for GEERS assistance.
7. Where I have not provided information in relation to my claim for GEERS assistance, I accept and agree that DEEWR 
will usually rely on the information provided by the insolvency practitioner, or as otherwise independently verifi ed, as the 
basis for determining my claim for GEERS assistance.
8. I further accept that I am not entitled to receive any money paid as a result of any error on my behalf or on the part 
of an insolvency practitioner acting for my insolvent employer, or on the part of a person administering GEERS for 
the Commonwealth AND that any sums paid under these circumstances are a debt owed by me and are immediately 
repayable in full. Interest may be payable on this amount.
9. I certify that any copies I have provided are true copies of the original documents.
10. I acknowledge that the giving of false or misleading information is a serious offence.

YOU MUST SIGN AND DATE YOUR CLAIM FORM

À Your signature

À Date
D D  /  M M  /  2 0 Y Y



PART G – AGENT DETAILS

AGENT

Complete this section only if there is 
someone you trust and authorise to speak 
with the Department about your GEERS 
claim on your behalf, for example a 
person over 18 years of age such as your 
husband, wife, brother, sister or child. 
Ensure all areas are completed.

Do you want someone else to speak with the Department on your behalf?

� Yes  (if Yes, complete the remaining boxes)                
� No   

Agent’s full name

Relationship with agent

Agent’s address

Agent’s phone number (include area code)

Agent’s signature

Date

Your signature

Date

D D  /  M M  /  2 0 Y Y

D D  /  M M  /  2 0 Y Y

( )



BEFORE SENDING IN YOUR FORM, CAREFULLY CHECK THAT YOU HAVE:

� Completed questions 1 to 5 in Section A (your personal details) including:

� Full name
� Date of birth
� Australian residency status
� Address
� Contact details

� Completed question 6 (former employer’s business name and address)

� Completed questions 9 to 13 (what industry you worked in, your job title, duties 
           and employment type)

� Completed questions 14 and 15 (relationship, if any, to director or owner/principal) 

� Attached a copy of your Workplace Agreement or employment contract—question 16

� Attached copies of other documents that may help the Department to assess your claim—question 16

� Completed questions 22 to 26 (when you started and fi nished work with your former employer 
           and how your employment ended)

� Completed questions 36 and 37 (any employee entitlements received)

� Completed question 38 (your owed entitlements)

� Completed question 45 (previous GEERS claims)

� Attached a copy of your most recent industry-based entitlement protection scheme statement 
          (if you are a member)—questions 42 to 43

� Read the Privacy Notice

� Read the Declaration

� Signed and dated your claim form noting that giving false or misleading information is a serious offence 

Send your completed form to:
Department of Education, Employment and Workplace Relations
Loc code: 29BBP21
Employee Entitlements Branch
GPO Box 9880
CANBERRA  ACT  2601

GEERS
General Employee Entitlements
& Redundancy Scheme

Claim Form Checklist


