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TO WHOM IT MAY CONCERN 

 

WORKERS COMPENSATION – NO LONGER EMPLOYING ADVICE 

 

I,    ________________________________________________ ,                  as owner of the business  

______________________________________________ Work Cover Number _________________ 

advise that I am no longer employing and therefore do not require  continuance of the related insurance  

coverage. 

Yours sincerely 

 

 

 

Signature _____________________________                                Name____________________________ 

                                                                                                                 Address___________________________ 

                                                                                                                              ____________________________ 

 


