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Flight Attendant Other app..doc 

 
 
 
 
 
 
 
 
Please print clearly 
 
 
 
Full name of Applicant (Person to be Insured) 

Mr/Mrs/Miss 

 
 
Full postal address 

 
 Postcode 

 
 
Date of Birth Home Phone Mobile Phone 

     
 
 
Employer/Company/Name e-mail address 

   
 
 
Occupation/Classification 

 
 
 
Union Number as per Membership Card Office Use Only:  Commencement Date of Membership 

   
 
 
Staff No Pay Group 

  $71.50 Monthly Premium 
 

WAGECOVER INCOME PROTECTION PLAN 
Application Form 

Declaration: 
 

The proposed Insured Person states as follows: 
I am the Insured Person and my signature is below. 
I understand that the Insurer will hold the premium on my behalf until the cover becomes effective, 
which will be when the application is accepted and a Member Certificate is issued. 
I acknowledge that the Insurer will have no liability whatsoever until it accepts this application by 
issuing a Member Certificate. 
I declare that each statement that I make to the Insurer in relation to this Insurance and this Application 
Form is true and correct. 

 Signature of Insured Person x .......................................................  






