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SCHEDULE—contmued

: (1) Name, a.ddress and business of Employer {

(2) Name and address of employed person
(when application is in respect of an

individual) .

(3) Occupation of employed person and full
description of work or class of work

performed
‘Where the (4) State :
question
raised relates
to a Special
or Supple-
mentary
Scheme.

mentary scheme

Undertaking or

class of person) is engaged

(a) The name of the Special or Supple-

(b) The name of the Establishment or

which the employed person (or

(D) Set out shortly any other relevant facts

with the reasons for which the applicant

considers that the employment 1s, or is

not, employment within the meaning of

J
Department in } .............................................. .

the Act (or where the application arises

in respect of a Special or Supplementary
that the scheme does or does not

Scheme,
apply).
DEcLARATION.

I declare that the above particulars given
with a view to the.determination by the Minis-
ter of Labour under Section 10 (1) (a) and (b)
of the Unemployment Insurance Act of 1920,
of the question whether :—(Set out as bnecﬂy
and clearly as poss1ble the question raised)

.............................................................

aTe to the best of my knowledge and belief
correct,
(Signed) Name..........o. ......cceenen.

Nore.—If the application is made by an
association of employed persons or employers,
or by a person authorised on behalf of a class
of persons the fact must be stated.

B.—Form of application as to whether any
person is an employed person.
Application to the Minister of Labour- for
%etenmnatlon of a question under Section 10
1) (a)
. Full name and address of applicant:—

2. Nature of applicant’s interest in determi-
nation of question (whether interested as
employer or employee or otherwme) —

3. Outline of question raised : —
(1) Name and address of ecmploy‘er

(iii) Whether employment is a whole
time employment.

(iv) (a) Amount of remuneiation and
(b) whether a fixed salary or by time, by
pwoe, or commission or otherwise. )

(v) Wha s liable ta make the pa,yment?
(w; Nature of duties to be performed.
(vii) Who gives orders or directions?
(viii) Degree. of control during perform-
ance of duties.’ .
(ix) {(a) Are Health Insurance contri-
butions paid? (b) Has any decision been
obtained from the Minister of Health on
this question as regards Health Insur-
ance?

(x) Any further mforma.morn that can
be given, including’ copies of the contract
of service (if in writing) and of any docu-
ments bearing on above questions. ,
I(4y Names and addresses of other persons

.- directly interested in settlement of ques-
tion : —o

................................................

5. Reasoms for oonsadermg tha.t. the applica-
tion of the Act in the particular case is open to
question : —

..........................................

DECLARATION.

I declare that the above particulars, given
with a view. to obtaining the decision of the
Minister of Liabour under Section 10 (1) (a)
of the Unemployment Insurance Acb, 1920, of
the question whether : — (set out as bneﬂy and
as clea.rly as possible the question raclsed)

(38) Particulars of contract:—
(i) ‘Who appoints?
(iiy Who can (a) dismiss ‘and (b) in
what circumstances
(B covivinnieciie, hevesinsernensns

are to the best of my knowledge and 'be'llef
correct.
(Signed) (Name)
(Address)



