
WorkCover.SA 
Better together 

CONFIRMATION OF 

REGISTRATION 


11. STATEMENT OF COVERAGE 


This employer is currently registered in the prescribed manner under the Workers 
Rehabilitation & Compensation Act 1986 as amended. 

This employer is registered from: 30/09/1987. 

The information provided in this Confirmation of Registration is correct at: 
810212010 
I 
I 2. EMPLOYER'S INFORMATION 

-----~---------------------~ 

G::~: or .~.o IiC_y_N_U_m_b_e_r_______________________ .. 

Legal Name 

I AdamsPestCoruro~I~P~tv~Lt~d__________________________________~ 
Trading Nam~___________________________ 
i 
I Adamseest ControJL!P---.Jtu.v--"L...!Ctd"'--____________________ 

ABN 

This information is not required in South Australia 

ACN/ARBN 

This information is not required in South Australia 
i 

I 3. IMPORTANT INFORMATION 

"Confirmation of Registration" certificates are issued to businesses in South 
Australia that are registered with WorkCoverSA. These certificates are current and 
valid until the employer notifies WorkCover in writing of the cancellation of their 
registration. 

No end or expiry date is included on these certificates as all employees considered 
to be workers of a particular business are covered by WorkCover until they cease to 
be employed. 

In other States of Australia expiry dates are issued on a "Certificate of Currency". 
WorkCoverSA does not issue these certificates. 

Please supply a copy of this Confirmation of Registration to any interstate business 
that queries your certificate and its validity. 

If you or any potential employer has any queries regarding this issue please contact 
us on 13 18 55 or info0;workcover.com 

Mark Shearer 
Manager Levy Operations 
WorkCoverSA 
Phone: 131855 
Fax: 0882332990 

http:info0;workcover.com
http:WorkCover.SA

