
FAIR WORK COMMISSION 
Form F248 - Application tor termination of 'an e erprise agreement after the nominal expiry date 

Form F24B - Application for termination of an enterprise 
agreement after the nominal expiry date 

Fair Work Act 2009, s.225; Fair Work Commission Rules 2013 , rule 26 and Schedule 1 

This is an application to the Fair Work Commission for termination of an enterprise agreement under 
Part 2-4 of the Fair Work Act 2009 . 

The Applicant 

rt\ These are the details of the employer, employee or employee organisation that is making the 

\J.J application 

Legal name of ~f1ftR.~ IJt-fo U:j At.£~.5 fir,! ,--;7:>Applicant 


Applicant's ACN (if a 
 C; I .234 713 Pl9company) 

Applicant's trading 

name or registered 

business name (if 

applicable) 


Applicant's ABN 

(if applicable) 


KA-2.It"f<,,{ It (,,~/t;.OcJ>
Contact person 


Postal address Po &ox 111 

/ 

Suburb 0, A-r '71.-fr:J ,eric 

State or territory tJ 1--1> ¢OOO
Postcode 

Phone number 07--1123/1566 Fax number "7-911'3~S6~ 

Email address ~ d ~kSrl/v"ceJ "ClJI"VI . au 
What is the Applicant? 

o An employer covered by the agreement 


~An employee organisation (union) covered by the agreement 


o An employee covered by the agreement 

Does the Applicant have a representative? 

rt\ A representative is a person or organisation who is representing the Applicant. There is no 

\.J.J requirement to have a representative . 


D Yes - Provide representative's details below 

M'No 
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Applicant's representative ro These are the details of the person or organisation who is representing the Applicant (if any). 

Name of person 

Firm, organisation or 
company 

Postal address 

Suburb 

State or territory Postcode 

Phone number Fax number 

Email address 

Is the representative a lawyer or paid agent? 

DYes 

o No 

1. The agreement 

1.1 What kind of agreement is the enterprise agreement that is proposed to be 
terminated? 

o A single enterprise agreement 

g"A multi-enterprise agreement 

1.2 What is the name of the agreement? 

Write the name exactly as it appears in the title clause of the agreement and include the 

Agreement IO/Code Number if known. 

1lz6lfAK ;#t)(dJ.t,€S /iPl ~t')ttGA< 

/l-/lIJA7<.K Self!.VlCE5 /ff)/'f,AI!S17<./#?o""; ~D r~l.IJt!s,yMtldi'KJ. 
OF ~)( 

1.3 What is the nominal expiry date of the agreement and the number of the clause 
that specifies that date? 

Nominal expiry date 

Clause number 

2. The employer(s) 

2.1 How many employers are covered by the agreement? 

Number of employers 

2.2 What is the industry of the employer or employers covered by the agreement? 

SO<Vlcd 
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2.3 Is the Applicant the employer or one of the employers covered by the 
agreement? 

~es - Provide the details of any other employers covered by the agreement below. 

o No - Provide the details of all employers covered by the agreement below. 

Legal name of employer 

Employer's ACN (if a 
company) 

Employer's trading name 
or registered business 
name (if applicable) 

Employer's ABN 

Contact person 

Postal address 

Suburb 

State or territory Postcode 

Phone number Fax number 

vEmail address 

Attach additional pages if necessary 

2.4 Are any of the employers identified in question 2.3 covered by the agreement as 
the result of a transfer of business? 

See ss.31 0 to 313 of the Fair Work Act 2009 for when the transfer of business from one 

employer to another means the new employer is covered by an enterprise agreement. 

D Yes 

~o 
If you answered Yes - Provide the details below: 

3. Employee organisations 

3.1 Are there any employee organisations (unions) covered by the agreement? 

lV'Yes 1lt~ ~> 4YJvuf~..ff..&, 
o No !h6fydr'!i-l ~0cej U~ (fiJi) aNVi ~ 

If you answeced Yes - Pmvide the details of the employee ocgani~ation(s) below ~u. ~~ 
Name of organisation Fd\ N ..\'~17 Se.J-to..... ~~U2- -()w\Le..- CJ . 

Contact person +( ~~ uV:Cl\ . .~~ ~Vo~l\-e-.s -\0 


O~~r'\ ~S().l~ ~M{br~o-n . 
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Postal address 

Suburb 

State or territory Postcode 

Phone number Fax number 

Email address 

Attach additional pages if necessary 

Signature 

\t\ If you are completing this form electronically and you do not have an electronic signature you can 
\J.J attach , it is sufficient to type your name in the signature field. You must still complete all the fields 

below. 

Signature 

Name 

Date 

rt\ If you are ot the Applicant and are completing and signing thi.S form ~~ the Applicant's behalf, 

\J.J include n explanation of your authOrity to do so In the Capacity/Position section above. 

PLEASE RETAIN A COpy OF THIS FORM FOR YOUR OWN RECORDS 
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