
EMPLOYER� DECLARATION FORM  
�– INDIVIDUAL TRANSITIONAL EMPLOYMENT 
AGREEMENT VARIATION AGREEMENT – MADE IN 
RESPONSE TO THE No-disadvantage TEST

EDF-ITEVA-NDT-0609

Read these instructions before completing the form:

1.	� Use this form to lodge an individual transitional employment agreement (ITEA) variation agreement(s) that is made because the ITEA did not 
pass the no-disadvantage test only. 

2.	 Do not use this form to lodge an ITEA variation agreement that is not made in response to the no-disadvantage test.

3.	� Do not use this form to lodge an ITEA, an agreement terminating an ITEA, or a variation to a collective agreement. You need to use different 
forms to lodge other kinds of agreements.

4.	 Use a black pen and print clearly in BLOCK LETTERS. Put a cross in the relevant boxes. Do not use whiteout or covering stickers.

5.	 To lodge your ITEA variation agreement(s):

	 i.	 Make, sign and date the declaration at the start of the form. (Knowingly making a false declaration is a serious offence.)

	 ii.	� Answer the questions on the form. The Agreement number for the ITEA being varied must be provided. Refer to the Declaration Receipt 
issued when the individual transitional employment agreement was lodged.

	 iii.	 Attach a copy of the ITEA variation agreement(s) in the following manner:

		  If you are lodging one ITEA variation agreement:

		  1.	� Employer Declaration Form – Individual transitional employment agreement variation agreement- made in response to the  
no-disadvantage test

		  2.	 ITEA variation agreement for the employee.

			�   If you are lodging ITEA variation agreements for a number of employees, the documents should be placed in the following order 
ensuring that the ITEA variation agreement and matching Employer Declaration Form – Individual transitional employment  
agreement variation agreement – made in response to the no-disadvantage test Part C: Employee details for the relevant  
employee are placed together:

			   1.	� Employer Declaration Form – Individual transitional employment agreement variation agreement– made in response to the no-
disadvantage test (one copy for the batch of employees which includes the details for the first employee)

			   2.	 ITEA variation agreement for the first employee

			   3.	� Employer Declaration Form – Individual transitional employment agreement variation agreement – made in response to the no-
disadvantage test Part C: Employee details (for second employee)

			   4.	 ITEA variation agreement for second employee (and so on).

	 iv.	 Mail the documents to this address:

		�  Workplace Authority�  
Locked Bag 4000  
Matraville NSW 2036



6.	� Your ITEA variation agreement(s) that is made in response to the no-disadvantage test must be lodged with the Workplace Authority within 
30 days, commencing on the seventh day after the date of the letter telling you the ITEA did not pass the no-disadvantage test.

7.	 You and the employee(s) will be sent a letter acknowledging receipt of the variation agreement.

8.	� Your ITEA as varied by the variation agreement will be subject to the no-disadvantage test. You will be sent a further letter telling you 
whether or not your agreement as varied passes the no-disadvantage test.

	 •	 �If you receive a letter telling you your ITEA as varied in response to the no-disadvantage test passes, your agreement as varied will start 
to operate:

	 	 •	 �For ITEAs that were made with new employees and are in operation: on the day of lodgement – ie the day the Workplace Authority 
receives the variation agreement; or

	 	 •	 �For ITEAs that were made with existing employees and are not yet in operation: on the seventh day after the date of issue specified in 
the letter. 

	 •	 If you receive a letter telling you your ITEA as varied in response to the no-disadvantage test does not pass, then:

	 	 •	 �For ITEAs that were made with new employees and are in operation: the ITEA will stop operating on the seventh day after the date of 
that letter; or

	 	 •	 �For ITEAs that were made with existing employees and are not in operation: the ITEA does not come into operation because it does 
not pass the no-disadvantage test.

9.	� If you have any questions or need assistance, you can call the Fair Work Infoline on 13 13 94 between �8:00am and 7:00pm Monday to 
Friday.

10.	 Record the date on which you posted this completed form to the address above:

11.	 Record the number of ITEA variation agreement(s) you are lodging:

12.	 Tear off this page and retain for your records. This page is not required by the Workplace Authority.
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The employer makes this declaration and completes the declaration form when lodging an agreement varying an individual transitional 
employment agreement because the individual transitional employment agreement did not pass the no-disadvantage test.

The employer’s declaration applies to the individual transitional employment agreement variation agreement for each employee 
party identified in the declaration form. The declaration form includes Part A: Employer’s declaration, Part B: Employer details and 
Part C: Employee details.

The employer makes this declaration and completes the declaration form under caution that the provision of any information or 
document to the Workplace Authority the employer knows to be false or misleading is a serious offence under the Criminal Code 
Act 1995. The maximum penalty is 12 months imprisonment.

Part A: Employer’s declaration

The employer party to the individual transitional employment agreement variation agreement lodged declares that: (Please mark boxes 
with ‘X’ to indicate)

	 The information provided in the declaration form is true and correct to the best of the employer’s knowledge.

	 The agreement being lodged is a copy of the signed individual transitional employment agreement variation agreement.

	� The agreement has been signed by the employer and the employee who will be subject to the agreement.

	 �The variation agreement has been made because the individual transitional employment agreement did not pass the  
no-disadvantage test.

	 The individual transitional employment agreement variation agreement was approved before lodgement because:

	 •	 �the individual transitional employment agreement variation agreement was signed and dated by both the employer and 
employee and the signatures were witnessed; and

	 •	 �if the employee was under the age of 18, an appropriate adult (such as a parent or guardian, but not the employer) also signed 
the individual transitional employment agreement variation agreement and that signature was witnessed. 

	 �The employer has recognised an employee’s bargaining agent (if one was appointed in writing and a copy of that appointment was 
provided to the employer). 
 

	 �the individual transitional employment agreement variation agreement was lodged with the Workplace Authority within 30 days 
commencing on the seventh day after the date of issue specified in the notice advising that the individual transitional employment 
agreement did not pass the no-disadvantage test.

Name of person making the declaration 
 
Family name or surname 
 
Given name(s)

I am: (mark appropriate box with an ‘X’)

	 the employer, or    

	 an agent appointed by the employer and given authority to make this declaration.
 
 
Signature								       Date of declaration

PRIVACY STATEMENT

The Workplace Authority treats the privacy of an individual’s personal information seriously. Personal information is any information that would identify a � 
natural person.

Any personal information provided by you in the declaration form will only be used or disclosed for the purposes of sending correspondence about your 
agreement, providing information to the Minister and conducting research related to the Workplace Authority’s promotional, educational, advice and assistance 
functions under �the saved provisions of the Workplace Relations Act 1996 (the Act). This information may also be disclosed to Fair Work Inspectors.

*27060901*
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Part B: Agreement and employer details

Please provide information about the employer who is a party to the individual transitional employment agreement variation 
agreement. All questions must be answered.

1.	 What is your Australian Business Number (ABN)?

2.	 What is your legal name?

3.	 What is your trading name? (only complete if different to the legal name in question 2)

4.	 What is your address? (for the purpose of correspondence related to the agreement)

	 Suburb 	 State	 Postcode

5.	 What is your email address?

6.	 What is your preferred method of contact for correspondence? (mark one box with an ‘X’) 	 Mail 	 Email

7.	 Which of the following best describes the industry in which you operate? (mark one box with an ‘X’)

	 Construction	 Mining		  Manufacturing

	 Retail trade	 Wholesale trade		  Other services

	 Administrative and support services		  Information media and telecommunications

	 Financial and insurance services		  Accommodation and food services

	 Electricity, gas, water and waste services	 Health care and social assistance

	 Arts and recreation services		  Public administration and safety

	 Education and training	  	 Professional, scientific and technical services

	 Agriculture, forestry and fishing	  	 Rental, hiring and real estate services

	 Transport, postal and warehousing

	 What is the primary activity of the business? (e.g. music retailer, plumbing contractor, steel fabricator)

*27060902*
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8.	 How many employees are employed? (include full-time, part-time and casual employees)

	 Less than 20 employees	  	 Between 20 and 99 employees	 

	 Between 100 and 499 employees	  	 More than 500 employees

9.	 What employment sector do you belong to?

	 Private	 Public (government-related employment)		  Not for profit

10.	� Please provide contact details for the employer representative to whom we should direct our enquiries in relation to  
the lodgement:

	 Title 	 Mr 	 Mrs 	 Miss 	 Ms	 

	 Family name or surname

	 Given name

	 Email address

	 Phone number (include area code)

	 Mobile number

 

*27060903*
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Part C: Employee details

Please provide information about the employee who is a party to the individual transitional employment agreement variation 
agreement. A copy of the employee’s individual transitional employment agreement variation agreement is to be attached to this 
form. All questions must be answered where applicable. 

A separate Part C section must be completed for each employee in the lodgement and a copy of the relevant individual transitional 
employment agreement variation agreement attached.

1. 	� What is the Agreement number of the agreement being varied? (refer to the Declaration Receipt issued by the Workplace Authority)

2.	 Title 	 Mr 	 Mrs 	 Miss 	 Ms	

	 Family name or surname

	 Given name

3.	 What is the employee’s home address? (for the purpose of correspondence related to the agreement)

	 Suburb 	 State	 Postcode

4.	 What is the employee’s home phone number? (include area code) 

	 What is the employee’s mobile phone number? 

5. 	 Is the employee:

	 Paid a junior rate of pay?	 No 	 Yes

	 Working under a supported wage system?	 No 	 Yes

	 On a recognised apprenticeship or traineeship?	 No 	 Yes

	 An outworker?	 No 	 Yes

	 If Yes, you may be contacted to provide additional information.

6.	 Where is the employee’s worksite located? 	 State 			   Postcode

7.	 What is the employee’s employment status? (mark one box with an ‘X’)

		  Full-time		  Part-time			  Casual

*27060904*
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The no-disadvantage test

The no-disadvantage test ensures that a workplace agreement does not reduce employees’ overall terms and conditions of 
employment when compared with the appropriate industrial agreement or award.  Please provide the following information about 
this individual transitional employment agreement variation agreement and the employee who will be covered by it.

Only complete this section if the information you provided when the individual transitional employment agreement was lodged has 
changed.

8.	 What is the employee’s job classification? 

9.	 What are the main tasks and duties for this job? 

	 Please indicate in the table below the usual working hours of the employees in this classification. 
	 You may be contacted to provide additional information.

 
Start time

 
Finish time

Length of breaks  
(minutes)

Monday : :

Tuesday : :

Wednesday : :

Thursday : :

Friday : :

Saturday : :

Sunday : :

  	 Will the employee work Shift Work?

		  No  �			 

		  Yes

  	 Will the employee work Public Holidays?

		  No  �			 

		  Yes – How many days per year

*27060905*


