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Additional Employment Details
IMPORTANT Note: You must complete and attach an Employer Template or Self-employment Template for each employment 
period you wish to claim. You must also provide pay evidence for all periods of employment you wish to claim.

TRA must be able to independently verify your employer’s contact details. You may provide additional evidence such as utility 
bills etc. to assist in verifying claims.

Employer 
Job title

Employer/Business name

Business registration or licence number

Business address

Suburb/City

State	 Postcode

Country

Business telephone

Business mobile

Business website address

Business email

Date commenced	 Date completed

Employment type

Full-time Part-time 

Average hours per week

Did you work for this employer on more than one occasion? 

Yes 	 No 

Date commenced	 Date completed

Employer 
Job title

Employer/Business name

Business registration or licence number

Business address

Suburb/City

State	 Postcode

Country

Business telephone

Business mobile

Business website address

Business email

Date commenced	 Date completed

Employment type

Full-time Part-time 

Average hours per week

Did you work for this employer on more than one occasion? 

Yes 	 No 

Date commenced	 Date completed
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