
Eligibility 
*indicates a required field. 

*Please note: this scheme is is limited to former Western Australian Police officers who meet five 
criteria. With some of the criteria, there may be room for consideration of exceptional 
circumstances. These criteria are only to determine whether you will be considered for the 
scheme, they will not impact the size of any offer that may be made to you. 

1. You must have 
been a sworn 
Western Australian 
Police Officer as 
defined in Section 
33(K) of the Police 
Act 1892? Were you 
a: * 

2 . Applicants must 
be living at the time 
of application. Are 
you applying: * 

3. You must have 
been removed from 
office before 9 April 
2019 for medical 
reasons under: * 

4. Must have 
suffered a work
related illness or 
injury that caused or 
was a significant 
contributing factor 
in your medical 
retirement under 
Section 8 of the 
Police Act 1892. * 

Western Australian Police Officer 
Western Australian Aboriginal Police Liaison Officer 
~ 

If you were not a Western Australian Police Officer, this 
application will be deemed ineligible. Do not proceed if you were 
not a Western Australian Police Officer. 

For yourself 
On behalf of someone living 
On behalf of someone who has died 
Qe.fil 

If you ar.e applying on behalf of someone who has died, this 
application will be deemed ineligible. 

Section 8 of the Police Act 1892 
Section 38B (4) if you were an Aboriginal Police 
Liaison Officer 
Section 505A or the Police Force Regulations 1979 if 
you were a probationary constable 
Other: 

~ 
If you were not medically retired, but believe this was likely had 
you not taken other action (retirement or resignation for example), 
we will consider your application, but you will need to provide 
documentary evidence of this at the end of this form. If you were 
removed under Section 8, but this was for loss of confidence, you 
will not be eligible. 

The injury/illness that caused or was a significant 
factor in my Section 8 medical retirement was work
related 
The injury/illness that caused or was a significant 
factor in my Section 8 medical retirement was NOT 
work-related 
Not sure 
~ 

If your medical retirement was not wholly or significantly work
related, you may be deemed ineligible. If you consider your 
circumstances to be exceptional, we will consider them. You will 
need to provide some documentary evidence at the end of this 
form. 

5. You must not have No 
been convicted of a 
serious offence. 
Have you been 
convicted of, or are 

Yes 
Other: 

awaiting trial for, an 
offence for which If you are awaiting trial for such an offence and are subsequently 

acquitted you may still be eligible. Save all documentation from 
!he s!atutory penalty this process and write to the Co-ordinator Legal Process, c/- Legal 
IS or includes Services, Western Australia Police Force, 3rd floor, 2 Adelaide 
imprisonment of five Terrace, EAST PERTH WA 6004. 

years or more: * 



If there are exceptional circumstances to your conviction, you may still be eligible. Please provide 
documentation at the end of this form that explains why you should be given consideration. 

Please note 

If you have received another payment that is related to your Section 8 medical retirement, this may 
be considered during the assessment process. Superannuation is not considered. You do not 
need to tell us about your superannuation. 

Have you received any other sort of payment from the WA Government? 
Ex-gratia payment 
Act of Grace payment 
Motor vehicle injury compensation related to your Section 8 retirement 
Criminal injury compensation related to your Section 8 retirement 
Voluntary severance/redundancy from WAPOL 
No other payment 
Other: 

If you did receive another payment, how much was it? 
Is 
Must be a dollar amount. 

Aboutyou 
*indicates a required field. 

Your name and contact information 

Title * 

Given name(s) * 

Surname * 

Date of birth * 

Must be a date. 

Email 

Must be an email address. 

Postal address * 
1Enter Location 
Address Line 1, SuburbfTown, State/Province, Postcode, and Country are 
required. 

Phone Number 

Must be an Australian phone number. 

Regimental number * 

Dates of service * 

From [date) to [date], to the best of your memory 

«I 

If we need to check something, how would you like us to contact you? * 
email 
phone 
letter by post 

via someone else (see authorised person section below) 
~ 



Verification 

We may need to refer to your WAPOL, RiskCover, or any other government 
agency's records to verify the information you provide for this application. 
By ticking this box and providing your consent at the end of this form, you 
authorise us to look at your records if we deem it necessary. This may be 
to confirm detail that is not on your WAPOL Health and Welfare files or to 
validate that your injury or illness was work-related. It is also to remove the 
need for you to detail events from your past that might cause you new 
trauma. If you have not kept your records, we should be able to find them. 

I consent 
Q!m 

You may authorise another person to act on your behalf 

Authorised person's name 

Authorised person's date of birth 

I 
Must be a date. 

Authorised person's driver's licence number 

You must provide at least one form of identification. 

Authorised person's passport number 

I 
You must provide at least one form of identification. 

Country of issue 

Authorised person's postal address 

Authorised person's email 

Must be an email address. 

Authorised person's phone number 

I 
Must be an Australian phone number. 

To act on behalf of an applicant, you will need to gain express consent. If you do not have 
Power of Attorney or similar, please fill out, sign, and have witnessed a statutory 
declaration that states the applicant grants you this permission. If you do not provide such 
documentation, ou will not be able to represent this applicant. 
Attach a file: Choose Files No file chosen 

Statutory Declaration 

Download a Statuto[Y. Declaration form. 

Your medical retirement under Section 8 

This section is not compulsory, but providing information here may give the 
Independent Assessment Panel a more accurate understanding of your situation. 
All applications will be de-identified from this point. The Independent Assessment 
Panel will not see your name or any information that could identify you when it 
assesses your application. 

Providing us with material here will not confer any particular advantage or disadvantage. This is an 
opportunity for you to provide context for the panel to consider. There is no need for you to seek 
professional input, we consider your view the most valid and valuable. 

Is there anything else you would like us to know? 



If you need more space, please attach a document. 
Attach a file: ( Choose Files J No file chosen 

If you need to provide any documentary evidence to support your application, please 
upload it here. This may include medical reports, a statement of your service, discharge 
documents or anything else you think is relevant. 
Attach a file: [ Choose Files] No file chosen 

Authorisation 

By typing your name in the signature box you certify that all information you have provided 
is true and correct to the best of your knowledge. You further authorise appropriate Agency 
and Ministerial staff to look at your records to verify this information, if they decide this is 
necessary. If you have nominated another person to act on your behalf, your 
signature/name here is considered to be your authorisation of that person. 

What happens next? 

The application period for the Medically Retired Police Officers Support Scheme closes at 12 
noon Monday 8 April 2019. Provided you have submitted your application before this time, it will 
be considered by the review team to determine whether you are eligible. Any applications 
submitted after this time will not be considered. 

If your application is deemed ineligible, we will write to you explaining why and, if you feel there 
are exceptional circumstances that should be considered, you may make a further submission for 
consideration. 

If your application is deemed eligible, all identifying details will be removed and the Assessment 
Panel will consider a summary of your history and situation. 

The Assessment Panel will make a written offer of redress payment in the second half of 2019. 

Grants Information 

WA Police Redress 
Phone: 08 6229 5868 
Email:info@wamrpoliceredress.wa.gov.au 

.... 

Technical Assistance 

SmartyGrants 
Phone: 03 9320 6888 
Email:service@smartygrants.com.au 
Technical help guide for applicants 


