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APPLICATION FOR ACCESS LGIS MEMBER CENTRE

Scheme member

Applicant name

Contact phone

Email address

Position details
e.g. WHS Consultant, RRTWC,
Governance, HR, Payroll, CEO

|:| General access to member resources/claims forms ect.
|:| JBS (policy documents)
QlikView (Claims):
|:| WorkCare (HR Manager approval required)
|:| General claims (Property, Liability, Motor)
QlikView (Risk):
Property & Liability

|:| Motor

|:| Aquatic (Royal Life Saving)

Indicate the access
required

Are you responsible for O YesO No
LGIS membership renewal

declarations?

Applicant’s signature

Date

Authorising Officer's
Name & Position

Any member of the Executive
Leadership team e.g.HR Manager, Fin-
ance Manager, DCEO, Admin Manager

Authorising Officer's
Signature

Please complete, sign and email to: admin@Igiswa.com.au
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