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Form 17 – Discharge by employee for payment received         Version 4

Form 17 – Discharge by employee 
for payment received   
Industrial Relations Act 2016, section 366

I

hereby acknowledge that the sum of $ 

due and payable to me by

Name of employer:

and for which I obtained judgement in the 

Name of court: 
(eg. Industrial  
Magistrates Court)

at: on: /  /

to which an order under section 362 of the Industrial Relations Act 2016 relates has been fully paid by

Name of person  
making payment:

Date: /  /

Signature:

Print name:

seal

QUEENSLAND 
INDUSTRIAL RELATIONS 
COMMISSION
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