
Product(s) exposed to_______________________________________________________________________

__________________________________________________________________________________________
 

Have you been diagnosed with a dust disease? yes / no (please

circle)_____________________________________________________________________________________

If yes, please specify

disease___________________________________________________________________________________

Signature ________________________________________ Date______________________________

Circumstances of Exposure

Place(s) where exposed or if home renovating, address where renovations occurred 

 If you would like to register any previous exposure to asbestos and/or silica dust please fill in this form
and  return it to us. We will maintain an obligation free file on your behalf at our office.

If you have any questions regarding this form or would like any information regarding compensation
entitlements for asbestos and/or silica dust exposure please contact us on (02) 8833 2500 or toll free 
1800 800 088.

It is important to seek legal advice before you make any claim. Turner Freeman works on a no win-no fee
basis for dust diseases claims. Unless you recover compensation you will not be charged for our work.

Turner Freeman will open a file and take steps to register exposure on an obligation free basis. 

If a person has been exposed to asbestos and/or silica dust in NSW employment, but has not developed
any asbestos and/or silica disease, it is prudent that their exposure to asbestos and/or silica dust be
registered and Turner Freeman Lawyers can assist in this regard. 

 
If you have been exposed please complete this form and return it to;

Asbestos and/or Silica Registration Form 

Turner Freeman Lawyers PO Box 4084, Parramatta NSW 2124

Turner Freeman has a proud record of successfully completing more dust 
diseases compensation claims than any other law firm in Australia. 

Time period of exposure ____________________________________________________________________

__________________________________________________________________________________________

 

__________________________________________________________________________________________

__________________________________________________________________________________________

Employer (if employment based exposure) / Occupier of site (if contractor) _______________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________

__________________________________________________________________________________________ 

Date of Birth___________________________Telephone_________________________________________ 


