
ACCOUNT DETAILS 

 Payment will be made your bank or credit union account. Please provide your account details. This can be your current account, 
joint account or credit union account. It cannot be a savings/deposit account. 

 

Bank or Credit Union Name:

Address:

IBAN No: 

BIC No:

Names(s)

Signed:  Date:

Instructions of how to claim sick pay benefit for a further year.

  Claim for continued sick pay benefit

• Complete Section A of this form.

• Provide a doctor’s certificate which must include the following information:

• Your name.

• Date from which you are deemed unfit for work.

• State that your illness has been continous since last year.

• Doctor’s signature, address and date of issue of certificate.

Please note that evidence from a doctor or hospital is only required to ensure that your sick pay benefit is paid in
respect of the correct period of absence.

   

Please send to your employer to complete section B overleaf. 
You should ensure you provide your employer with up-to-date medical certificates. This will prevent possible
delays in processing continuous claims for sick pay benefits. Your medical condition (i.e. reason for absence)
should not be disclosed to us as it is not a requirement in order to have your sick pay benefit paid.
Please feel free to redact any sensitive information from a doctor, hospital or social welfare that you supply to us.

   

Claim for continued sick pay benefit (SP4) Construction 
Workers
Sick Pay Trust

A  To be completed by the claimant in BLOCK CAPITALS  

Attach your doctor’s certificate (see note above).

Name:  

Address:  

Telephone:  

 Date of birth: 

CWPS Member ID: 

Have you returned to work?   Yes

If yes, when?

 No

I confirm that the information above is correct and authorise my employer to give the Construction Workers' Sick Pay
Trust any further information required. I understand that I am responsible for any fee for obtaining medical evidence.  

Employee’s signature: Date:   

Email address:

/            /  

/            /  

/            /  

/            /  

!!



Company name:  

Address: 
 

Employee name:  CWPS Member ID:

  
This employee has not yet returned to work and medical evidence of continued illness/injury is attached.  

If employment with your company has ceased, please give date of termination:              

This employee returned to work on:    

Employer’s signature:   Date:

Please tick appropriate box. 

B  To be completed by the employer  

Employer’s Stamp:

08-22-Confidential

Instructions for employers on completing sick pay claim form for a further year.

• Complete Section B below. 

• Return this form with the claimant’s medical certificate to the address below.

!! If the claimant is still absent from work, you must complete this form and return it to CWSPT with any
further medical evidence.   

 

No further payment will be made until you have returned this form with further evidence from doctor or
hospital confirming period of absence to CWSPT.

  !!

/            /  

/            /  

/            /  

Please return completed forms to: Construction Workers' Sick Pay Trust (CWSPT), Linden House, 4 Clonskeagh Square,
Clonskeagh Road, Dublin 14, D14 FH90 | t: (01) 497 7663 | e: sickpay@cwspt.ie | w: www.cwspt.ie 


