Department of Immigration and Muiticultural and Indigenous Affairs Form

Application to visit Australia for tourism 48
U AUSTRALIS or other recreational activities
1 Are you applying for a:
(tick one box only) Short stay visitor {p to 3 months) D

Long stay visitor (generally more than 3 months) D) Note: Long stay visitors are normally allowed a stay of 6 months.
If you want a longer period, please attach your reasons.

Your details
2 Name(s) as shown in your passport 7  Passport details
[amily/Last ‘ Passport number I 1
Coun
Given/First "y ‘ PR—— -~ J
‘ ] Expiry date - ’ / ]

Other names you are, or have been, known by

(including name at birth, previous married names, aliases) Make sure your passport is valid for

the period of stay you are applying for.

8  Your current residential address
Note: A Post Office box address is not acceptable as a residential
address. Failure to give a residential address will result in your
Female [_| application being invalid.

3 Sex Male | |

DAY MONTH YEAR
4 Daeotbith |/ / ]
If you are 70 years or over, you will be asked to provide evidence from POSTAL CODE
your doctor that you are fit to travel and that you have medical insurance
to cover your stay in Australia. Please contact an Australian overseas 9 Postal address
mission for further advice before lodging your application. If additional (If the same as your residential address, write ‘AS ABOVE’)
medical consultations are required, a decision on your visa application
will be delayed.
5  Marital status POSTAL CO0F
Married D Separated l:] Never married D 10 Your telephone numbers
Engaged Divorced
0a0 D i D Office hours 1 (AREA CODE ) ‘
Defacto [ | Widowed ||
After hours or ! \AFEA CODE ) J
mobile/cell

6  Place of birth Town/city[ 1

11 Do you agree to DIMIA communicating with you by facsimile, e-mail,
Country ’ I or other electronic means?

No [ |

Yes [ > Give details

Facsimile number
COUNTRY CODE AREA CODE NUMBER

|( K ) J

E-mail address

| |

Continued on the next page b
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Children included

You can include in this application any children included in your passport who will be travelling with you.
Children under 18 years of age, travelling alone or without one or both of their parents or legal guardians, require
notarised authorisation from the non-accompanying parent(s) or guardian(s) to travel to Australia.

12  Are there any children included in your passport who will be traveiling with you?
No[ | Yes[ |» Givedetails

Full name Sex Date of birth Country of birth

M/F DAY MONTH YEAR
B

/ /

If insufficient space, attach additional details.

Other information
13 Do you have any relatives, friends or contacts in Australia? Citizen or
. . permanent
No[ | Yes[ > Give details Rdont of
A ia?
Full name Relationship Date of birth Address Australia?

to you DAY MONTH  YEAR (YES or NO)

If insufficient space, attach additional details.

14 What is the purpose of your visit to Australia?

15 In thg Igst 5 ){egrs, hav_e you, or. have any children included ip this No D Yes D} Give details
application, visited or lived outside your country of usual residence for

more than 3 consecutive months?

16 Do you, or any children included in this application, intend to No E] Yes DP Give details
enter an Australian hospital, health care facility or nursing
home for any purpose?

17 Have you, or any children included in this application: No D Yes D) Give details

o ever had, or currently have, tuberculosis?

» been in close contact with a person who has, or has had,

active tuberculosis?

» ever had a chest x-ray which showed an abnormality?

18 During your proposed visit to Australia, do you, or any children included
in this application, expect to incur medical costs, or require treatmentor ~ No D Yes DP Give details

medical follow up for:

¢ hlood disorder o liver disease

e cancer * mental iliness

¢ heart disease ® pregnancy

o hepatitis B o respiratory disease that has
* HIV infection, including AIDS required hospital admission
o kidney disease, including dialysis  ® any form of surgery

48 (Design date 07/02) - Page 4 © COMMONWEALTH OF AUSTRALIA, 2002



19

20

Have you, or any children included in this
application, ever:

* been convicted of a crime or offence in any
country (including any conviction which is
now removed from official records)?

No| |
No[ |

Yes | |
Yes | |

* been charged with any offence that is
currently awaiting legal action?

¢ been acquitted of any criminal offence or
other offence on the grounds of mental
illness, insanity or unsoundness of mind?

No[_]
No[]
No[_]
No[_]

Yes D
Yes D
Yes [ |
Yes | ]

* been removed or deported from any
country (including Australia)?

¢ |eft any country to avoid being removed or
deported?

* been excluded from or asked to leave any
country (including Australia)?

e committed, or been involved in the
commission of war crimes or crimes
against humanity or human rights?

e been involved in any activities that would
represent a risk to Australian national
security?

¢ had any outstanding debts to the Australian
Government or any public authority in
Australia?

No[ | Yes[ ]

No[ | Yes[ |

No[:] Yes D

e heen involved in any activity, or been
convicted of any offence, relating to the
illegal movement of people to any country
(including Australia)?

¢ served in a military force or state
sponsored/private militia, undergone any
military/paramilitary training, or been
trained in weapons/explosives use
(however described)?

No D Yes [:]

No,:] Yes D

If you answered ‘Yes® to any of the above questions, provide all the
relevant details. If insufficient space, attach an additional statement.

Have you, or any children included in this application, ever:

¢ been in Australia and not complied with visa conditions or departed
Australia outside your authorised period of stay?

* had an application for entry to or further stay in Australia refused, or
had a visa for Australia cancelled?

No[ |  Yes| [P Give details
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Authorising another person

Do you want to authorise another person to act and receive
communication about this application on your behalf?

(For further information on authorisation of a person to act and receive
communication, read the information at the front of this form.)

NOD

Yes D) After you have completed the declaration below, complete
form 956 Authorisation of person to act and receive
communication on the next page.

Declaration

Having read the ‘Conditions for a tourist visa fo Australia’ on page 2 of
this form:

e | understand that the visa | am applying for does not permit me to
work or undertake business activities in Australia.

e |understand that the visa | am applying for does not permit me to
study for longer than 3 months in Australia.

® My intention to visit Australia is genuine and | will abide by the
conditions and period of stay of the visa.

e | have adequate funds to meet all costs associated with the visit to
and from Australia for all those included in this application.

e | have truthfully declared all relevant details requested of me in this
application.

e |understand that the effect of the 8503 visa condition is that it will
not be possible for me to apply to remain in Australia beyond the
authorised date on my visa label. | agree to having this condition
included on any visa issued to me as a result of this application.

e | acknowledge that | understand that if the 8503 visa condition is
imposed on my visa, it will be indicated on the visa label by the
condition code ‘8503’ and by the short description ‘No Further Stay'.
1 acknowledge that this means that the 8503 condition has been
imposed on my visa, that | am required to depart Australia on or
before the date or time period notified on my visa label and that |
understand the restriction that Condition 8503 places on me. | will
advise my sponsor (if any) regarding the imposition of the condition
to ensure that they understand that such a condition is attached to
my visa.

e nany part of this form which has been completed with the assistance
of another person, | declare that the information as set down is true
and correct and has been included with my full knowledge, consent
and understanding.

o If granted a visa, | will advise the overseas mission should my
circumstances change prior to my travel to Australia.

Signature
of applicant

DAY MONTH
Date ! / /

If you are unable to collect your passport, you will need
to make adequate arrangements for its return to you.

Complete form 956 on the next page if you are authorising another
person to act and receive communication on your behalf

»
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