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1

Application for a Form
g Visitor visa — Tourist stream
Australian Government _D\i fﬁj % g _iIE $ iEE 1 41 9 CHS
Department of Immigration — H CHINESE SIMPLIFIED
and Border Protection
Please use a pen, and write neatly in English using BLOCK LETTERS.
PHOTOGRAPH

Tick where applicable
BERNE, ARBNASFEIEES,
FEE A ST A

Indicate if you are applying outside Australia or in Australia:
FRIBIREERXF IEIMNEZERERNRIE.

Outside Australia D Go to Question 2

TR F) I I B E BT 2
In Australia D > Go to Question 5
ERAF TR EFEE BT 5

Applicants outside Australia

B F TSP EIRTFA

2 When do you wish to visit Australia?

TRITE A ARHME A [BR AR I ?

DAY MONTH YEAR

Dat ¢ =] B =3

ale rom

=L 5 /_/ |
A, |
= =

3 How long do you wish to stay in Australia?

{RAEFER AT T IE B KA [a)
Upto 3 months
rgg=+A | |
Up to 6 months
RBIANE

Upto12 months
P s ]

Note: The stay period granted may be less than the period requested.
You should check the terms of any visa granted.

& REHAENEBRHURETMERNEBRY, REIZZ
X EAIE LA RIHARR

4 Do you intend to enter Australia on more than one occasion?

PRITE Z 2R R K F IS »
No D > Go to Question 7

& BRI 7

Yes Give details
D P=AEST

M Go to Question 7

P BRI 7

Applicants in Australia

EXFEFEAERIEA

Specify the date you wish
to extend your stay to

1A FEARARFELEK

EBER—X

Please attach a
recent passport
size photograph
of yourself.

®Bh
K EIRA IR
B B R T
BA.

DAY MONTH YEAR
5] R 3

/o

Provide detailed reasons for requesting this further stay

EIRHERYRSEEMFMIEH
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Part A — Your details 10 Are you or have you been known by any other name?

(including name at birth, previous married names, aliases)
. \ — A A
A i) PRI T HRETRAITREEEMEF?

7  Give the following details exactly as they appear in your passport (BREHENNET. BRNEFHEE)

Make sure your passport is valid for the period of stay you are applying for. No
I~
BREMTIFAER, XEHFRLBTIRRNFRT2ERE., a
TEIRIRA I T 1R B EIZ B AT AR B 3L, Yes ), Give detalls
= B
Family name
%
Given names
& 11 Do you currently hold an Australian visa?

REFRERERAFT AL

Sex Male Female N
Py =] == D D 7(2)
|i 7J]J =
DAY MONTH  YEAR Note: If this visa application is approved, your current visa
B = 3
Date of birth ‘ 7 ; ‘ Ygs D’ may cease.
4 BER i MRICERIEREMAE, RABMNZIE TR
il
Passport number ‘ ‘ = °
RS
Country of passport ‘ 12 Have you applied for a Parent (subclass 103) visa?
PRMAE REEEGRIERXE (10341£) ik
Nationality of No
passport holder ‘ ‘ =) DAY  MONTH  YEAR
=F::cf = 4
i ;‘,‘E‘%ﬁAEﬁ Yes Please prowde your queue date & hi
B 2 [ sminpsressam /)
DAY MONTH YEAR
%
Date of issue & Yy 7 Yy 13 Do you currently hold, or have you applied for, an APEC Business Travel
Mk BEA ‘ ‘ Card (ABTC)?
Date of expiry FEEEHEIE RIFAPECE &R1T K (ABTC) »
L3R L/ |
No
Place of issue/ &=
issuing authority - C N
Note: If this visa application is approved, the Australian visa
SR/ o »

A S YGS D, associated with your ABTC will cease.
A MRAFIERIBREMAE, RIRAIABTCH XM
BAFTFIEFE P,
8 Place of birth

A 14 Are you a citizen of any other country?
. REEFIEEERN ARG,
Town/city ‘ ‘
/8 No
State/province =
M/ & ‘ ‘ Yes D } L|st countries
L [
Country HILEER

9  Relationship status

TE SRR
15 Do you have other current passports?
Married Separated Never married or B R HAhip R,
EE [] D been in a de facto fr BT R R

Engaged ] Divorced ] relationship [] ﬂg

EiTE Big MK LB E fE a

De facto Widowed Yes p € lee detaIIS

sxEml | mEw | g L]
G Passport number

198 27 | |
Country of passport ‘ ‘
MA P R ER
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16

17

18

19

Do you hold an identity card or identity number issued to you by your
government (eg. National identity card) (if applicable)?

Note: If you are the holder of multiple identity numbers because you
are a citizen of more than one country, you need to enter the identity
number on the card from the country that you live in.

RREEBEBNMEGRASMINSNES (FlueEER
BME) (EHAE)?

AR IRAAESERE FUEZNSNES. BAY
FESEAEEERNSNES.

No

a~

[

Yes D’ Give details
B BIEER

Family name
“ ‘

Given names

%

Type of document ‘
SO B

ldentity number ‘

BIRES

Country of issue ‘
MEEZR

In what country are you currently located?
HEAIEMNER?

What is your legal status in your current location?
GCEBRIPTEMM A B E A E AL
Citizen
NS D
Permanent resident
*aRR L

Visitor
IEES D

Student
Sy
Work visa
Iﬁ%ﬁ[]
No legal status
ﬁﬁ%@ﬂﬁ[]
Other D’ Give details

Hith =S

What is the purpose of your stay in your current location and what is
your visa status?

BEABRMAENRTNENRTA, BERHAZEIL

© COMMONWEALTH OF AUSTRALIA, 2017

21

22

23

Your current residential address

Note: A street address is required as a post office box address cannot
be accepted.

R B BTA9 L

i ERIRMEAEEL. BBEEAREIER,

POSTCODE
MR IR 4R

Country
B

Address for correspondence
(If the same as your residential address, write ‘AS ABOVE))

pERA LIz bl
(SR G(EHLAER], 15S ASABOVE)

POSTCODE
R I8 455

Country
ESE

Contact telephone numbers
BRRBIE
COUNTRY CODE
ER A

AREA CODE NUMBER
XA S

Home

REHIA ‘( ) )

Office ‘ ‘
D) YNGR ) !

Mobile/cell ‘ ‘
FHl

Do you agree to the Department communicating with you by email
and/or fax?

This may include receiving notification of the outcome of this application.
Note: We can communicate about this application more quickly using
email and/or fax.

RECRERRIBITE FIRE4F/SUERERIRDE?

X e B ARIFERBA .

A B FHRAR/ AR, BT UE R TR XTI
FRIFH AR,

No

7:’{

Yes D > Give details

= BHIER

Email address ‘
BT HRFE

COUNTRY CODE
ES T

AREA CODE NUMBER
X KA S

Fax number

FES ‘( ) ’
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Part B — Family travelling to Australia with you
B gy — MROR—AZRAFDERIRA

24  Are you travelling to, or are you currently in, Australia with any family members?
RREEHERARERARR—EIIRAFT, HFBIRF—EERKFT

No
s L
Give details of each family member
Yes D S Make sure all the applications are lodged at the same time.
= BRESIRENR RN EMEERRL
FrE R BE S 2 EIRES.

Full name Relationship to you Name of sponsor (if applicable)
ok NG SESES BRAUE (WREFHE)

If insufficient space, give details at Part O
MEZFEBHEE, BIEFAFTRHEEORS,

Part C — Family NOT travelling to Australia with you
C i — ARE—EBMRAFDERIRA

25 Do you have a partner, any children, or fiancé who will NOT be travelling, or has NOT travelled, to Australia with you?
RREBHE. FLRIREBEFEASRE—RRIEAMNT, HBFZFRIR—ERINBRFIL
No

=
(=)

Yes D Give details

= EHER
Date of birth
Full name Y4 HEA Relationship to you Their address while you are in Australia
k] DAY MONTH @R 5%RMxR YRR AT ARTHE, MATA9{ELL
] B
/ /
/ /
/ /
/ /

If insufficient space, give details at Part O
MR RB BRI, FIEFAFRHEEOZS .
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26

27

28

Part D — Delails of your visit to Australia
D ity — PRUGIRIGANTS

Is it likely you will be travelling from Australia to any other country (eg. New Zealand, Singapore, Papua New Guinea) and back to Australia?

REBEURMERMTRTHEMER (SIMHFREZ. FHNE. EFTH/IAL), RAEBEERAFT,?
No
&=
YE‘|38 e Attach itinerary details
= B E1TREA AT
Do you have any relatives in Australia?
RERKFITZEH EFIFER?
No
&=
Yes Give details
= D EHER
Date of birth Relationship Citizen or permanent
Full name H 4 BE to you Address resident of Australia
B A F FRARER
No Yes
/o = L1 =0
= =
No Yes
;o = ] =L
=} =
No Yes
/o 2L 2l
= =
N Y
;o ~ L 2
= E
If insufficient space, give details at Part O
MEZFEBHEE, BIEFATRHELOZHS,
Do you have any friends or contacts in Australia?
REBRFTREFEARARIFERA?
No
&=
Yes Give details
= D HIER
Date of birth Relationship Citizen or permanent
Full name A B H#A to you Address resident of Australia
*% v e | SIREOEER 41t EAFITAR
B B 3 FKAER
No Yes
;o = L1 =0
[m=] E=
No Yes
Y = L1 =[]
[m=] E=
o 0 20
= E
;o 20 20
= =

If insufficient space, give details at Part O

WMRRBEBHI=[E, BEEFAARHEAEOR .
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29 Why do you want to visit Australia? Part E — Health demz'ls
Include details of any dates that are of special significance to your visit.

R A BV ERAFIT E35y — RTdgeman s
BRI X F IR EEAF T —F A EENHH,
31 Inthe last 5 years, have you visited or lived outside your country of
passport for more than 3 consecutive months?
Do not include time spent in Australia.

WSER, REBEARMEI RHE R ZIMAEHE(EES

SMBLE?

T EIFEEAF R ARS8,
No

=

Yes D Give details
p BER

1. Country(s)

£
DAY MONTH YEAR
) f B A %
ate rom
B Wl |
fi
20/ |
If insufficient space, give details at Part O
1 Go8(g]  IEHEEYNER B AN
jﬂ%/XﬁE%EﬁIIEﬂy 1H?Bﬁé§m/\ *’lfﬁ-’z{oﬂﬁﬁj ° 2 COUntry(S)
£
30 Do you intend to do a course of study while in Australia?
RERAFTHERBTHE IR TIRE P
Date from
No =t WL/ |
E to
\Zs Give details ES ‘ / ! ‘
= D BIER
Name of the 3 ugtry(s)
course Bl
1%*}:% % DAY MONTH YEAR
B A &
Name of the Date from
institution HEA M ‘ / / ‘
HENE o
£ £/ / |
How long will the course last?
ZIRBR D INFE LK) If insufficient space, give details at Part O

WMRRB RGBT, BEFAA RO,

32 Do you intend to enter a hospital or health care facility (including
nursing homes) while in Australia?
RERKFIT B EFTE R B HANEN BT REVLAY
(BFE7 k) D

No

@
[}

Yes D Give details
= BIER
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33

34

35

Do you intend to work as, or study to be, a doctor, dentist, nurse or
paramedic during your stay in Australia?

RERAFNITERPEREITELSEE. FE. PLIIFE
AR, FENERRXLEIRW H BARHZES?

No
= ||

Yes D’ Give details
= BIEFR

Have you:
e ever had, or currently have, tuberculosis?

e been in close contact with a family member that has active
tuberculosis?

e ever had a chest x-ray which showed an abnormality?
REEBTIER.

s BHENEABRIIMERR?

o IREFAEMUEMEGZNRERRF LBV
s RHNMHXHERERTRE?

No
= ||

Yes D’ Give details
= 1BER

During your proposed visit to Australia, do you expect to incur medical
costs, or require treatment or medical follow up for:

e blood disorder; e kidney disease, including dialysis;
® cancer; ¢ mental illness;
e heart disease; e pregnancy;
e hepatitis B or C and/or e respiratory disease that has
liver disease; required hospital admission or
e HIV infection, including oxygen therapy
AIDS; e other?

ERITHEIFERAF TS, RESHHSET TIERT—
MEmn~EETERM, HEBFTRATHETES?

o MRER: * Bfn. BIEEMN:

* FEIE; o BMER:

o ILHER o &,

o ZEIRFK, WEHRF e FTEARATIBRETEN
HABAR R SERESTF

e HViRESREE, 8% o HtER.
I

© COMMONWEALTH OF AUSTRALIA, 2017

36

37

No

&

Yes D’ Give details
= P=AESY

Do you require assistance with mobility or care due to a medical
condition?

RECAITHAEMNETENY, IBHTESFAENER
mEHEZPIE?

No

@~

[}

Yes D’ Give details
= BIER

Have you undertaken a health examination for an Australian visa in
the last 12 months?

RIE12NARR, REEA T RIERKFIE I 0 107
BREE?

No

=

Yes D’ Give details (including HAP ID if available)

= FHR (G HAPD B) "RBRERFHE—HS" .

WRBHIE)

Note: If you are applying for a long stay Visitor visa or are 75 years
or over, you will be asked to undergo a health assessment and may
be asked to show that you have medical insurance to cover your
intended stay in Australia. Please contact your nearest office of the
Department for further advice before lodging your application. If
additional medical consultations are required, a decision on your visa
application will be delayed.

& MRRBIFKHABRBGRIESIE, NEFRLRIHE
W75%, RESHEREZRERITME, METRLMARNA
RITETERRF T EBEREE BT R, 7ERBRIEH,
BERIERBRDPHOELHER, UFRH#E—FHEN. BR
FEFIMIET S, BARNEILRIERE TRERIEE.

1419 CHS (Design date 02/17) - Page 11



Part F — Character details
F#sr — R mtsngn i

38 Have you ever:

(28

= R4
EEEE.

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

WIREILE . MIESBEERFIR?

been convicted of an offence in any country
(including any conviction which is now
removed from official records)?
EERFEREAAILE (BEASMN
BT RICE EMEBRMEAMRK)?

been the subject of an arrest warrant or
Interpol notice?

BARBSHERRMEBER B iR

been found guilty of a sexually based offence
involving a child (including where no
conviction was recorded)?
BINESRILENMILR (8%
FHBERE) »

been named on a sex offender register?
BEMIPRNRRK?

been acquitted of any offence on the grounds
of unsoundness of mind or insanity?

HFEM ARSI, B
LEBHEREAE?

been found by a court not fit to plead?
BEBINAREGH?

been directly or indirectly involved in, or
associated with, activities which would
represent a risk to national security in
Australia or any other country?
HESEESSTRERAN T A
ExRZemkRNENES, 5K
FERYERNE KB

been charged with, or indicted for; genocide,
war crimes, crimes against humanity, torture,
slavery, or any other crime that is otherwise
of a serious international concern?
HFRKERE. KRFERE. RAEE.
EEH . ISR ERERR LB EXRE
MR H TR R

been associated with a person, group or
organisation that has been/is involved in
criminal conduct?
5FRIBRITHENA. BESKA
NEHXE

1419 CHS (Design date 02/17) - Page 12
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fin &

—<
fin &

<
Hlﬂg

—< ~< —<
Hﬂ]g Hﬂ]g ﬁ'l]]]%

—<
Hfﬂg

—<
fi &

<<
fin &

—~<
ng

been associated with an organisation
engaged in violence or engaged in acts of
violence (including war, insurgency, freedom
fighting, terrorism, protest) either overseas or
in Australia?
ENEFENTHNEREX, H5F
hfrhEx (BFE&%. KRIL. BH

B, BHCERE. ) . EREE
BINERTER AT ?

served in a military force, police force, state
sponsored/private militia or intelligence
agency (including secret police)?

BAFN. BRI, AR
HRHARE. HIFRVAETIRIZ?

undergone any military/paramilitary training,
been trained in weapons/explosives or in the
manufacture of chemical/biological products?
EXHREEAEE/EESING, S
S ERERR/ BEYSRHERE/
£ Sl

been involved in people smuggling or people
trafficking offences?

S5 AR ERHAABREHILETA?

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

PEREZREE. REHER (B
BRAFI) 2

overstayed a visa in any country (including
Australia)?

ERFER (BFRAFT) FiE
B

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

¥ IR 58K ) S TBURF s R K A AT
AHNMMES TR IFIE?

© COMMONWEALTH OF AUSTRALIA, 2017
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39

If you answered ‘Yes’ to any of the questions at Question 38, give ALL relevant details below.

MRHFRAFBNEMET—R/EE "B BABETEHREMEOEIET

o

If insufficient space, give details at Part O
WMRREEBHTE, BIEFHAREHEEORS .

Part G — Employment status
G s — #lIR o

What is your employment status? Student

RESE AV IR S 40T 2
Employed/

self-employed D’ Give details

N N TR AT
Sk Employer/business name

BEx/ 4V EHR
Address
Hb it

POSTCODE
R 4550

Other

Telephone number Hito

BIESHE

COUNTRY CODE AREA CODE NUMBER
ERMAH XA =7

‘ ( ) ( ) ‘

Position you hold

REVER %

How long have you

been employed by this Unemployed
Kl

employer/business? S
REETZEE/

UEAT?

Retired D’ Year of retirement S
[SRIELON BRANEE

© COMMONWEALTH OF AUSTRALIA, 2017

Give details

s | mpprmas

Your current course
REFIFIMIRE

Name of educational institution
BEVMEFR

How long have you been
studying at this institution?
RELTEZNMEIZ
AT?

Give details
TERAEFEMAR

Explain why you are unemployed and give details
of your last employment (if applicable)
BRERATAKL, HREFEE—HT
EMET (RFHE)

1419 CHS (Design date 02/17) - Page 13



Part H — Funding for stay
H s — E N5 R I

Al visitors to Australia must be able to demonstrate they have adequate funds to cover all costs associated with their visit. Providing evidence of funds will
help expedite the processing of a visitor visa application. Examples may include personal bank statements showing a financial history, pay slips, audited
accounts, taxation records or details of funds that visitors will be taking with them or funds that are available to them. Relevant factors may also include the

number of persons your are supporting, the type of activities planned and the length of stay sought.

RRERRFWAYHEE, EAMEBIERMBINERBENRASRIMNRBNAOFEERNEHER., REASIER, BT MRDE
BEEFESILRE, 6, RETUERETYSHEN P ARTHKE, THE SIFEITHKE. RKICK, FBRDESERS
BHENASREMNEBRSNRENAT. ARNERTTEECEF S PO ARBRIEN. RITEH#THAREAENURFEE

ZES SIS

40 Give details of how you will maintain yourself financially while you are in Australia
BRI R R TE IR A FI I B [E anfal iR B © A9 &5 [a) /L

41 s your sponsor or someone else providing support for your visit to Australia?
Note: This includes support from an organisation.

TREVIBR AR H LA ZE R IR EIRR M LIRS
& XBEKRAREMEEIIS.

No

=~
=

Yes D Give details

= BRMET

Date of birth Relationship Type of support provided

Full name A=F: E’ you Their address while you are in Australia | PriR A A9 KEY

e SIREIRR 4 {RTEIAF T B A 169 bk

DAY MONTH YEAR Financial Accommodation Other

A A F g T Hith

r OO

ro OO

I OO

/o OO

If insufficient space, give details at Part O
Attach details. The person or people you have listed will need to provide evidence of their ability to provide this support.

WMFRH BB E(E, B FAARIEAEOR D,
B LT (RIUHEIN G T BRI R 15 BE TR X P45,
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42

43

Part I — Previous applications
138t — CLaing g

Have you ever:
REDZLLE,

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

* RILBEARMIT, ERFEFHIUSFK
f, B AN EBER. EHA
BHRAFITL

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

o B NBRAF TS ERAF T EKF
BERIEHWIES, RERBAFNT
MEIEHEUE?

Hul 8

Hui-in

If you answered ‘Yes’ to any of the above questions, give details
MRRN EREFRIBAREE "™ BAFRYEET

Part ] — Assistance with this form

J it — A ARLAE PR Bl

Did you receive assistance in completing this form?
RERSEARNEZSREIE

No Go to PartK
s L wnkmy
Yes D’

Please give details of the person who aSS|sted you
Title: Other

BRES T RMBIA AN EMRE
Mrs Miss
AP v P
Family name ‘ ‘
“
Given names ‘ ‘

%

Address
Hb it

POSTCODE
MBI 4R B

Telephone number or daytime contact
BIASHEIARKETR

COUNTRY CODE
RRWD

AREA CODE NUMBER
X ARG St

Office hours ‘ ‘
PIABTE] { ) )

Mobile/cell ‘ ‘
FHl

© COMMONWEALTH OF AUSTRALIA, 2017

44

45

46

47

Is the person an agent registered with the Office of the Migration
Agents Registration Authority (Office of the MARA)?

PMARTEEBRARIEIMEFZHEL (Office of the

MARA) SEMRIRIR?

No

S

Yes D’ Go to Part K

= I K &in

Is the person/agent in Australia?

XNMAFREZFBIRAFIT
D’ Go to Part K

B3 K 245

Yes
= []

=

Did you pay the person/agent and/or give a gift for this assistance?

MmmmF XA BX 5 AR IR IR A B T =) E A5 A0/ 51
E4L?

No

&

Yes

s [

Part K — Options for receiving writlen
communications
K6y — f2i 15k
ke YIS

All written communications about this application should be sent to:
(Tick one box only)

BRARBHAE PEBI R BN TS
(REEFE—TEFITH)

Myself
ﬁmk[j

OR
H

Authorised

HEAPERY

You should complete form 956A Appointment
or withdrawal of an authorised recipient

RRIZIAE 956A % .
(IEEHATHEREAFAD

recipient
s A L P

OR
g o
Your migration agent/exempt person should
Migration agent complete form 956 Aavice by a migration
BRAE agent/exempt person of providing
OR immigration assistance
% | GUBRRESREIHEN AT
96 3% (EHBRMHIINBRAEL
Exempt person #4451 ) 0BT

HReEmE
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Part L — Payment details
Lty — fhskitds

48 IMPORTANT: You must refer to the Department’s website at www.border.gov.au/trav/visa/fees to complete this part of your
application. The website shows reference tables with the Visa Application Charges applicable to each visa subclass.

EEREN: ATEEX—%2, RUNSABRAFAIMELL. www.border.gov.au/trav/visa/fees, XML ET T HNE

IEMEPTE AN RIERTANSRE.

Visa subclass you are applying for
45 2T ]

P» Base Application Charge

Write the amount shown on the reference table for your visa subclass i
EXBERA —» | AUD )
ETESRKRPENFIEAENEST ‘
+
P» Non-internet Application Charge (if applicable) » [ AuD ‘ 2
FERMMBENRE (0REHE) > @)
P» Additional Applicant Charge aged 18 years or over at the time your application is lodged
FEIRB AL FRIEN EEi#18%5 B N E AR A
Write the amount shown on the Number of additional applicants +
reference table for your visa subclass aged 18 years or over
ETHESRES EFSH
GBI MK ST MEnERIE A B AEL
(multiplied by)
AUD = — | AU 3
X o L | @
P» Additional Applicant Charge under 18 years of age at the time your application is lodged
FERB X RIER18%5 LT BB neR s A9 %
Write the amount shown on the Number of additional applicants +
reference table for your visa subclass under 18 years of age
E]’E%EE%%EP 185 LT HY
N SR AN e ie F AN ER B A B9 A 2L
AUD (multiplied by) = | AUD 4
X e @
P» Subsequent Temporary Application Charge (if applicable)
FEEMISEBRENTRE (REHHiE)
Write the amount shown on the +
reference table for your visa subclass
ETAESBRSD Number of applicants
BHZIEHEMN ST FRIEAR AL
(multiplied by) _
AUD X n ] = W 5)
Total
it
» Total (1) + (2) + (3) + (4) + (5) » | AUD
gt 1+@2)+@)+ @+

You must pay the total amount or your visa application will not be valid.

Note: A second instalment of the Visa Application Charge must also be
paid before we can grant some visas.

BRI LBEE, SUENEIERIEASER.
x EBRPAEMARLESIEZE, BEDAFER
DE RN EIERIER A,
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http://www.border.gov.au/trav/visa/fees

49 How will you pay your application charge?

Note: A surcharge may apply to payments made by credit card. Further
information is available from
www.border.gov.au/trav/visa/fees/how-to-pay-for-an-
application

If applying in Australia, credit card is the preferred method of
payment. If paying by bank cheque or money order please make
payable to the Department of Immigration and Border Protection.

If applying outside Australia, please check with the Australian
Government office where you intend to lodge your application as to
what methods of payment and currencies they can accept and to
whom the payment should be made payable.

fRAMAT A ERIEFR A 2

E:. BERFARTESAWINRZ, FETR TN
www.border.gov.au/trav/visa/fees/how-to-pay-for-an-application

MEARKFEBARE RFRAEHAFAR. ORABART
T EFHBUCE (money order) 7K, WHRAIBE. #BREK

/ANEEB (the Department of Immigration and Border Protection) ,

MRABKAIIFINEE, BESRITERZHIBENRAF T
BUFEBIIBER, TREMMNTIEZHNMARARN. IARHHM
BFERABFR,
Bank cheque

wrrs | |

Money order
mwEore | |

Crecﬂt card D’ Give details below
Bl RS THREM T EFERER

Payment by (t/ck one box) Australian Dollars

ARAR (BA%E—TT) BT
MasterCard D Diners Club D

American Express D JCB D ‘ AUD

Visa D

Credit card number

FHFS

MONTH YEAR
Expiry date a B
B BN
Cardholder’s name
FRANlS

© COMMONWEALTH OF AUSTRALIA, 2017

50

Telephone
number

COUNTRY CODE
ES )

AREA CODE NUMBER
X R S

BiH S

Address
ok

POSTCODE
R IR 4R

As the cardholder | acknowledge and accept that a credit card
surcharge may apply to the transaction.

EAFFRA, BRNFBREZZXZURSAEHFHINKE.

Signature of

cardholder
BRAZES

Credit card information will be used for charge paying purposes only.
FRAFER MR ANER.

Part M — Application checklist
M5 — Hig BT

With your completed and signed application form 1419,
you must include:

RIFRIFINMEFHER G
—H2IBIX

. IR T 5

o a certified copy of the identity page (showing photo
and personal details) of a valid passport and other
pages which provide evidence of travel to any other
countries

s —AFXMMPBRYETRPESMHHNTNE (B~
REANANEATR) MRREHBIEMERRKT
FOIEIBAR TR A IE S EN 1. ]

e arecent passport photograph (not more than
6 months old) of yourself

o« KAEH (FEBISONH) —ipBEL []
e the Visa Application Charge (if applicable)
o BERES (WREFGE) []

e a completed form 1257 Undertaking declaration, for
applicants under 18 years of age, staying in Australia
with someone other than a parent, legal guardian or
relative (if applicable)

* HZMKIKIZT (HTEE) . MRBIBAKR
#18%  TERAFTEBNBRHIEXE. ZEE
Bip ASRER (RWEFRE) IAE—ERN

i, L]
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e a completed form 1229 Consent to grant an Additional documents

Australian visa to a child under the age of 18 years, Under the Migration Act 1958, decision-makers are not obliged to seek
for applicants under 18 years of age, travelling alone additional information from the applicant before making a decision on a
or without one or both of their parents or legal visa application. It is therefore in the your best interest to submit the
guardians (if applicable) following documentation, if applicable, with your application:
o HIZMRIKI229 (AIRLRHIBEHILEME
ARG . MRBIBFAKRKISSY, THE *MFE S0
RTREBERAREXERTEFRRXEHARER . o
SER IR (RIE BIE) 7 — RAIE. [ ] 1RIE (1958EBREY | RIEERE XSG %L o
BHREZARBIFAZTR AR, Bk, MRNRER
If you authorise another person to receive all written g, RETERTHISHNENERZ T CHE.
communications about your application with the
Department:

e completed Part K — Options for receiving written * evidence of access to funds to support your stay

[]

communications; and * BEBIEMRRMEZBERSENIFFNILE
e form 956 Advice by a migration agent/exempt person e evidence of your medical/travel insurance
of providing immigration assistance, or (if requested)
o form 956A Appointment or withdrawal of an o RETF/RIHRER (MEEELIE) HIFE D
authorised recipient dical o tosts i o
NRARFAR AN YR SR B S RIS R 2B A * odica’ examinalion or tesls ( feqliesia
BB BEE AL, " . ERRELRE (MRBEBHF) [
* E%ﬁ K — XFRRBEBIGHERE e a letter from your employer confirming your leave D
® IR EE UN J—3H %—
o RIR956 (XTEBRAIE HBEA LTS IRIORELFN R —H1
RhBIEy@EAY . HE * evidence of enrolment at school, college or university
* RIRI56A (18 EHBIHIRIUTHFAD [] o WEEARY  BAMRE A SAFREUNIEIE [ ]

o I visiting a close family member in Australia (who is a
When you have lodged your application, you should citizen or permanent resident of Australia):

attach your receipt to this sheet, e a letter of invitation to visit

ERXBIRN, HIEROKIEMEX—TTLE. MBERAFT TR (L F2EAFIT A
RIKARBR):
. PHiEMES L]

e other information to show that you have an incentive
and authority to return to your country of residence,
such as property or other significant assets in your
home country

o RPFREHMY. FENFREFEENHEAE
B, I ERNEFERY LS EMEER

. L

Important: Do not provide original documents unless requested.
You should provide ‘certified copies’ of original documentation.
Documents not in English should be accompanied by accredited
English translations.

EEIRE: BRIEFER, BSUARRMRAXME. REZ
R TMERE . R EHE
ZIBINERIZRIBEEL,
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Part N — Signatures
N ity — %4
BIOMETRICS DECLARATION AND CONSENT

This declaration and consent for offshore visa applications.

If I am requested or required to provide my fingerprints and facial
image:

| consent to:

e the collection of my fingerprints and facial image.

| declare that:

e | understand that my fingerprints and facial image and my
biographical information held by the Department may be given fo
Australian law enforcement agencies to help identify me, to help
determine my eligibility for grant of the visa | have applied for, and
for law enforcement purposes.

| consent to:

o Australian law enforcement agencies disclosing my biometric,
biographical and criminal record information to the Department for
any of the purposes outlined above, and

o the Department using the information obtained for the purposes of
the Migration Act 1958 or the Australian Citizenship Act 2007.

Signature of
applicant
BHIFAESF
DAY MONTH YEAR
B B 3
Date
o /o

© COMMONWEALTH OF AUSTRALIA, 2017

XTFEYFNENRTFRASEAE

XER RFFPSEAR ERTERHNEILHRIBA.

MR BHERE DR A IEXFIE BB -

HER:

o WEIEAIEX AL AIER.

B

° RAE HHBRIMAFEIEXMEBERXNE DAL
FHEE, TEER IR BEAFIAIHENA, XIHENIR
AEEI B, RERZEFEMABHEIUAIF I XEA
TFHIEBIB Y,

HER:

o HAFTHPENHH B LRBR, 2 RABHKEHLN
EIRFER, PAEFERLFRICRER, HERAR

o BERIRE (1998FBRZED 3 (2007FRAFILEFEX)
AL ER B B9 1E AT SHY A FL
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52 DECLARATION

WARNING: Giving false or misleading information or documents is
a serious offence.

Having read the ‘Conditions for a Visitor visa to Australia’ on page 1 of
this form, | declare that:

e the information given is complete, correct and up-to-date;

e | understand that the visa | am applying for does not permit me to
work in Australia;

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

e my intention to visit Australia is genuine and | will abide by the
conditions and period of stay of the visa;

e | have access to adequate funds to meet all costs associated with
the visit to and from Australia;

e | have never had tuberculosis or any serious condition likely to
endanger or be a cost to Australia (otherwise, | attach details);

e | understand that if a no further stay 8503 conadition is imposed on
this visa, it will limit my ability to remain in Australia beyond the
authorised period of the visa,

e jnany part of this form which has been completed with the
assistance of another person, that the information as set down is
frue and correct and has been included with my full knowledge,
consent and understanding;

e fgranted a visa, | will advise the Australian Visa Office should my
circumstances change,

e | understand that if | do not abide by the conditions imposed on my
visa, my visa may be cancelled or | may be subject to other
penalties. If applicable, my sponsor may also be penalised;

o | have truthfully declared all relevant details requested of me in this
application;

e | have read the information contained in form 1442i Privacy notice,

e | understand the Department may collect, use and disclose my
personal information (including biometric information and other
sensitive information) as outlined in form 1442i Privacy notice;

e | understand that if any fraudulent documents or false or misleading
information has been provided with this application, or if I fail fo
satisfy the Minister of my identity, my application may be refused
and I, and any other member of my family unit, may become unable
to be granted a visa for specified periods of time;

e jf documents are found to be fraudulent or information to be

incorrect after the grant of a visa, the visa may subsequently be
cancelled.

Signature of
applicant
BIEAESF
DAY MONTH YEAR
= Iz %
Dat
s /

We strongly advise that you keep a copy of your application
and all attachments for your records.

HIEREERT. RERT—NEIEASEE.
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&

=_=
F:I
-

&: REERIRSHESIXHZENEETAH,

FERBET ARE T CGRAFILBEZESUMFTFRM) Z

&, BREH.

* HATESHANETE. EHA. HFAERNH.

* RERABENEUPATHAERKFIL T,

* BRAERABHNEURATFRARKFLHIT=TH
EB9FE;

o BFKBEAFIHEFIRERESLE, BB FEUM T
FRAERIEBEHIR

* REBRFEBHNASKBEREBEAF L HITIHEE
KHYEEBEH

* AMRBIMERK TR TRERREDRLRAFIL T
REZNTERRK (ROAZXEE, B EFAE
®

* BB, MRZEFUMET TREKIER " FI8503%5,

3% % 5K F PR B 7E S UL P A2 VP B9 RA[E) 18 IR Ak 4 7 R K
TiZBER9 e BEM

« ERBEEEEMABHESHBLRS, FHESHAR
RHESK. EWN. MASERCAKEHRER. BRKY
R THEE,

« MBHEBIE, RERMERLETUHLBHEAFIT
4D,

« BUE, MERTEFEHEFEHEM, BLBRBOEE
THEWIE, B THSE RIS, mBE A,
ARt TR FIAL T

© REMIHRT P B ERERBASHFEEXRT

o RELZEET F1442 Privacy notice ( (3 TFEAFARES) )
FrasmEE,

o BANE, FREF14421 Privacy notice | (X TFERRAMOEA)Y )
ik, BRETHESKE ERRKERINIAGE (8
FEWIRYAR R HMSBEE),

© BANE, MBTEILAIEFIRET BROBERMOBIRSH
B, BEBRKEULBREKBEROSH, BARMNSA
BTRLHIES, HARARNRERTAEENR T
S fE—EEEIA TR RAEIE,

« MBEFEMEWELAX ML EROBEEEEFER
B9, TUESE T AEREZ 3B,
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Part O — Additional information
05 — thEFH

Question number Additional information
B A4S HEER

If insufficient space, attach additional details.
WREBEHBNTE, BM LHTHHET.
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