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Additional character declaration 1190

Character details

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

+ served in a military force or state
sponsored/private militia, undergone any
military/paramilitary training, or been
trained in weapons/explosives use No[ ] Yes[ ]
(however described)?

If you answered "Yes' to the above questions, you must state who
it applies to and give ALL relevant details.

Declaration

This declaration must be signed by the main applicant and each
accompanying person over 18.

Warning: Under the Migration Act 7958, there are penalties for
deliberately giving false or misleading information.

+ / declare that the information / have supplied in this application
/s complete, correct and yp-fo-date in every delai.

+ [ understand that if | give false or misleading information, my
application may be refused, or any visa granted may be
cancelled.

+ [ understand that if this application is approved, any person not
included in this application will not have automatic right of entry
to Australia by way of this application.

* / will inform the Department of Immigration and Multicultural
Affairs of any changes to my personal circumstances (including
change of address) while my application is being considered.

+ / authorise the Australian Government to make any enquiries
necessary to determine my eligibility for permanent stay in
Australia, and to use any information supplied in this application
for that purpose.

* / have read and understood the information supplied to - me in
this application.

Signature of
main applicant

Name |

DAY MONTH YEAR

Date

Signature

Name

Signature

Name

Signature

Name

Signature

Name

Signature

Name
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Department of Immigration and Multicultural Affairs Form

o Authorisation of person to act 956
W TETeT and receive communication

Authorisation by applicant/sponsor Consent by authorised person

|, (Family name) ‘ As the authorised person named on this form, do you agree to DIMA

communicating with you by facsimile, e-mail, or other electronic means?

{
i
(Given names) { | " [T

\
of ;r Yes | |» Give details
COUNTRY CODE AREA CODE NUMBER
T Facsimile number \ ( ) ( ) i
POSTCODE
authorise the following person to act on my behalf in relation to my E-mail address { |

application/sponsorship in dealings with the Department of Immigration and
Mutticultural Affairs (DIMA). This includes authorising DIMA to send that person

1
any communication, documents or notifications relating to my application/ Authorised ' |
sponsorship that would otherwise have been sent to me. person’s ‘ 1

signature | |
Details of authorised person %M%ﬁ"
e Date | /
Tite:  Mr | 1 Ms| | Miss| | Ms| | Other . }
Family name \

Given names t(

Authorised person’s address

POSTCODE

[ COUNTRY CODE AREA CODE NUMBER
Telephone number | ¢ ) ( ) f

Migration Agent Registration |
Number (if applicable) - }

Applicant’s
signature |

DAY MONTH YEAR
Date [ /o
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