1

Application for a Form
g Visitor visa — Tourist stream
Australian Government _D\i fﬁj % x _iIE $ _FE 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
BERANE, ARBNASFHIEES,
FEE A NI A

Indicate if you are applying outside Australia or in Australia:
FRIBIREERAXF IIEIMNEZEREHNRIE.

Outside Australia E Go to Question 2

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

Applicants outside Australia

B F TSP EIERTFA

2 When do you wish to visit Australia?

TRITE A ARHM& A [BR AR I ?

DAY MONTH YEAR

0 ¢ =] A =3

ate rom

B ; /o
oros |
= =

3 How long do you wish to stay in Australia?

{RAEFER AT TV IE BB KA [a)
Upto3 months
reEt=48 [
Up to 6 months
RBIATE

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.

E: REHAENEBRHURETMERNEBRY, REIZZ
X EAIE LA RIHARR

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

PRITE Z R NRKF IS >
No D > Go to Question 7

BRI 7
Yes Give details
= P=RES
P Go to Question 7
P BRI 7

Applicants in Australia

BAFEEAEIRIEA

Specify the date you wish
to extend your stay to

1A FEARARFELEK

EBEM—X

Please attach a
recent passport
size photograph
of yourself.

®Bh
K EIRA AR
I B R T
BH.

DAY MONTH YEAR
H R 3

/o

Provide detailed reasons for requesting this further stay

BIRHERYEERNFMIES.
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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 s
A i) PRI TS HRETRMREEFEMET?

7  Give the following details exactly as they appear in your passport (BREHENNET. BRHEFHEE]

Make sure your passport is valid for the period of stay you are applying for. No
as
BREMTIEAER, XEHFRRBTIRRNFRTLERE., a
TEFIRIRA I R R B BIZ B S AT AR B L. WS[] Give details
= B
Family name
“
Given names
& 11 Do you currently hold an Australian visa?

{RERTRERERAFIT AL

Sex Male Female No
%51 5 D =
DAY MONTH  VEAR Note: If this visa application is approved, your current visa
B A 3
Date of birth A | Yes ), may cease.
4 BER i MRICFUERIFREMAE, RABNZIE TR
E=Lals
Passport number ‘ ‘ °
RS
Country of passport ‘ 12 Have you applied for a Parent (subclass 103) visa?
PRMAE REEEGRIERXE (103412£) i
Nationality of No
passport holder ‘ ‘ B ﬁ DAY  MONTH  YEAR
=F::ch = 4
A %?vﬁkﬁ’] Yes Please prowde your queue date & i
B £ | miremsmnem /Y
DAY MONTH YEAR
s
Date of issue a y 7 y 13 Do you currently hold, or have you applied for, an APEC Business Travel
A=kt ‘ ‘ Card (ABTC)?
Date of expiry REEEEFEIHE RIFAPECE &iR1TK (ABTC) »
L3R A |
No
Place of issue/ &=
issuing authority - o N
Note: If this visa application is approved, the Australian visa
SR/ ” ”

I YGS D; associated with your ABTC will cease.
A MRAFIERIGREMAE, RIRAIABTCH XM
BAFTFIEFEFIE.
8 Place of birth

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

9  Relationship status

IR AR
15 Do you have other current passports?
Married Separated Never married or REBIRE E b3 mRIg,
B |:| D been in a de facto
relationship No
S5t L] D”"%E;Q poksimsmR L &
De facto Widowed Yes } GIVE detalls
sl mEw | =
Gl Passport number

RS ‘ ‘
Country of passport ‘ ‘
AP B E R
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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.

REREEBEBAMEGRASMIRSNES (FlueEER
BME) (EHAE)?

AR IRAFESERE FUEZNSNES. BAY
FESEAAEEERNSNES.

No

a~

[

Yes D’ Give details
B BIEER

Family name
“ ‘

Given names

%

Type of document ‘
SO B

Identity number ‘

BIRES

Country of issue ‘
MEEZR

In what country are you currently located?
HEAIEMANER?

What is your legal status in your current location?
SEBRIPTEMI A B A A E AL

Citizen
N D

Permanent resident
xaer L

Visitor
IEES D
Student

sz ]

Work visa
Iﬁ%ﬁij

No legal status D

RAE REMAL
Other Give details
I gtvive

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

BEABRMANRTNENRTA, BEHAZEIL

© COMMONWEALTH OF AUSTRALIA, 2014

21

22

23

Your current residential address

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

R B RTAY L

i ERIRMEAEEL. BBEEREIER,

POSTCODE
HB IR 45

Country
B

Address for correspondence

(If the same as your residential address, write ‘AS ABOVE))
il it

(ZR5E4UHEE, B "BEL" )

POSTCODE
RIS 4573

Country
ExR

Contact telephone numbers
BRREIE
COUNTRY CODE
EEN )

AREA CODE NUMBER
XA S

Home

REHE ‘( ) )

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.
REBREBRIEIS B FmREN/FEERRER?

X R B ARIBERNBME,

& BUEEFERAR/SRER, BATT UER#TE XXM
HRIEHAIRE,

No

a~

=

Yes Give details
P I guesein

Email address ‘
BT HRFR

COUNTRY CODE
EST

AREA CODE NUMBER
X KA S5

Fax number

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

24 Are you travelling to, or are you currently in, Australia with any family members?
REEBEEARERARR—EEIRAFT, FBRFR—EERAFIT

No
=~
=
Give details of each family member
YE‘?S Make sure all the applications are lodged at the same time.
= BIRMENREM RN TFRERL,

FrB B S5 RIS

Full name
ok

Relationship to you
SRR ER

Name of sponsor (if applicable)
BRAESZ (WREFHIE)

If insufficient space, give details at Part O

WMFRRH BB E(E, B FAARIEAEOR D,

Part C — Family NOT travelling to Australia with you
C iy — AERVR—AS B[P AN A A

25 Do you have a partner, any children, or fiancé who will NOT be travelling, or has NOT travelled, to Australia with you?
RREGERHE. FXRAREHEBASRER—EEIRAFT, RFZFRIR—ERIIEAFIT

No

A
(=)

Yes D Give details

= EHER
Date of birth
Full name H4 BHEE Relationship to you Their address while you are in Australia
ok DAY MONTH @R SN NiSESES YRR AT AIRTHE, MATA9{ELL
] B
/ /
/ /
/ /
/ /

If insufficient space, give details at Part O

WMRRBEBHI=[E, EEFAARHEAORS .

1419 CHS (Design date 07/14) - Page 8
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26

27

28

Part D — Details of your visit to Australia
D ity — PRUGIRIGANT

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

REBEURMERFMTRTHEMER (SIMFRAZ. FHNE. EFTHIAL), REBEERAFT,?
No
&=
YE‘|38 D’ Attach itinerary details
= B E1TRRA A TS
Do you have any relatives in Australia?
RERKFITZEH EFIFER?
No
=
Yes Give details
= D EER
Date of birth Relationship Citizen or permanent
Full name =R to you Address resident of Australia
B A F FRARR
No Yes
;o = L 2]
= =
No Yes
;o = ] =L
= =
N k(
;o > 2
= =
;o o e
= E
If insufficient space, give details at Part O
MEZHEBHEE, BIEFDTRHEEOZHS,
Do you have any friends or contacts in Australia?
REBRFITREFEARARIFERA?
No
&=
Yes Give details
= D BHIER
Date of birth Relationship Citizen or permanent
Full name A B H#A to you Address resident of Australia
2% v e | SREOEER B4t EAFITAR
B B 3 FKAER
No Yes
/ / = |:| = [ﬂ
= E
N Yi
R ) 2]
[m=] E
/ / No D YesD
= =
/ / No D YesD
= =

If insufficient space, give details at Part O

WMRRBEBHI=[E, BELEFAARHEAORS .
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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 E335y — RTddemasan 1
BT BEX F IR [ EAF T —F A EZ H A,
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.

WSEkR, REBEARMEIF BRI E R ZIMAEHEEES

SMBILE?

T EIFEREAF TR AT 6],
No

=

Yes Give details
p D BIEER

1. Country(s)

B
DAY MONTH YEAR
) f B A %
ate rom
B Wl |
fi
20/ |
If insufficient space, give details at Part O
N8 H2S hE3 > %g'q N SR AN
jﬂ%/XﬁE%EﬁIIEﬂy 1ﬁ?€1¥éﬁ/~ *’lfﬁ-’z{oﬂﬁﬁj ° 2 COUntry(S)
ER
30 Do you intend to do a course of study while in Australia?
RERAF TR BTHE IR IR P
Date from
No 4] WL/ |
& to
\Zs Give details ES ‘ / ! ‘
= D BIEFR
Name of the S ugtry(s)
course Bl
-L%EE% ﬁ_{ DAY MONTH YEAR
B A &
Name of the Date from
institution HEA M ‘ / / ‘
HENG 0
£ £/ / |
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?
PREERKFIL BB EFT E (R S & N EA BT RBVLAY
(BFE77 k) D

No

P
[}

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?

RERAFNITEBMEREITELSEE. FE. PLIFE
AR, FENERRXLEIRW H BARHZES?

N
s [

Yes D’ Give details
= BIEFR

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

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

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

s BHENZGLEBIMEZR?

s RBAREMNMUMEZNKEN R BB VIER
o REVEEXHR EETFRF?

No
= [

Yes D’ Give details
= 1BEFR

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

e Dlood disorder; e kidney disease, including dialysis;
® cancer; e 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
ADS; e other?

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

o MRER: * Bfn. BINEMN:

* FRIE; o BHER:

o ILAER * K&,

o ZEIFR. WERXH o FRERGTIRETIEN
HAA R SERESTF

e HViIREREE, 8%  « HtuER.
I

© COMMONWEALTH OF AUSTRALIA, 2014

36

37

No

&

Yes D’ Give details
= P=RE3T

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

RECAITHAEMETENY, XBHTESFAENER
mHEEPE?

No

i~

=

Yes D’ Give details
= BIER

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

RIE12NARER, REE AT RIERA T s 10
BEREE?

No

=

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

= B (GFEHAPD B "RBREFHE—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.

& MRRBIFKABRBGRIESIE, NEFRLRHE
W75%, RESHWEREZREITE, METRLMARNA
RITETERRF L ZEBEREE BT Rie. 7EBHRIEH,
BERIERBRBPOELEHR, UFRKH#E—FHEN. BR
FEHIMIET S, BARNEILRIERE TREBIEE.
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Part F — Character details

F oy — R sigan s

38 Have you ever:

(28

= R4
EEEE.

been convicted of a crime or offence in any
country (including any conviction which is
now removed from official records)?
ERFEREHICRIILE (B
MEME FILRICF L MERAESRT
RIK)?

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

WIEEILTE, WEFBEERFIR?

been acquitted of any criminal offence or
other offence on the grounds of mental
illness, insanity or unsoundness of mind?
EiEHR. BaEilssergs
ZEA. BILHEREIILEMERE
WEREFRE?

been removed or deported from any
country (including Australia)?
HERMEREERSER (BFRK
)2

left any country to avoid being removed or
deported?

H T B R IRE S &R S R —
Ex:?

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

committed, or been involved in the
commission of war crimes or crimes
against humanity or human rights?
PEFILBNRERT. RAXHKR
AT

been involved in any activities that would
represent a risk to Australian national
security?
SE5RMTRENERFTERSL
EHIES?

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

¥ SR A F T BT 67 55 SR A T
EEAEVARES TR IAIE?

1419 CHS (Design date 07/14) - Page 12

<
fin &

—<
fin &

<
fin &

<<
fin &

<<
fin &

<<
fin &

—<
ng

—<
fi &

-
fin &

e been involved in any activity, or been
convicted of any offence, relating to the
illegal movement of people to any country
(including Australia)? No
s BEZ5RAMER (BFEAFIL) =l
EEBRMFRENRALEE X
SEE ISR

=<
ng

e 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
o BEENFIRENEFER I/ &[]
ANREHRE, SEXEE/EE
Rk, NEREZEARS/ AN
ek (TR MR ) 2

—<
ng

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

MREXT EREfI—NEBEE =2
B ERET,

. BABRBTE

If insufficient space, give details at Part O
WMRZBEBHIZE], BIEFEMEREEOZ S,

© COMMONWEALTH OF AUSTRALIA, 2014



Part G — Employment status
o — Bk

39 What is your employment status?
PRE9TE A AR S a0 1eT

Unemployed D

Employed/
self-employed Give details
AR/ BT
BEEM Employer/business name
BE/MZFR
Address
otk

POSTCODE

]
Telephone number
BiESH
COUNTRY CODE AREA CODE NUMBER
ERATH XA

‘( ) ( )

Position you hold
REVER S

How long have you
been employed by this

employer/business?

RZETZEEX/

UEAT?
Retired E} Year of retirement
SRS/ BAHNEE
Student Give details

%i[ﬂ

BREFARR

Your current course
RERIFIMIRE

]

]

Name of educational institution
BENBZIR

How long have you been
studymg at this institution?
RELEZNBEFEIZ
AT?

Other Give deta|ls
it [ > weneman

© COMMONWEALTH OF AUSTRALIA, 2014

Explain why you are unemployed and give details
of your last employment (if applicable)

BRARATAKY, FREREE—HT
ERET (WRBAIE)

1419 CHS (Design date 07/14) - Page 13



Part H — Funding for stay
A — b b v
H s — E@mvEeAR
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.

RRERAFIWAYHEE, EHAMEBIERBINEEBENRSRIMNRBNAOFEERNEHER., BREASIER, BT MRE
BEEFESILRE, 6, RETUERETYSHEN P ARTHYKE, THE SOEITHKE. RKICK, FBRDESERS
BHENASREMRNEBRSHNRENAT. ARNETTELECET SO ARBRIEN. RITEHTHAREAENURFEE
B KHE.

40 Give details of how you will maintain yourself financially while you are in Australia
TE TR AR R TE R A FI I B E anfal iRk B © RO 5 [a) /L

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

TREVIER AR H LA ZE R IR EIRA M MR 52
& XBEKRAREMEEIZS.

No

~
=

Yes |:| Give details

= BRMET
Date of birth Relationship Type of support provided
Full name A B H E’ you Their address while you are in Australia | PriR A S FFA9KEY
e SIREIRR 4 {RIE AT T A 169 Hp 0t

DAY MONTH YEAR Financial Accommodation Other
A A F % £ T Hith
I L 0O O

/ /

I
ro I
I

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.

WMFRRH BB E(E, B FAARIEAEOR D,
B LT (RIUHEIN G EIRR LRI 15 BE TR X P H5.
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42

43

Part I — Previous applications
1ty — CAHii i

Have you ever:
RERZLLZ,

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

* RILBAMIT, ERFEFHIUSFK
fF, B EN EEBERR . EEA
BHRAFITL

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

o NEAF T SRR AR T K =
BEORIEWIES, RERBAFNT
MEIEHEUE?

No [ ¥
=] B[]

o0 g0

If you answered ‘Yes’ to any of the above questions, give details
MRRN EREFRIBREE "R" . BAFRUEET

Part ] — Assistance with this form

J it — KGR PR Bl

Did you receive assistance in completing this form?
RERSARNEZSREIE

No Go to PartK
s L gakmy
Yes D’

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

BRES TR 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 S

Office hours
PIANBTE]
Mobile/cell ‘ ‘
FM

T |

© COMMONWEALTH OF AUSTRALIA, 2014

44

45

46

47

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

PMARTEEBRRIEEIMEFZHIEL (Office of the

MARA) SEAFAYARER?
No

&=

Yes Go to Part K
2 P mmcmy

Is the person/agent in Australia?
XNARREERZEEAFL?

> Go to Part K
D BT K 24
Yes

= [

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

'T/J\E:EEI:J: XA SR AR IR IR B B T =) E A 450/ 51
=E4L?

No

&

Yes

s [

Part K — Options for receiving writlen
communications
K6y — £ 15k
ke YIES

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

BRARBHAE PEBIE N FE
(REEFE—TEFITH)

Myself
s
OR
)4

Authorised

HEAPERY

You should complete form 956A Appointment
or withdrawal of an authorised recipient
RRIZIES 956A 3k

(5 E IR AFAD

recipient
s A L P

OR
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
956 3. (FEHBRIMHIINBRAEL
Exempt person #4451 ) 0BT

ReEmE
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Part L. — Payment details
Lty — fhskitds

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

EEEN: ATHEEX—&2, RUNSABRIPAIMLL. wwwimmigov.au/fees-charges, XML E TR T HMEIE
MWEFTERNRIBEREANSRE.

Visa subclass you are applying for
5 5 2T ]

P» Base Application Charge

Write the amount shown on the reference table for your visa subclass i
EXBERA — | AD v
ETESRKRPEHFIEAENES ‘
+
P» Non-internet Application Charge (if applicable) » [ auD ‘ 9
FERMMBENRE (0REHE) » @)
P» Additional Applicant Charge aged 18 years or over at the time your application is lodged
FEIRB A FRIEN B Ei#18%5 BIF e E AR5
Write the amount shown on the Number of additional applicants +
reference table for your visa subclass aged 18 years or over
5THESRES EHSH
SR MK RIS MEhnERiE A B AEL
(multiplied by)
AUD = —»|AUD 3
X o0 L | @
P» Additional Applicant Charge under 18 years of age at the time your application is lodged
R X FRIER18%5 LA BB hneR s A9 8E
Write the amount shown on the Number of additional applicants +
reference table for your visa subclass under 18 years of age
E;I’{JE»Z“EE%%EP 185 LT HY
N SR AN ek Fi AN ER B A B9 A E
AUD (multiplied by) = —» | AUD 4
X G L “
P» Subsequent Temporary Application Charge (if applicable)
FEERIGEEBRENTRE (REHHE)
Write the amount shown on the +
reference table for your visa subclass
ETAESBRSD Number of applicants
BHZIEHEN ST RIFAR AL
(multiplied by) _
AUD X n ] = o 5)
Total
it
p» Total (1) + (2) + (3) + (4) + (5) » | AUD
it 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.

BN LBETE, SUENEIERIEASER.
E EBRPAEMARLESIEZE, BEDAMFEKR
DEIT RN EIERIER A,
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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.immi.gov.au/fees-charges/how-to-pay.htm

If applying in Australia, debit card or credit card are the preferred
methods of payment. Debit cards cannot be used for applications
lodged by mail. 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.

RNl T RRIEZR 2

E. BERRARTRESAWINKRZ, FETR TSN
www.immi.gov.au/fees-charges/how-to-pay.htm
MRERKMEZARIE, KEFARIHKF (debitcard) {5
T, EMRRXBMBFNTNBERXRIFR, BmAEFERIR
F. MRARITHESNBFBOCE (money order) 3K, IEK
ANEE. #%EE51HBAER (the Department of Immigration and Border
Protection) ,

MREBRKFIRINRE, BSRITERERXFIFHORAT T
BURERIERR, THRMENTMEZNARTRN. XAEHM
R A B,

Bank cheque Money order
gzl | mpErz [

Debit card Cannot be used for applications lodged by mail

ek L MBI EHFREBE, WREERENRE.

Credit card D’ Give details below

ER+ RN TR ER
Payment by (tick one box) Australian Dollars
A7 (BaEt—um) BT

MasterCard D Diners Club D

American Express D JCB D ‘ AUD
Visa D
Credit card number
FAFS
MONTH YEAR
Expiry date : =
e NN
Cardholder’s name
FrAH

© COMMONWEALTH OF AUSTRALIA, 2014

50

Telephone
number

COUNTRY CODE
ESs )

AREA CODE NUMBER
X RS S

BiH S

Address
Hh ik

POSTCODE
RIS 4R

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

EAFFRA, BRNFBERZXZURSAEHFHINKE.

Signature of

cardholder
BRAZES pa

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

Part M — Application checklist

D M 23 vE P
M ¥4 — WG
With your completed and signed application form 1419,

you must include:

RIFRIEINIEFHER NG, DIERTIME
—HZIBIX -

e 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 —AFXMMPRBYETRMPSMHHITNE (B~
REANANFEATRR) MRREHBIEMERKT
FOIEIBR TR A IE S EN 1. []

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

o« KAES (FBE6AH) H—iPmEs
e the Visa Application Charge (if applicable)
o FIERER (MREH0E) []

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)

* HEXMKIKIZT (HTEE) , MRBIBAKR
184, FERAFTEBRIRFIERXD. EE
B ASER (BOEANiE) OAE—EZLN

7.
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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 HEFZHFRIKI229 (AIRLRHISEHILEME
BAFLFUEY | NRBIBFBAKRKISSY, THE #MFE S0
RTREFRBREXERTFHRXEHARER . o
F A (BB BIE) TR E. [] 1RIE (1958EBRE) | REERENSTEIN G XS H
BHRAEZRBIFARR AR, Bk, MRNRER
If you authorise another person to receive all written BiE, 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 o EBIEBRMERT RSN ISR []
e form 956 Advice by a migration agent/exempt person e evidence of your medical/travel insurance
of providing immigration assistance, or (if requested)
e form 956A Appointment or withdrawal of an o RIESF/RIHRER (MEZEAIE) HEE D
authorised recipient el o tests o
HNRARIBANE A A BT SR 69 R B BRAS R 2B 40 * medicatexamination ortes's (7 /equeste
prsesiiaialiay by " .« BEREARE (NRBEHE) L]
° E%ﬁ K — XFRRBEBIGHEFE e a letter from your employer confirming your leave D
° %N EE 7N ‘—i‘ %—
o FIRI6 (X THBRAE FRMBAHEHS PRI REFMRIARS 5
EhEIEy @AY ;. & e evidence of enrolment at school, college or university
* RIKI56A (158 E S BIHIRANUT AN D * WHER. FhKFEFRIAIERE D

o If 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. MBERAFIT R (L F2EAFIT A
RIKARER):
. HiEEES []

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 RPAREI. ANANEREFEEEME
B tmAERNEEERY LN EMERR

= 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, BUARRRMRAXMF. REZ
REFREXHR TMERE . R EHE
ZIBINERIRIBEEL,
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Part N — Declaration and consent
N Bt — ril 5]

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:

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

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

| 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;

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

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

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

in any 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;

if granted a visa, | will advise the Australian Visa Office should my
circumstances change,

I 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;

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

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

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

| understand that if any fraudulent documents or false or misleading
information has been provided with this application, or if | fail to
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;

if documents are found to be fraudulent or information fo be

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

© COMMONWEALTH OF AUSTRALIA, 2014

wa

: RFERIRSNESIXGRTEENEETH,

FERBES ARE TG CGRAFILHEEEERFFRM) =
Ja, BEH:

HEATREHANZxE. EHL. HERRIHN.

BB AT RIERFUE A RV B R AT TAE,

KB HAT R IBNF U AR RIERAF L HT=A M
EayFE;

HRRAF L EEERESLR, HFEFEIUM A
FIFRAERIEBEHIR

HBEB IS E B A A 2 KA ERIEBEAF L #FTH[EE
KEyEEBEH

HMARBE AR AFETE TR R EFHR L EAF
KRB TERR (ROFBXFHE, REH LFAR
®

B, WRZFIUANET "TREKEE 1985035%5K,
T2 5% 5o BR 1 B 7 S5 UE BT 7 vF A BR8] 1T IR 4R S e R K A
TiZ B R9 T EM

EXBRIEHEMALIIES R TLERS, FHASHFE
BESA. EHM. MERERCEMEHRER. BRKY
R TS,

MBRBEIE, RERMERL E T LBHIEAFIT
SIE4D,

RIBE, MBRFETELFAZHRE, BARMOEIE
THLSWIE, B THSE R, MBE A,
HAGIBIRA th T B EI4L 5T,
REMTHBIRT P HERERRIES M EIAAT,
FE 3 T #1442 Privacy notice ( (& FRaAAAGEA) )
FrasiEe.

FATE . $RIBF1442 Privacy notice ( (3 FRAHAAGEA) )
ik, BRETHESKE ERRKERINIAGE (8
FEMRAAR B RMEBEL)

HHIE, WMRFEUFIFEPRMET IR FRIEIRSAH
158, HERAEIUBRBKAELNGN, BARLH
B RER IR, M BFAFAI K E R TR ET A R 2T BE
SE—EMBATERFZIUL;
MRASUMEZNELAX MR ERNAZEE LR
B, MIZEE o BERE = AU,
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For offshore applicants who are required to provide their 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 to
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:

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

e the department using the information obtained for the purposes of
the Migration Act 1958 or the Australian Citizenship Act 2007.

Xt IR RS E AR E R A RSN IE AT S -

B

* RAE, HHEBERMAFFEIEXMEBERIXNE DAL
FEE, TRESBIRHELEAFIAPENY, XA
AEEZ 0, RERZEFEMRBNEUELNFMH UEA
FHIZBIB Y,

HEE:

o HEAFTHPENHHE LRABR, 2B RABHKEHLN
EIRFER, PALEFERLRCRER, FERAR

* BRAEBRE (198FBRZE) 3 (2007FRAFITEFE %)
FrALE R B B9 E TR R AV AL

Signature of
applicant

mEAES |

DAY MONTH YEAR
H A F

/o

Date
A |

Part O — Additional information
05 — +hEFH

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

FRIFREMERT, BFRE-—MEIELEE.

Question number

B %S

Additional information

HFEE R

If insufficient space, attach additional details.
WMERECBRIZ[E, BN LTI,

© COMMONWEALTH OF AUSTRALIA, 2014
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