20
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Part B — Ending appointment

Migration agent/exempt person’s details

Family name

Given names [

Organisation name (if appiicatie)

. ]
{elephone numbers
3 COLETRY CUDE AREA CODF HUNBER
Otfice hours L 1 } —I
Mobile/cell L 1
if applicable:
TGS

Migration Agent Hegish‘ation| : !
‘Number (MARN)

Offshore Agant ID Nurnber [

Client's details

Full name {if the client is an organisation, provide the name of the

contact persan)

Family name ]

Given names

L

DY LIUNTH YEAR
Dateothith |/ /

Organigation name (i apoficable)

Provide at least one of the following numbers

DIBP Request 0 numbear (RID) r

L

BIBP Transaction Reference

=

Number {TRN}

o CORIRAINWEALTH OF AHSTRALIA, 2015

23

24

Part C - Declarations

Declaration by migration agentfexempt
person

Tick one only

D Appointment —/ deglare that | fiave bean appointed by the client
named in Part A of this form as a migration agent/exempt person
and that | will act on the client's behalf as perniitted by law:

[_] Ending appointment — / czciare that ! am no longer acting on
behalf of the client named in Part B and | have acvised the cliont
accordingly.

Signature of migration agent/exempt person

iy RAGHTH AR

Date |/ /

Declaration by client
Tick ong only

D Appointment — / deciare that | have appointed the migration
agenl/exempt person named in Part A of tiis form fo Drovide
assistance with matters as incicated on this form.

D Ending appointment — / declare that the migration agent/exempt
person named in Part B is no longer acting on my bahalf

Signature of . I
client V

it [N YEAR

Date | A

SR Desgn e e 15 Mg
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Part N ~ Signatures
Yacmo N - Hoonucu

BIOMETRICS DEGLARATION AND CONSENT
This declaration and consent is far offshore visa applicants.

1f | am requestad or required to provids niy fingerprints and facial
image:

| consent to:

*  ifie collection of my fingerprints and facial image.
[ declare fhat:

* [understand that my fingerprints and facial image and my
biographical information heid by the Department may be given to
Australian law enforcement agencies to help identity me, to fielp
determing my eligibiity for grant of the visa | have appifed for, and
for law enforcsment purposes.

1 consent to:

*  Australian iaw enforcement agencies disclosing my biometric,
Dlographical and criminal record infermation to He Department for
any of the purposes outlined above; and

* the Department using the information obtained for the Duiposas of
fhe Migration Act 1958 or the Austratian Citizenship Act 2007,

Signature of =

applicant ‘@f
Mopnuck A5

3aABuTens

BaY MONTH YEAR

St e HE

/o

Daie
Yncno

<+ COMEADNWEALTH OF AUSTRALIA, 2017

BUOMETPUYECKAA IEKAAPALIMA 1 COTNACUE

JTH IRKAAPALIAR W COLAACHe NPLAHAZHAUKITCS ANA flonatenedt 32HBACHMA 1
BA3Y 33 NPeACAIMK CTDAHET (33 Fpaweii),

ECu ters NONPOCAINT Uit G111 MEHS HoPEsyIm Rpedoctlucums omacanmsy
NAMLUES 1 U306DREHIE Mt
Ada coenactie Ha:

& G39MUE ¥ MEHA OIMIEYOMKDG NEALHES U USOGPONEHUA Siia.
Hzaqensmo, umo s

® IOHURIND, HND MOU OMNCUAMRL NARBUES U L3060m i L, @ thaks ¢
BUOPADUICCHIR LHEOIMAUIR 060 MHE, HMEIOLTACH fenapmanigrme,
MOy BEOCHIBARMIBCA USCPAUITCRUA NPUSOONPENUMEbHI
VUpeQEHUARL, C R WTO0H TOMOb 6 YORAHOBIEHUU MOB( HICML
NOKIO S & GPEARZHUL MOE2 NPAGE HI GUBY BUSE, i KORODYI0 #
nOBan{t) 3aR6SeHLIE, i 8 NITROUNDIHINTETHHBY LENAX,

A ato coenacue na:

® DETOCITIABIEINIE ASCOPAILTE KUML RDOBICKDUINEIL
yupesderut Unihopmat ofo sk Biromempuyecioa,
Buozpaguiuecroze  yeonosioeo xapakmena 6 Senapmiasenm s mof
i3 Hn‘rlul(fy}{(.'j(f.'l.'.'! X yene; i

® UCHOTR30BAHUE (LOAPIMAMENTIN UHHOPATLLY, NOTYYerHOT N7 yenei
3aKOHA 0 MUTPaLm 1958 rona wmr 3akoHa of ABCTPANUHCKOM
Ipaxpancise 200/ 1ope.

1439 BUS Dwsiyn date DT - Paige 19




52 DECLARATION

WARNING: Giving false or mislsading information or documents is
a sericus offence.

Hawing 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;

» lunderstand that the visa  am applying for doss not permit me ip
WOrK in Australia;

* funderstand that the visa | am applving for does not permit ma to
study for fonger than 3 months in Australia;

* my intention to visit Australia is genuine and | will abide by the
conaitions and period of stay of ihe visa;

¢ [lave access o adequate funds fo meet afl cosis associated with
the visit to and from Australia;

= [fhava never had tuberculosis or any serious condition likely to
envianger or be a cost tp Australia (otherwise, I attach etaiis);

* | undersiand that if a no further stay 8503 condition is imposed on
this visa, it will limit my abifity to reiain in Australia beyvond the
authorised period of the visa;

* fnany part of this form which has been completed with the
assistance of another person, that the information as set down ia
true and correct and has been includsd with my full knowledge,
consent and lindersianding;

* ifgranied a visa, | will advise ihe Australian Visa Office stiould m 'y
circunstances change;

¢ |understand ihat if | do not abide by the conditions imposed on my
visa, my visa may be cancelied or | may be subject o other
penalties, If applicable, my sponser may also be penalised;

* [ have truthfully declared ali relevant details requested of me in this
application;

* 1 have read the information contained in form 1442 Privacy notice;

* understand the Department may coliect use and disclose my
personal information (including biomelric information and other
sensitive information) as outlined in form 14421 Privacy notice,

* [ uiderstand that if any frauchient docuiments or false or
misteading information iias been provided with this application, or if
1iaif to satisiy the Minister of my identity, my application may be
refused and |, and any other member of my family unit, may
become unabig io be granted a visa for specified periods of fime;

* ifdocuments are found to be fraudulent or intormation to be
incorrect after the grant of a visa, the visa may subsequently be

cancelfed,
Signature of
applicant YV
Mognuce s
3ansBUTenA

oaf MONTH YEAR

Tk, R i

Date
Yucro / / ‘|

We strongly advise that you keep a capy of your aoplication
and alf attachments for your records.

HACTOATE IO PEKOMEIYEM COXPANATH KOMWID BALIETO 3aBREHUA 1
BCEX TIPUROMENHA A1 yueTa.,

PHY RIS Desnin date 62017 - Pags A0

AEKNAPALIAA

NPEAYTIIPEX BERME: [aua nosuoi um BBOASILLEN & 3abnymuenne
MHIODMALIM VIH SIDKYMERTOB ABAACTCA CEPLE3HLIA MpaBUHAPYILIHHEHA.

{lpouimas <Scnosus locineeoi sise 6 Ascmpamuino» wa e
(0PN, 5 20MBRRN, Y

® PUSEHHR UFGHOPAIALLA TG RREMCA ORHOI, NPABUILHON 1
URTVAnBHO,;

® ANCHUMA0, YMO B COMMBLMATIGHY ¢ GL30Y, 30 KOMOPGEl 7 OOPAGRICL,
MHE He MA3PeIIAemcs pRoomants 8 ABLmpanti;

® ANDHUMAIO, YN0 8 LOBIMBEINGNGUL € 811300, 30 Romiopor 7 0GpauCs,
AHE He DASDELUETICT YIUMLCA 8 ABTNpami Gonee 3 Mecues;

MO HAVEPRLIL DOCETTNITG ABCIPARLI SERAEITICH U IR (A Sy
BINONHANTiL GUS0GHIE YOIGUR, 6 HOCITIHOCMU, 8 CINHLICHI CPOrg
NPESLIBaHIS 8 CHipae;

&y Mens doamamouno cpedcins ANF NOSPRINUR BCex PICOME, ComBTHHLY |
noesdkoil & Ascmparming u ofpaming;

© VA 0200 He Golito mYBEpRYNEsa Lt Kas0e0-uG0 epvezinzo
3000R€BaHR, KOMOPOE K0:Fem NPercmagnAtiib yposy Ascrnpamit L
TROBIEUD 30 COBDT PACKODe! Ghist AGLINBONAL {8 HEONIIGHG cHvtie A
NPUAGZAK UEfiopvaiie):

A TOHUMAGHS, YITie O N0 3Ty Gusy Gydem HanOxeHo vomeue 8503
{danstiediitee npEBHBNLIE He PASDRAICHD), 100 1 CEDBHUII 100
CNOCOGHOCH L BANUNBC & AGCTPANIY 30 PaMECANI (Doxa,
NPEFYCMOMPEHROZ) 8 3MOi Guse;

® & OIHOWENLA JIO0020 PU3OCRA HALORUILT (hopms, Komopsit] (i
3an0aKel DU NOAIO(L GPY2020 TG, YTH0 U3A0REHHAS MM
T S EEPION, L STHORT (U Gt
GHECEHLT 1 0L OMION OCGECOMABHHOCIN, COBTICHN U NOMEMGHILL

® o haie Gydern oudeid suse, 5 6y3y CoOGyML @ Gacpanicrne
BU30B0F NPEATTASUINEABTINGD 00 UIMCHEHUAX @ MOLX
obcmonmencomeny;

* SLAOHUBACHD, S0 PO SLHE BYOy BLINORUSIYG YOROSUS, HUZICA N MO
B3O, 1MOID BUZY KIGAR GHHYTUPOGD UL KO MM MOZYI NRATEHLIN.
Dpyeute Cankuitii, ECRu S0 sypinentinde, 5 wioekly CHOHCOPY IAESE A l0dyil
DPUMEHINT COMELIN;

& H0pasiuse UsROMIALL) 6LIO COBTBEMCNBYIOYIO Ubiuaanuui,
KOMGHYI0 MHE IMPECOSAROCH UsHONUME 8 08 3098ReIN;

* Anpouimania) urpopmiaigno, codepragpiocs 8 dopae 1442 Privacy
notice {YBeA0MIeHIE O KOHGUIEH |ANLHOCTA);

S ROHUAIG, 40 JenapImaNEH MOSem BRGNS, UCHOHE30sM T (f
DASERUUIGIT MO UHGHOENIGULID L1020 XEPaRMEDa {8 M.y,
BLoMEIpUNECkYI0 UHDOEIRAUING U QDY) UtbOphia, MGV
0co6020 OBPAUIEHUR), Fik yiasano & dopste 1442 Privacy natice
{YBEAOMIEHME O KOHORAEH Al IbHOCTI);

® ANORUNIO, UT0 CCI € HOCHIDANIN 3056 AeHUEM IPETOCIaNvHI
DOBRONHAE DORYRIEHIIA WU H0NHGA LRl BCORYA 6 3a0avsdene
UHPODMALIA L e A e 6 COmoR yBedums Municnpa ¢
TOORRROCIN MOES TIHOCIN, 19 MOP 3A56RSHHUE MOWEN Ghinth
OMKAGHEHG, € 3 U MDA APY20E URCH! MOEL (CRIBY, BOINTRHA, FULGIICH
Fpasa NORYCHUA BUSH 6 IEUCHIE ONUEDCIPHHOZ0 NERUIGET GpeMeTs;

& ecim Gyden Yo, WRO BORVEHIT AERFIONICT POMTONHBA 7L
UHGODMALUA ORIKEMCA HESEPHON NOCH BTN GUI36:, 11 GHOCROCTIE T
BUSE MORET) bl CHINYILIDOBUIIT,

& CORPAOMWEALTH OF AUSTRALIA, 201 ¢




