AHK. Australian Migration Solution

Detailed Questionnaire for Clients
Complete form and forward to 

12-Fingleton Crescent, Gordon, ACT 2906, Australia
Tel: 61 2 62941871 Fax: 61 2 61941871

Mob: 0404372818  Email:hasibkhan74@hotmail.com Web: www.ozlandmigration.com
AHK. Australian Migration Solution

Please fill / type in this form carefully.  If you make a mistake in this form, the mistake may delay the processing of your application by DIAC. If questions are not answered, your application may be delayed. Please fill in the answers in the right hand boxes. The table will expand as you enter the information.

Date Form Filled: 

SECTION 1
APPLICANT & SPOUSE / PARTNER
	Question
	APPLICANT

	SPOUSE/ PARTNER

(if not applicable write NA)

	SURNAME:

GIVEN NAMES:

	
	

	
	
	

	Are there OTHER WAYS that your name is spelled in any documents?


	
	

	PREVIOUS MAIDEN NAME:


	
	

	Sex (Male / Female): 


	
	

	Date of birth (dd/mm/yyyy)


	
	

	What is your age in years 

(for example 18, 21, 27, 34 etc.)?
	
	

	Current street Address: 

(where you presently reside)


	
	

	How long have you lived at this present address?
From: (mm/yyyy) To:( mm/yyyy)
	
	

	Telephone Number (include country and area code. Australia is +61)

Home :

Work:

Mobile:


	
	

	Postal Address

(write “same as above” if it is the same as Current street address)


	
	

	Permanent Residential Address:


	
	

	Primary Email address:


	
	

	Your place of birth:

Town:

City:

Country:


	
	

	Current Marital Status: (Yes or No )
Married
Never Married

Widowed

Divorced

Separated
Engaged (If yes: date of intended marriage)
Defacto relationship.
(If yes: date relationship began)
	
	

	Will your spouse/ partner be migrating with you? 
	Yes or No
	

	How many family members including you are included in this application? 
	
	

	Your Passport Details:

Passport Number:

Country of passport:

Date of Passport issue:

Date of expiry:

Issuing Authority:

Place of Issue
	
	

	Identity Card Details: 

(if any)
Number:

Country:
	
	

	Any Other Passport held
Passport Number:

Country of Passport:

Date of issue:

Date of expiry:

Issuing Authority:
Place of Issue:
	
	

	Have you or your spouse or any dependent family member (ON THIS VISA APPLICATION) previously been to Australia, or held or currently hold a visa for travel in Australia? 


	Yes or No 



IF THE ANSWER IS YES – START WITH YOURSELF AND PUT THE MOST RECENT VISA FIRST. THEN PUT ALL FAMILY MEMBERS IF YOU ARE APPLYING WITH ANOTHER PERSON.

	Family name /Surname:
	
	

	Given Names:
	
	

	Purpose of stay – 
type of entry
	
	

	Place of issue:
	
	

	Date of Arrival:
	
	

	Date of Departure:
	
	

	Visa number:
	V
	

	Expiration date of visa:
	
	


	Family name /Surname:
	
	

	Given Names:
	
	

	Purpose of stay – 
type of entry
	
	

	Place of issue:
	
	

	Date of Arrival:
	
	

	Date of Departure:
	
	

	Visa number:
	V
	

	Expiration date of visa:
	
	


	Family name /Surname:
	
	

	Given Names:
	
	

	Purpose of stay – 
type of entry
	
	

	Place of issue:
	
	

	Date of Arrival:
	
	

	Date of Departure:
	
	

	Visa number:
	V
	

	Expiration date of visa:
	
	


SECTION – 2
DEPENDENT & NON DEPENDENT CHILDREN
Dependent Children under 18 years of age

Give details of all your and /or your spouse’s dependant children under 18 years of age who are INCLUDED in your application. Put them in order of oldest to youngest.

Child 1:

	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Child 2:
	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Note: In case of more children add additional sheet with same Table.

	Are all these children in your care and legal custody? Yes or No
	

	Does any other person have custodial, access or guardianship rights to any of these children’s travel? Yes or No 
	

	Are any legal implements to the children’s travel? Yes or No
	

	Are any of these children married or engaged to be married?  ‘Married’ includes a de facto/ common law relationship). Yes or No 
	


Non- dependent Children aged 18 years or older

Child 1:

	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Child 2:
	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:

	
	


SECTION – 3
PARENTS

APPLICANT’S PARENTS
FATHER 


MOTHER

	Surname/Family Name:

Given Name:
	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


SPOUSE/ PARTNER’S PARENTS (if applicable) 

FATHER


MOTHER

	Surname/Family Name:

Given Name:
	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


SECTION – 4
APPLICANT’S SIBLINGS

Brothers and sisters (including full, half, step, and adopted brothers and sisters)
Sibling 1:

	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Sibling 2:
	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Note: In case of more siblings add additional sheet with same Table.
SECTION – 5
SPOUSE’S SIBLINGS

Brothers and sisters (including full, half, step, and adopted brothers and sisters)

Sibling 1:

	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Sibling 2:
	Surname/Family Name:

Given Name:
	
	

	Sex: (Male or Female)


	
	

	Other Names Used:


	
	

	Date of Birth dd/mm/yyyy


	
	

	Place of birth:


	
	

	Country of Citizenship and date granted:


	
	

	Marital Status:


	
	

	Country of current residence:


	
	


Note: In case of more siblings add additional sheet with same Table.
SECTION – 6
HEALTH AND CHARACTER

Health and Character Questions- If your answer is Yes to any of the questions, please provide details.

HEALTH
	Have you or any person include in this application, ever had or currently have tuberculosis or any other serious disease (including mental illness), condition or disability? Yes or No
	

	Have or any other person included in this application ever been refused an entry permit or visa to Australia? Yes or No
	

	Have you or anyone in your family ever had a visa refused or cancelled in Australia? Yes or No
	

	If Yes, to any of the above, please provide details of the visa refusal or cancellation.
	

	Are you, or any other person included in this application, waiting on a decision on any other visa application? Yes or No
	

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

	Been convicted of a crime or offence in any country (including any conviction which is now removed from the records)? Yes or No
	

	Been charged with any offence that is currently awaiting legal action? Yes or No
	

	Been acquitted of criminal offence or other offence on the grounds of mental illness, insanity or unsoundness of mind? Yes or No 
	

	Been removed or deported from any country (including Australia)? Yes or No
	

	Committed or been involved in the commission of war crimes or crimes against humanity or human rights? Yes or No
	

	Been involved in any activities that would represent a risk to Australian National Security? Yes or No
	

	Have any outstanding debts to the Australian government or any public authority in Australia? Yes or No
	


CHARACTER
	Been involved in any activity, or been convicted of any offence, relating to the illegal movement of people to any country (including Australia)? Yes or No 
	

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

	Have you or your spouse or any dependant family member (migrating with you or not) ever served in the armed forces? Yes or No
	

	Do you, or does any person included in this application intend to enter a classroom or study facility for more than 4 weeks? Yes or No
	

	Do you or does the person included in this application intend to enter an Australian hospital, healthcare facility, preschool, child care facility, crèche or nursing home, for any reason? Yes or No
	


During your proposed stay in Australia do you, or does any person included in this application expect to incur medical costs, or require treatment or medical follow up for: Yes or No

MEDICAL TREATMENT IN AUSTRALIA
	Blood disorders

Cancer

Heart disease

Hepatitis B

HIV infection, including AIDS

Kidney disease, including dialysis

Liver disease

Mental illness

Pregnancy

Respiratory disease that has required hospital admission

Any form of surgery

Any other health concerns
	

	Is any person included in this application currently being held in immigration detention or other form of custody? Yes or No

If yes, give details
	


BRIDGING VISA
	Have you, or has any person included in this application, held or currently hold a Bridging visa E? Yes or No
	

	Have you or any person included in this application previously applied for a further stay in Australia and been refused? Yes or No
	


LAST TEN YEARS OF RESIDENCE

Addresses of all places where you (and your spouse) have lived during the last 10 years. You must account for every year. MAKE SURE THAT THE DATES COVER THE WHOLE 10 YEARS .DO IT BY THE MONTH.

Applicant
	Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?


	


Spouse
	Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?


	


Children Migrating
	Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?

Dates: from(mm/yyyy) ---- (mm?yyyy)

Country:

Address:

Who lived there?


	


SECTION - 7
APPLICANT’S  EDUCATION  &  EMPLOYMENT
List post secondary qualifications with the most recent first (State the name and place of the institution)

Qualification1--- MOST RECENT

	Qualification (specify): (eg, BSc, MBA, PhD, Diploma in Cookery, etc)

Institution:

City/ Country:

Date From:

Date To:


	


Qualification 2

	Qualification:

Institution:

City/ Country:

Date From:

Date To:


	


 Qualification 3 

	Qualification:

Institution:

City/ Country:

Date From:

Date To:
	


List post secondary qualifications with the most recent first (State the name and place of the institution)

Qualification1--- MOST RECENT

	Qualification (specify): (eg, BSc, MBA, PhD, Diploma in Cookery, etc)

Institution:

City/ Country:

Date From:

Date To:


	


Qualification 2

	Qualification:

Institution:

City/ Country:

Date From:

Date To:


	


 Qualification 3 

	Qualification:

Institution:

City/ Country:

Date From:

Date To:


	


EMPLOYMENT HISTORY

	What is your general occupation

(Accounting, Engineering, IT, etc)?


	


List employment history, with the most recent experience first 

Current employment

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):


	From:

To:


Previous employment

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):
	From:

To:


Previous employment

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):
	From:

To:


SECTION - 8
SPOUSE’s EDUCATION  &  EMPLOYMENT
If you are making an application for a spouse and /or children please complete the following.

	Spouse

Surname or Family Name:

Given names:


	

	Are there OTHER WAYS that your spouse’s name is spelled in any document?


	

	Sex of spouse 

Male or Female


	

	Spouse Passport Details

Passport  Number:

Country of passport:

Date of issue:

Date of expiry:

Issuing Authority:


	

	Of which countries is your spouse a citizen?
	

	Spouses country of current residence:
	

	Spouses residential address:


	

	Spouses telephone numbers (include country and area code)

Office hours:

After hours:

Mobile:
	

	Does your spouse have at least vocational English? (Yes or No)
	


DETAILS OF YOUR SPOUSE/ PARTNER’S EDUCATION 

List post secondary qualifications with the most recent first (State the name and place of the institution)

Qualification1--- MOST RECENT

	Qualification (specify): Institution:

City/ Country:

Date From:

Date To:


	


Qualification 2

	Qualification:

Institution:

City/ Country:

Date From:

Date To:


	


 Qualification 3 

	Qualification:

Institution:

City/ Country:

Date From:

Date To:


	


Details of your Spouse/ Partner’s EMPLOYMENT HISTORY

	What is her general occupation

(Accounting, Engineering, IT, etc)?


	


List employment history, with the most recent experience first 

Current employment

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):


	From:

To:


Previous employment - 1

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):


	From:

To:


Previous employment - 2

	Employer:


	

	City/Country:


	

	Occupation/position:


	

	Period(mm/yyyy):
	From:

To:


English Language Ability

Give the following details for each person aged 18 years or over included in this application (including Applicant & Spouse).

	Can you get a minimum of 4.5 in the IELTS? That means you have Functional English? Yes or No

(Suitable for Visa SC 457)
	

	Can you get a minimum of 5.0 in the IELTS? That means you have Vocational English? Yes or No

(Suitable for most trade persons)
	

	Can you get a minimum of 5.5 in the IELTS? That means you have Concessional Competent English? Yes or No

(Suitable for Admission in TAFE / CIT as student)
	

	Can you get a minimum of 6.0 in the IELTS? That means you have Competent English? Yes or No

(Suitable for Professionals)
	

	Can you get a minimum of 7 in the IELTS? That means you have Proficient English? Yes / No
	


Person 1

	Surname/Family name:

Given Names:


	

	Ability to communicate in English: (Tick one)
	

	Functional or better


	

	Limited


	

	None


	

	Main Language Spoken:


	


Person 2

	Surname/Family name:

Given Names:


	

	Ability to communicate in English: (Tick one)
	

	Functional or better


	

	Limited


	

	None


	

	Main Language Spoken:


	


SECTION - 9
SPONSOR / NOMINATOR
	Name of Sponsor/ Nominator
	

	DOB (Date of Birth)
	

	Current Residential Address


	

	Postal Address


	

	Name of Company

	

	ACN (Australian Company Number)
	

	Trading Name

	

	ABN (Australian Business Number)
	

	Business Registration Number
	

	Type of Business
	

	Business address


	

	Telephones:

Work:

Mobile:
	

	Fax
	

	Email
	

	Products of Business

	

	Partner’s Details:
	

	Name
	

	DOB
	

	Address
	

	Telephones:

Work:

Mobile:
	

	Email
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