Application for Electronic Travel Authority

Form

eligible passport holders to visit
Australian Government Australia for tourism 48
Department of Immigration or other recreational activities
and Citizenship

Please use a pen, and write neatly in English using BLOCK LETTERS.
Tick where applicable

How long do you wish to stay in Australia? 8 Details from your passport

Up to 3 months [ | Passport number ‘ ‘
Up to 6 months ||

Up to 12 months [ |

Country of passport ‘ ‘

DAY MONTH YEAR

Date of issue

2 Do you intend to enter Australia on more than one occasion?
No D Date of expiry ‘

Yes D D Give details Issuing authority/Place of issue as shown in your passport

Make sure your passport is valid for the period of stay you are
applying for.

Your detﬂlls 9 Details of identity card or identity number issued to you by your

government (if applicable) eg. National identity card.

Name(s) as shown in your passport
_ © your passp Note: If you are the holder of multiple identity numbers because you
Family name 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.
Given names dentity number ‘ ‘

Other names you are, or have been, known by
(including name at birth, previous married names, aliases) 10

Country of issue ‘ ‘

Country of usual residence

11 Your current residential address
Sex Male D Female D Note: A post office box address is not acceptable as a residential
address. Failure to give your residential address will result in this
application being invalid.

DAY MONTH YEAR
Date of birth ‘ ‘

If you 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 stay in Australia. Please contact an Australian
overseas mission for further advice before lodging your application. If
additional medical consultations are required, a decision on your visa 12 Postal address

application will be delayed. (If the same as your residential address, write ‘AS ABOVE’)

POSTCODE

Relationship status
Married [ | Separated [ | Never married or
. been in a de facto POSTCODE
Engaged | | Divorced [ | relationship
De facto | | Widowed [ |

Place of birth  Town/city \ \

Country ‘ ‘
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16

17

18

19

20

Other information

Do you have any relatives, friends or contacts in Australia? Citizen or
N Y i tai permanent
o[ ] Yes [ |p Give details e ont of
Relationship Date of birth Australia?
Full name 0 you TR Address (YES or NO)
If insufficient space, attach additional details.
What is the purpose of your visit to Australia? 21 Have you, or any other person included in this application:

In the last 5 years, have you, or any other person included in this

application, visited, or lived, outside your country of passport for more

than 3 consecutive months?

No [ ]

Yes | |) Give details

1. Name ‘ ‘
Country(s) ‘ ‘ 22
DAY MONTH YEAR DAY MONTH YEAR
Date from‘ ‘to‘ ‘
2. Name ‘ ‘
Country(s) ‘ ‘
DAY MONTH YEAR DAY MONTH YEAR
Date from‘ ‘to‘ ‘
3. Name ‘ ‘
Country(s) ‘
DAY MONTH YEAR DAY MONTH YEAR
Date from‘ ‘to‘ ‘
Do you, or any other person included in this application,
intend to enter a hospital or health care facility (including
nursing homes) while in Australia?
No[ ] Yes[ ]p Give details
23

Do you, or any other person included in this application,
intend to work as, or study to be, a doctor, dentist, nurse or
paramedic during your stay in Australia?

No[ | Yes[ |p Give details

e ever had, or currently have, tuberculosis?

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

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

No[ ] Yes[ |p Give details

During your proposed visit to Australia, do you, or any other
person included in this application, expect to incur medical
costs, or require treatment or medical follow up for:
e Dblood disorder;
e cancer;
e heart disease;
e hepatitis B or C and/or liver disease;
e HIV infection, including AIDS;
e Kkidney disease, including dialysis;
e mental illness;
e pregnancy;
e respiratory disease that has required
hospital admission or oxygen therapy;
e other?

No[ | Yes|[ |p Give details

Do you, or any other person included in this application, require
assistance with mobility or care due to a medical condition?

No[ ] Yes[ |p Give details
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31

Payment details

How will you pay your application charge?

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 Citizenship.

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.

Bank cheque | |

Money order | |
Debit card D P Cannot be used for applications lodged by mail
Creditcard [ |p Give details below

Payment by (tick one box) Australian Dollars
Mastercard [ | Diners Club [ |
American Express || JCB [ ] ‘ AUD ‘
Visa [ |

Credit card number

MONTH YEAR

Expiry date E /

Cardholder’'s name

COUNTRY CODE AREA CODE NUMBER
Telephone ‘
number ( ) )

Address

POSTCODE

Signature of
cardholder

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

Declaration

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

32 Having read the ‘Conditions for a tourist visa to Australia’ on page 3 of
this form:

e | understand that the visa | am applying for does not permit me
to work or undertake business activities 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 adequate funds to meet all costs associated with the visit
to and from Australia for all those included in this application.

e | have truthfully declared all relevant details requested of me in
this application.

e | understand that the effect of the 8503 visa condition is that it
will not be possible for me to apply to remain in Australia
beyond the authorised period of stay of my visa. | agree to
having this condition included on any visa issued to me as a
result of this application.

e | acknowledge that | understand that if the 8503 visa condition
is imposed on my visa, it will be indicated on the visa label, or in
documents given to me by the department about the grant of my
visa, by the condition code ‘8503’ and by the short description
‘No Further Stay’.

e | acknowledge that this means that the 8503 condition has been
imposed on my visa, that | am required to depart Australia
before the end of the period of stay authorised by my visa and
that | understand the restriction that condition 8503 places on
me.

e Inany part of this form which has been completed with the
assistance of another person, | declare that the information as
set down is true and correct and has been included with my full
knowleadge, consent and understanaing.

e |f granted a visa, | will advise the overseas mission should my
circumstances change prior to my travel to Australia.

Signature
of applicant

DAY MONTH YEAR

Date

If you are unable to collect your passport, you will need
to make adequate arrangements for its return to you.

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