
 

      

Agent : Direct 

AUSTRALIAN MIGRATION 
 

INITIAL INFORMATION FORM 

Applicant Details: 
 

Date  

Applicant 1: 

Education        (Please add rows as needed) 

Course 
Type 

Course 
Name 

Specialized 
In 

University/Institute  
Name and City 

Passing No of 
years 

Country 
Mth Yr 

Bachelors        

Masters        

Diploma        

Others        

Experience       (Please add rows as needed) 

Employer Name Designation 
From 

Mth-Yr 
To 

Mth-Yr 
Tasks done by you 

(Summarize in 1 or 2 lines) 
Country 

      

      

Applicant 1 Applicant 2 

Full Name  
(As per passport) 

 Full Name 
(As per passport) 

 

  

Date of birth  Date of birth  

Email ID  Email ID  

Contact No  Contact No  

Passport No  Passport No  

Nat. ID No  Nat. ID No  

For On-Shore applicants, please answer the next three questions. Please email your immi grant along with this form 

Date 1st Arrived  Date 1st Arrived  

Current Visa  Current Visa  

Visa exp date  Visa exp date  

Current Residential Address: (Main Applicant) Home Country Address: (Main Applicant) 

  

  

   Province 
 /State 

  Post/Zip 
 Code 

  Province 
/State 

 Post/Zip 
Code 

 

Date of 
Marriage 

 
No of 
Children 

 Hometown  
Current 
City 

 

Any relative(s) in Australia?  
(If Citizen or PR-holder) 
Explain how related and lives in which city 

 

If English test completed, 
Lowest score (Not overall) 

Out of Reading, Writing, 
Speaking, Listening 

LOWEST score  

Month and Year Test 
Completed 

 



 

      

Agent : Direct 

AUSTRALIAN MIGRATION 
 

INITIAL INFORMATION FORM 

      

      

      

      

Applicant 2: 
If English test completed,  
Lowest score (Not overall) out of 
Reading, Writing, Speaking, 
Listening 

LOWEST score  

Month and Year Test 
Completed 

 

Education        (Please add rows as needed) 

Course 
Type 

Course Name 
Specialized 

In 
University/Institute 

Name and City 

Passing No of 
years 

Country 
Mth Yr 

Bachelors        

Masters        

Diploma        

Others        

Experience        (Please add rows as needed) 

Employer Name Designation 
From 

Mth-Yr 
To 

Mth-Yr 
Tasks done by you 

(Summarize in 1 or 2 lines) 
Country 

      

      

      

      

      

      

 


