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Part N — Signatures

BIOMETRICS DECLARATION AND CONSENT
This declaration and consent is for offshore visa applicants.

If | am requested or required to provide my fingerprints and facial image:

| consent to:
e the collection of my 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; and

e the Department using the information obtained for the purposes of
the Migration Act 1958 or the Australian Citizenship Act 2007.
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DAY MONTH YEAR

Date |/ /
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DECLARATION

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:

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

e | understand that the visa | am applying for does not permit me to
work 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 access to adequate funds to meet all costs associated with
the visit to and from Australia;

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

e | have read and understood that | am liable for the cost of any health
related services that | receive while in Australia. This does not
include costs otherwise covered, such as by health insurance,
Medicare (if eligible), or treatment for certain community health risks
such as tuberculosis;

e | 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;

e in any part of this form which has been completed with the
assistance of another person, that the information as set down is
true and correct and has been included with my full knowledge,
consent and understanding;

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

e | 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;

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

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

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

e | 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 |, and any other member of my family unit, may become unable
to be granted a visa for specified periods of time;

e if documents are found to be fraudulent or information to be incorrect
after the grant of a visa, the visa may subsequently be cancelled.

Signature of
applicant )

DAY MONTH YEAR

Date ‘ / /

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