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Additional Information Form 10. 
 

To ensure that we can process your application as quick as possible, please FULLY complete this document in English.  
You are responsible for all information included in your application and this Additional Information Form.  False or 
misleading information may result in the refusal of an application.  Attach supporting documents if space is insufficient. 
 
 

Full Name: 
  

Date of Birth: 

 

1. Please list ALL countries in which you have resided or have visited in the last 10 years.  You must provide copies of 
any visas from the countries listed to verify your travel history. 

 

           Country                   Year of Travel   Duration of Stay 

1.   
2.    
3.   

 

        Country                 Year of Travel   Duration of Stay 

4.   
5.    
6.   

 

 

 

2. List  ALL family members in Iran and all other countries. 
 

Relationship Full Name Age 
Marital 
Status 

Country of 
Residence 

Occupation 

Previous 
application 

for Australian 
visa? Y/N 

Spouse       

Children 

1.      
2.       
3.      
4.      
5.      

Father       
Mother       

Siblings 

1.      
2.      
3.      
4.      
5.      

 

3. List  ALL immediate family members, relatives or contacts IN Australia.  Please include the dates they first arrived in 
Australia and the visa subclass they used to enter Australia as well as their current status in Australia. 
 

Full Name 
Date of 
Birth 

Relationship 
Arrival Visa 

Subclass 
Current Visa 

Subclass/Status 

     

     

     
 

4. List your employment status as requested below: 
 

Employed: 
From (date) 

 
To (date) Occupation Name of Employer Work Description  

Retired: 
Date of Retirement 

 
Latest Occupation  Length of employment Name of Employer Work Description  

Student: 
Start date 

 
Degree Field of Study Name of Institute Study Description  

Unemployed 
Please select 
and provide: 

Never Employed 

 
Housewife Lastest qualification obtained: 

 

 

Signature: 
 

 

Date: 

 


