Aunstralian Government

Department of Immigration and
Muliicultural and Indigenous Affairs

]

Details of sponsor

Details of SPONSOR n Australia

Name of sponsor -
'%ndaka:ra entfin Sevvice btﬁ?iar
Address

BLod cleeery Soge. bosprol

| Borbong” Siveet
[Buraiake, e LTI
Ausirafan Business Number (i appizabig)

/A ]
Do you 2gres to DIMIA comemicating wilh you y Sesimile, e-mal of

oty glecironic means?

No ]
Yesl ¥ Give detals

Facsimilz number § tarss coe

o ) LISm9 |
- ]

E-mail address |

Note: if this application is refused, you will be notified by mail

Wit the sponsor be paying Lhe safary of the nominge?

Yes C\/{ .
No [ ¥ Give detalls

Name of employer paying saiary

[ S

Address
i |
i

- |
o . ]
i POSTCOBE i
Nature of business
— . T T -
{ Yoeon Azl i
Detzils of employees
How marny people ars empioyed by the i 1
employe! in Australia? W__—ﬁm)i-——l
How many are in the same occupation !
as 1he sponscred position? = vmbs
How many employees are not Australian " — 1
citzens or residents? (S S A

0 COMMDNWEALTH OF AUSTRALIA 2083

Sponsorship for temporary residence
in Australia (non business)

10

11

12

13

14

Form

59

Distafs of employess broanisaiion afiliated o e employer 6 applicable)
Kame of organisation -

| /A J
Address

|
i PSR

15 4ftis $he first snonsorship by this sponsar?

o [
ves | Iy Attach the letest annual report and other information
outfining the sporsor’s acivitiss in Ausiala.

Details of employment offered

Job
| Dwecior  ofF Surgesy

Ocrupation (if not described by job titie} 7
i
Part-time D

Is the position Full-timz E

Propasad period of employmsnt
in Australia fyears, monthsf

[ Jeer ]

Location of employment

Cliyftlown

e B @) !
~J POSTEODE Li—[ail(: |

Details of salary package

LB u=e B |

Annual salary

Other benefits
CAR 4 ACLOTODy YD IDEFITN i
Proniclecd .

o

(OR fick if attached

Job descripfion

0OR fick if attached
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. 15 Qualifications and essantial skills required for the position

16

i7

MERS oy MAUAR

OR fick # attached | |

Labour markei details

i3 the position pari of 2 lzbour agraement of regional headguarters
egrezmant (RH?

No [

Yes [ Ib Give detalls

Labour egrasment

Name of izhour or RHQ sgreement

i |
Droimation Hile

| J

¥b  Now oo o Quastion 18

Was Labour Market Testing reguired?
{Refer to the Noi2s on peges 4 and 3 of ihis form
which deisil the requiramiznts for each visa subclass)

No [viF Give detalls

Nat required for the ) ; I
b Visa subicass
subclass of visa -

Not required for the C
intended period of stay
Position s far senior EZ

Other DP Plzase attach details

I

x

ves [ |b Give datalis of the efforts you made to obtain suitable
staff from the Australian worldarce

-

o Aftach copizs of newspaper and other adveriisemants, the st of
appiicants and the reasens for nan-selection.

= ¥ you were required to lodgs the vacancy with a job placemeant service
provider, attach a printout of the vacancy record, or & lodgement
walver (certified by a job placement service provide)).

= |f Labour Market Testing was requlred but NOT done, attach a

statarmerst giving Teasons why it was not done and why it is
necessary o engage staff from overseas.

© COMLIONVEALTI! GF AUSTRALA, 2003
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18

18

20

21

Deiails of nominee and family members

included in the sponsorship

Details of nominae
Farmily name [ FATEL '
Given names l:\l’P(VPrt\j'i/ I

Sex Male[\f Female [ ]
nay YONTH YEAR
Dazoibitn |10 FOW GO
Camiryeioith | {vedi o |
Address
TOo & TS

Eor bt Sivre et
Buﬂat%f.@ e AT

ol LH-E‘QTE’ZQ’;L-J
Aftar hoirs ltmcmz } I

Office hows | wwsanesos

Wherz will the noinines apply jor the visa?
i § |
| 3o 18aerme B

Proposed date of arrval in Australia S
i oversezs) s/ D=l
Give dedails of family members who will accompany or join ihe

norsines in Australia during the term of the spansarship
‘Family member' includes spouse, unmartied dependent
children and certain unmarrizd deperdent relalives)

Family name l !
Given names f p J
Sex Mals D Female D

oay MONTH YERR
Date of birth I P d J

Relationship to nominee

| |

Citizenship of passport
Family nama | ]
Given names | |
Sex Male[ | Female [ j

I DAY HONTHE YEAR ,
Date of birth ] B

Relationship fo nominee
! i

! —

Citizenship of passport

N

J0
L

|
c01.0001.0003.00



23

24

Family name r

J 0pi‘z’oﬁs for recefving written

COMMURICALIONS

Given names l

75  Altwritlen communicetions about this application shouid be sent to:

Sex Male [:] Female I:l
DAY MONTH YEAR (Tick one box anty .
Date of birth [ i J Myself I__ﬂ" All written communications will be sent to the
N s address for communications that you higve
iFi_lati.f.\n;hlp to nominee [ proviced in this form. Go fo Question 33
Citzenship of passport | Migration agemt D} Go to Question 30
I 2 : Auh'mr:s;ﬁ D} This is 2 person awthorised to receive wiittzn
P communications other than a migration agenat
Family name | J Al written communicafions that would
y otherwisz have been sent 1o you in relation io
Sivan pames ( J this application wili be sent fo that person.
Sex pae| | Femzz| | :
_:; v 28 Do you want the authorised person o receive requests for megical
Dat= of hirth E— - | invesiigation or iniormation zbout your hzalth, or the heatth of your
’ E ' spouss or dependants, That may ariss or be revealed in fie cowrse

Relationship to nominss

of s application?

l No[___]

Citzenship of passport

Yes [ ]

Assistance with this form

Did you receive assistznce in complating this jorm?

No {';-.?} 5o to Question 25

Yes ':j} Piease give detafls of the persor wha assisted you
Family name (not a business or company name)

Authorised person details

ote: Do NOT complete this section if you are 2
migrafion agent, go to Duestion 30

Provide the name and address of the person who is authorised on your
betalf to receive all writien communications about this application.

e Mr] | Ms [ ] Miss[ ] ms[] Other|

Family name [ J

Z7

]

l Given names r

Given names

’ Authorised persoa’s postal address
!

Address

PoSTTORE

POSICORE

28 s the autharised person named on this form, do you agres 1o DIVIA

Is the person a registered migration agent?

NDD

Yes | |b Goto Question 25

Did you pay the persan and/or give a ¢ift for this assistance?
Mo D
Yes Dk How much did you pay?
— .
| AS | AND/OR
What kind of gift did you give? (eg. jeweliery )

communicating wiih you by facsimile, e-mail or ofher glectronic means?

No | ] Yes D} Give: detalis

Facsimile number ((m CODE ) J

i |

fotz: If this application is refused, you will be notiied by mail

E-mail address

] understand and accept that | am the person authorised by the
applicant to receive all written communications about this application.

25

Signature of
authorised

J persen g
J

Vaiue of oift {pproximateiy)

e

[n]

COHAMOMWEALTA GF ALSTRALL 2003

oAy MONTH YEAR

Date L i

i

55 Dpsign gete 11403 - Fagz B
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.

Migration agent details Payment details

30 Provide Fhe details requesied below about the migration agent who 33 How will you pay your application charge? (i applying in Austrafia,
* is authorised i act an your hehalf and jo receive all wiitien EFTPOS or credit card are the praferred metheds of payment.)
communications about this application. @
. N 7 DETS Bank chegue If applying outside Ausiraia, please check with
: ;;ﬁgr;honhi\i;nt Registraion l - ] - ] the diplomatic mission whese you intend to
mbor (MARN) Indge your appication that you may pay by
e M| | M ) Miss[ ] Ms[ | Ofter :I cheque.
Family namz r ' - J Money orter ||
Giennames | ] EFTPDS ¥ Tis aption is avallablz in Australia only. s
o nnt avaitable for malked applications.
Businzss or | ;
comparny name Credit card D} Give details below
Pnstal address MNote: This opfion is available whare applications
are made in Austraba. I you are meking the
znphication outsids Austraiia and wish {0 pay by
credi card, please check with the Austraiian
orSTeSE mission 2bot the avallzbiffly of s oplion.
( Telephone ¢ : Paymant by {ick onz Doy Ausirafian Doliars
ey | AFER CODE F H ; N —— ~ > i
number . i E MasterCard || visa | %
H Dol i i i
31  Asthe migration agent nzmed on fis form, 62 you 2gres o DIMEA | Bericard 2 Diners G ] ] | AS J
communizating with you by facsimie, e-mal o ofher SECimnic mens? ¢ American Dpress || JCH D _
No D Yes D) Give retails Credit card number .
Facsimil&numbar[rmcous- ) ] [—}
MONTH Y2AR
E-mail adtress | f Expiry date
Nate: If this application is refused, you will b2 notifiag By mail Cardholder's name
42 lunderstand and accept that | am the persen appointes by the l J
appicant to receive all written communications and act as hisfher Telephens | .
migration agent. . rumber AREA CODE ) J|
Signature of Address
migration
agent z
oAy MONTH YEAR
e POSTCADE
( - Date r
) Signature of
cardhotder

Credit card information will be used for charge paying purposes oniy

oo

BRI ERILE A

£ COMMORVEAUTH OF AUSTRAUA, 7063 £01.0001.0003.00060
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Documents you must aitach

34 Please atiach the following documents fo this appiication if you have
ticked the ‘attached' box in responsa to any question of ¥ the document )

1§ this form was completed by a business with fewer than

® 20 employess, plsase provide an estimate of the fime taken

is listed as a requirement for your nominee’s vis subclass. ®sg® iocomplete this form.
Take 2 copy of the docutnents for your own records. SAVER Inciude: )
, « the time actually spent reading the instructions, working on the
Uocurnznts Kiiach2d? questions and ebtaining the information
lor | cvidence, such 2s fianciel or annus! eports, » the fime spent by 2ll employzss in collacting and providing this
information.

sank staiements, zudi repons, & sistsment
on campany letterhead, or ofher matert

o shaw-

1z typz of business the company

is operating;

recant business underiakings;

fmancial sizfns; .

& size of the busiess intluding e
rumter of emplovees and the locston of
aiiices or plants; end

how long the company as been oparating.

0i3 1 Detalis of salzry packaga

{4 | Job descriplion

015 | Detls of quakiications ang essential skills
P required for the position

071 | Details of additiona! family members

0o R|R|

Other attachments as listed for the nominee’s
visa subclass

[

x

Your sponsorship underiaking

35  We gcoept responsibilify for:

= alf financial

obligatians fo the Commanwealth incurred by he

nomines arising out of the namings's stay in Ausiala, and

» compliance by the nominae with all relevant Iegisiation and awards
i retation to any emplaymeni entered nto by e nominae in Australia,

» Gnless the Miister othenwise decides, compliance by the nominee
with the condifions under which the nominee was aflowsd to enfer

Ausglralia,

Signature of |

SpONSor or
delegated
officer of
SpORnSOr
Name

Job titte/
position

Date

l )l

LDy

i >~ |

A - Kwﬁ’\ca ]
rT)\rﬁc;kUp-F mezcﬁ\oo\ Sefb\u_z.

CTAL ey
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