Australian Government

Department of Immigration
and Citizenship

Application to visit Australia for tourism
or other recreational activities

Form

48R

1 When do vou wish to visit Australia?
DAY MONTH YEAR DAY MONTH YEAR

From /o | /]

2 How lona do vou wish to stav in Australia?
U to 3 months | |
U to 6 months | |
Un to 12 months | |

3 Do vou intend to enter Australia on more than one occasion?

No [ ]

Yes | |p Give details

Part A — Your details

4 Namefs) as shown in vour passoort
Familv name

Given names

Other names vou are. or have been. known bv
fincludina name at birth. pbrevious married names. aliases)

Name in vour own lanauaae or scriot (if aoolicable)

5 Sex

Male | | Female | |

DAY MONTH YEAR

6 Date of hirth ‘ / / ‘

If vou are 70 vears or over. vou will be asked to underao a health
assessment and show that vou have medical insurance to cover vour
stav in Australia. Please contact an Australian overseas mission for
further advice before lodaina vour aoolication. If additional medical
consultations are reauired. a decision on vour visa aoolication will be
delaved.

7 Marital status

Married | | Separated | | Never married | |
Encaced | | Divorced | |
De facto | | Widowed [ |
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8

9

10

11

12

PHOTOGRAPH

Please attach a recent
photoaranh of vourself
AND

anv children who are on
vour passport and will
be travellina with vou.

Place of birth  Town/citv

Countrv

Details from vour passport

Passport number

Countrv of passoort

DAY MONTH YEAR

Date of issue / /

Date of exnirv / /

Issuina authoritv/Place of issue as shown in vour passport

Make sure vour passoort is valid for the period of stav vou are
aoolvina for.

Details of identitv card or identity number issued to vou bv vour
aovernment (if aoolicable) e.a. National identitv card.

Note: If vou are the holder of multiole identity numbers because vou
are a citizen of more than one countrv. vou need to enter the identitv
number on the card from the countrv that vou live in.

|dentitv number ‘ ‘

Countrv of issue ‘ ‘

Of which countries are vou a citizen?

Countrv of usual residence

Continued on the next naae p
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13 Your current residential address

Part B — Children included

Note: A post office box address is not acceotable as a residential

address. Failure to aive vour residential address will result in this

anplication beina invalid.

You can include in this apolication anv children included in vour

passoort who will be travellina with vou.

POSTCODE

14 Address for correspondence

(If the same as vour residential address. write ‘AS ABOVE’)

with vou?

No [ ]

Yes | |p Give details

Children under 18 vears of aae. travellina alone or without one or both
of their parents or leaal quardians. reauire notarised authorisation from
the non-accompanvina parent(s) or auardian(s) to travel to Australia.

17 Are there anv children included in vour passport who will be travellina

Familv name

POSTCODE

Given names

15 Your telenhone numbers
COUNTRY CODE

AREA CODE

NUMBER

Sex Male | |

Female | |

MONTH YEAR

Office hours ‘ ( )

‘ Date of birth ‘

/

After hours ‘
or mobile/cell

‘ Countrv of birth ‘

16 Do vou aaree to the department communicatina with vou bv fax.

e-mail or other electronic means?

No [ ]
Yes | |p Give details

Fax number

COUNTRY CODE AREA CODE

NUMBER

Familv name

Given names

Sex Male | |

Female | |

MONTH YEAR

Date of birth ‘

/

‘( Vo )

Countrv of birth ‘

E-mail address

Familv name

‘ Given names

Note: If this visa application is refused. vou will be notified bv mail
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Sex Male | |

Female | |

MONTH YEAR

Date of birth ‘

/

Countrv of birth \

Familv name

Given names

Sex Male | |

Female | |

MONTH YEAR

Date of birth ‘

/

Countrv of birth \

If insufficient space. attach additional details.
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18

19

20

21

22

Part C — Familv NOT travelling with vou

Do vou have a spouse. de facto. anv children. or fiancé who will NOT be travellina with vou?

No[ | Yes| |p Give details

Full name Relationship Date of birth

to vou DAY

MONTH YEAR

Their address while vou are in Australia

S~ |~ ~| ~

S~ Y~ ~| ~

If vou need more space. please attach a separate sheet with the details.

Part D — Details of vour visit to Australia

Is it likelv vou will be travellina from Australia to a neiahbourina countrv
(ea. New Zealand. Sinaapore. Papua New Guinea) and back to Australia?

No D Yes D} Please attach itinerarv details

Do vou have anv relatives. friends or contacts in Australia? Citizen or
. . permanent

No[ | Yes[ |p Give details cesident of
Relationship Date of birth Australia?
Full name Yo vou Address (YES or NO)

DAY MONTH YEAR

S~~~ ~| ~
S~ |~ ~| ~

If vou need more space. please attach a separate sheet with the details.

Whv do vou want to visit Australia?

Include details of anv dates that are

of special sianificance to vour visit.

Do vou intend to do a course of studv of more than 4 weeks while in Australia?

No[ | Yes[ |p Give details Name of the course

Name of the institution ‘
How lona will the course last? ‘
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23

24

25

26
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Part E — Health and character

Visitors to Australia must be of aood health and of aood character. The
followina auestions ask vou to make a declaration about the health

and character of vourself and anv children included in vour apolication.

If vour circumstances chanae before vou travel vou should inform the
Australian visa office.

In the last 5 vears. have vou. or have anv children included in this
aoplication. visited or lived outside vour countrv of usual residence for
more than 3 consecutive months?

No | |

Yes [ |p Give details

Do vou. or anv children included in this aonlication. intend to enter an
Australian hospital. health care facilitv. nursina home for anv purnose?

No | |

Yes [ |p Give details

Have vou. or anv children included in this aoplication:
e ever had. or currentlv have. tuberculosis?

e been in close contact with a person who has. or has
had. active tuberculosis?

e gver had a chest x-rav which showed an abnormalitv?

No[ | Yes[ |p Give details

Do vou reauire assistance with mobilitv and/or care in Australia
or overseas?

No[ | Yes[ |p Provide details of the care/mobilitv concerns
that aonlv to vou and how thev are addressed

27 Durina vour pronosed visit to Australia. do vou. or anv children

28

included in this annlication. have or expect to incur. medical costs. or
reauire treatment or medical follow up for:

e Dlood disorder e mental iliness
e cancer e preanancyv
e heart disease e respiratorv disease that has

reauired hosnital admission
anv form of suraerv
anv other health concerns

e hepatitis B

e HIV infection. includina AIDS

e kidnev disease. includina dialvsis
liver disease

[ ]
No[ | Yes[ |p Give details

Do vou intend performina medical procedures (ea. as a
practicina/trainee doctor. dentist. nurse etc.) durina vour stav in
Australia?

No | |

Yes D p Provide details of medical/dental/nursina
procedures vou mav be involved with in
Australia
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Have vou. or anv children included in this
aoplication. ever:

been convicted of a crime or offence in anv
countrv (includina anv conviction which is
now removed from official records)?

been charaed with anv offence that is
currentlv awaitina leaal action?

been acauitted of anv criminal offence or
other offence on the arounds of mental
iliness. insanitv or unsoundness of mind?

been removed or deported from anv
countrv (includina Australia)?

left anv countrv to avoid beina removed or
deported?

been excluded from or asked to leave anv
countrv (includina Australia)?

committed. or been involved in the
commission of war crimes or crimes
against humanitv or human riahts?

been involved in anv activities that would
represent a risk to Australian national
securitv?

had anv outstandina debts to the Australian
Government or anv public authoritv in
Australia?

been involved in anv activitv. or been
convicted of anv offence. relatina to the
illeaal movement of peonle to anv countrv
(includina Australia)?

served in a militarv force or state
soonsored/private militia. underaone anv
militarv/paramilitarv trainina. or been
trained in weanons/exblosives use
(however described)?

No| |
No| |

o[ |
o[ |
o[ |
o[ |

No| |

No| |

No| |

No| |

No| |

Yes ||
Yes | |

Yes | |
o]
vos []
Yes | |

Yes | |

Yes ||

Yes | |

Yes | |

Yes ||

If vou answered ‘Yes’ to anv of the above auestions. provide all the
relevant details. If insufficient soace. attach an additional statement.

Continued on the next naae p
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Part F — Emblovment status

30 What is vour emplovment status?

Emoloved/self-emoloved | | ) Details of emolover/business Name ‘

Address

Telenhone number ‘

Position vou hold ‘

How lona have vou been emploved

bv this emnlover/business? YEARS MONTHS ‘

DAY MONTH YEAR

Retired D} Year of retirement ‘ / / ‘

Student D} Your current course ‘

Name of educational institution ‘

How lona have vou been

studvina at this institution? YEARS MONTHS

Other D > Please provide details ‘
Please provide details of vour last
Unembloved D » emplovment (if applicable)

Part G — Evidence of funds

All visitors to Australia must be able to demonstrate thev have adeauate funds to cover all costs associated with their visit. Providina evidence of funds
with a comoleted aoplication will often helo exoedite the brocessina of a visitor visa apolication. Examoles include showina bersonal bank statements. pav
slivs. audited accounts. taxation records or details of the funds that visitors will be takina with them or available to them (ie. how much in cash. traveller
cheaues and credit card limit).

31 How will vou be maintainina vourself financiallv while vou are in Australia?

32 Is someone else providina support for vour visit to Australia?

No | |p GotoPartH
Yes | |p Give details

Full name Relationship Date of birth Their address while vou are in Australia
to vou DAY  MONTH  YEAR

S~ Y~ Y~ ~
S~ Y~ Y~ ~

If vou need more space. please attach a separate sheet with the details.

33 What supoort are thev providina? Financial | | Accommodation | | Other | | Please attach details

The person or people vou have listed will need to provide evidence of their abilitv to provide this support.
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34

35

36

37

38

39

40

Part H — Previous abblications

Have vou. or anv children included in this aoolication. ever:

e been in Australia and not complied with visa conditions or departed Australia outside vour authorised period of stav?
e had an aoplication for entrv to or further stav in Australia refused. or had a visa for Australia cancelled?

No [ |

Yes | |p Give details

Complete the followina details if vou (or anv children included in this aoplication)

have aoplied for nermanent entrv to Australia in the last 5 vears Was a visa
aranted?
Month and vear Place of annlication Tvoe of visa aoplied for (YES or NO)
Complete the followina details if vou (or anv children included in this aoplication) ‘
have aoplied for temporarv entrv to Australia in the last 5 vears Was a visa
aranted?
Month and vear Place of annlication Tvoe of visa aoplied for (YES or NO)

Part [ — Assistance with this form

Did vou receive assistance in completina this form?

No [ |p GotoPartJ

Yes D ) Please aive details of the person who assisted vou
Tite: Mr[ | Mrs[ | Miss[ ] Ms[ ] oter| |

Familv name ‘ ‘

Given names ‘ ‘

Address

POSTCODE

Teleohone number or davtime contact

COUNTRY CODE ARFA CODE NUMBER

Office hours ‘ ( ) ( ) ‘

Mobile phone ‘ ‘

Is the person an aaent reaistered with the Miaration Aaents
Reaistration Authoritv (MARA)?

No [ ]

Yes | |p GotoParty

Is the person/aaent in Australia?
No [ |p GotoPartJ

Yes | |

Did vou pav the person/aaent and/or aive a aift for this assistance?

No [ ]
Yes | |
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Part I — Obtions for receiving written
communications

41 Al written communications about this apblication should be sent to:
(Tick one box onlv)

Mvself D P All written communications will be sent to
the address for communications that vou
OR have provided in this form.
Authorised
recioient You must comolete form 956 Appointment of

OR a miaration aaent or exemot aaent or other
o authorised recioient and attach it to this
Miaration acent [ 1) aoolication form. Form 956 is available from

OR the department’s website
www.immi.aov.au

Aaent exempt
from reaistration D

Continued on the next paae p
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Part K — Pavment details

How will vou pav vour aoplication charae?

If anplvina in Australia. debit card or credit card are the preferred
methods of pavment. Debit cards cannot be used for anolications
lodaed bv mail. If pavina bv bank cheaue or monev order please make
pavable to the Department of Immiaration and Citizenshio.

If aoolvina outside Australia. nlease check with the Australian
Government office where vou intend to lodae vour application as to
what methods of pavment and currencies thev can accent and to
whom the pavment should be made pavable.

Bank cheaue | |
Monev order | |
Debit card D » Cannot be used for aoplications lodaed bv mail

Creditcard | |p Give details below

Pavment bv ftick one box) Australian Dollars

Mastercard | | Diners Club | |
American Exoress | | JCB[ | ‘ AUD ‘
Visa | |
Credit card number
MONTH YEAR
Expirv date E /

Cardholder’s name

COUNTRY CODE AREA CODE NUMBER
Telephone ‘ ‘
number L

Address

POSTCODE

Sianature of
cardholder

Credit card information will be used for charae pavina purposes onlv.

Part [ — Declaration

43 Havina read the ‘Conditions for a tourist visa to Australia’ on paae 2 of
this form:

e [ understand that the visa | am abolvina for does not bermit me
to work or undertake business activities in Australia.

e [ understand that the visa | am abolvina for does not permit me
to stuav for lonaer than 3 months in Australia.

e My intention to visit Australia is aenuine and | will abide bv the
conditions and period of stav of the visa.

e | have adeauate funds to meet all costs associated with the visit
to and from Australia for all those included in this abolication.

e | have truthfullv declared all relevant details reauested of me in
this apolication.

e | understand that the effect of the 8503 visa condition is that it
will not be possible for me to abolv to remain in Australia
bevond the authorised period of stav of mv visa. | aaree to
havina this condition included on anv visa issued fto me as a
resuit of this aoolication.

e | acknowledae that | understand that if the 8503 visa condition
is imposed on mv visa. it will be indicated on the visa label. or in
documents aiven to me bv the department about the arant of mv
visa. bv the condition code ‘8503 and bv the short descriotion
‘No Further Stav’.

e | acknowledae that this means that the 8503 condition has been
imposed on mv visa. that | am reauired to deoart Australia
before the end of the period of stav authorised bv mv visa and
that I understand the restriction that condition 8503 places
on me.

e [nanv part of this form which has been comoleted with the
assistance of another erson. | declare that the information as
set down is true and correct and has been included with mv full
knowledae. consent and understandina.

e [faranted a visa. | will advise the overseas mission should mv
circumstances chanae orior to mv travel to Australia.

Sianature
of annlicant

DAY MONTH YEAR

Date / /

If vou are unable to collect vour nassport. vou will need
to make adeauate arranaements for its return to vou.

We stronalv advise that vou keen a conv of vour aoplication
and all attachments for vour records.
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