
Appointment or withdrawal of
an authorised recipientAustralian Government

Department of lmmigration
and Border Protection

Who should use this form?
'Ihis iornr shoukl lte uscc] to notif,r, thc l)epartnrent of
Irrrnigration ancl lJolcler Protection (the clcpartment) that you
arc:

. appointing an authoriscd recilticnt to rcceive rlocunrcnts
tlrat thc cleltartnrent tvoukl otherrvise havc serrt to ].ou; or

. withdrawing the appointment of vour authorisccl
rccilricnt.

lleturn thc completcd f<lrrr to rltc officc whcrc yor-r krclgcd

,vour applicatkrn or frrr any othcr lrattcr 1cg. ltro1'toscd
visa cancellation), to thc <tfficc of tlrc clcltartnrcnt tlrar is
rcsponsiblc itrr that ruattc:r. If vou arc unsurc n,l-rich officc is
rcslltxrsilllc ftrr yout'lnattcr, this fgrrrr r-1uy bc sul)mittcd I{) thc
l-lL:itrest officc of tl're clcltartntent.

Do not use this form if:

' )ir)Lr arc appointing a migration agerit or exempt
person to provide you lvitlr irnt]ri5;r'ation assistance ancl
the,v rvill also be youl authorised r:eci1>ient.

In this case the migratiorr agent ()f excirylpt pc:rr;()n sl-roukl
corrtl>lete ti.trrn 956 Aduice b1, a migratiott asent/exentpt
pe rson oJ' prou iding im nigrat ion ass i sta nce,

Who is an exempt person?

Thc ft,rllowing 1>cople do not have to be registcrcd as
nrigration agents in ordcr to ploviclr: inrrtrigratiotl assistarrct::
. a cl()se familv rlcntl;c:r' (spousc, cl'rilcl, acltrlttccl chilcl,

parcnt, ltrrlhcr or- sister);
. a .sponsor or nomitlator of a visa a1t1;licant;

o a nren)l)el of parlialncnt or tlreir stafL
. an oflicial wlrosc dutics includc px;l'itlin.q iurruigrartiorr

ASSiSI AT}CC:I

. a mcmlter rif a diltlomatic mission. consular l)()st ()r
intclr'rational organislrtion.

An excr.r'r1.lt pcrs()n nlust n()t c:hargc a fi'c iirr thctr scrvicc. lt is
an offence frrr an cxcrnpt pers()n to chargc a fcc fr;r provicling
immigration assistancc and pcnaltics of up to 1() yc315 jail can
apply

Authorised recipient
Art autlroriserl recipient is a person appoirrtecl to reccive
docurnents frorl the clcpartment relating t() tlattcrs arisirrg
under the l4igration Act 1958 (the Acr) or the totigration
Ilegulaticxrs 1.994 on behalf ol another person.

Tlrc ilrost col)lt'Don tililes an autlx)rise(l recipient woulcl
be apltointecl is rlurin.g visa application trtrocesscs, visa
cancella t ion J)rocesscs, sltonsolsh i 1; l)roccsscs (incluclirrg
rrrorritoring ot san('tions) ol rrrinistcrial intcrvctrtit_rrr rc(lucsts.

1'lrc dc1;artnrcl-rt cailll()t rliscuss lilattcrs rclaring to you rvitlr
thc authclri.scd reciltietrt unless tlrc1, irrc also itcting on ),-our
l>clralf as vour rrrigratir)n agcnt./cxcnlJ)t pcrson, or vou havc
.scparatclv 1>rovirt:r1 thc tlcltartrnr:nt with (.()nscltt to rlisckrsr:
,v()ut' pcrs()nill inli rlnration to thcrl.
Vlu rtrav onl1, appoint ot'rc l.rutltor-isccl rccil:ricnt Jt Jnv tilue
for a ltarticuler trpplication ()r tllattcr. I'hc dcpartrncnt will
scntl tkrcun.rt:nts t0 tlrc: lI()st rcc(ntlv al>1'roitrlcrl auth()ris(:cl
rccipient.

Tl.re dcpartlncnt is rcquiretl untlcr thc Act to ser.rd your
authorised recipicnt anv dclcr.rrnents rclating t( ) vout- lllattcr
(eg. visa application or canccllation of a visa;, that rvoulcl
otl'rerwise lrave ltccn scnf. t() you. l,tnder ll()st circut.nstaltccs,
you will not receivc a scpat'atc cctp,v ol the (locullcnts. you are
taken tcl lrave r-eceivccl an,v ckrcullents sent t() v()ur auth()riscd
rcciltictrts a.s if thcv lracl l)sen scnt t() v()u.

Yrru sltould bc arv:lrr: that tlte cloctrlr-.tctlts scltt t() y()t1.
auihoriscd lecipient rtricht inr:ludc scnsiti'c infot-tlatiolt about
llratlels suclr as your Itcalrh ancl charlcter, rrrrlcss vou inrlicate
()n this firr:nr tl-rat vru tlt-r r-rrt',r,isl-t sut'h ir-tfirrrlatiorr t, bc scrrt
I () v( )Llr lul lrolist.tl lccil'lrrnt.

Il yotr changc voul authot.isct.l r.ecipicnt or- cnrl tltcir.
af)l)()ilttmcrlt ),()rr lIU.st pf()lttl)f lv atlvisc lltc dcltar.tl]lcnt. yIr
nray use this frrInr firr that l)Ltrl)()sc.

Dependent applicants
All persons listecl on tlr j.s [irrrn will ltc consirlerecl to havc
appointetl tlre san re au thoriseri re<'iltierrt.

If a person 16 y.'e:lrs of agc or okler rvants to app()int a
different authorised recipicnt thc_v shoultl conrplctc a scparate
firrnr 955A.
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Consent to communicate electronically
'l'lrc clepartmcnt ltav usc a rangc of rlcans trl scrrcl rkrcunre nts
to yollr alrthorisecl recipient. Horvcvcr, clectrolic rlt:ans such
a.s fax or cnrail will onlv bc u.sc<1 if w)ur auth()risc<1 recipient
indicatcs thcir-aqt'ccrrcnt to rcccir"in.q ciocurncnts ()r') )r)ur
l;ehall in this wa1,.

-lir process v()ur lt)atter witlr the deltartlllent (such as visa
ap1>lication r>r visa canccllation ar:tirtrr), thc ricltartn)cltt nla\/
ncccl to cr>r-nrnunicatc rvitl'r yor-r abor.rt scnsitivc infirrntation,
ior cxarnple , l'rcalth, ltolicc checks, financial viability and
pcrsonal rclatkrnshilts. 'I-his urcans thc infornration utay ltc
containscl in thc ctocumcnts that arc scltt to y()ur auth()risccl
rccipicni. Elcctxrnic comrnlrnications, unlcss adccluatcly

"ncrl,ptcrl, 
arc not secllrc, ancl an-v infrrrmatior-r about ,vr>u scnt

elec:tronically to vour authorised recipient may be vierved b_v

()thers or interferetl rvith. If 1,our authorised recipicnt aglecs
to thc clcl)arlrncnl scncling your (locurncl'lts t() thcnt l)y
electronic rneans, tlre details the,v providc rvill onll,be usecl l'l-y-

the tlcpartr.nent for tlte l)urposc nf sending documcnts. -l'l'rcy

rvill not l:c atirlccl to anv nrailir.rg list.
'l'hc Ar-rstralian Govcrnfilcnt ecccl)ts no rcslronsiltilitt, lirr thc:
securitv ()r jrrtegritv of artv inftrlrlati()n s(:rrt Io lh(: (lel)at'tllcnt
()vcr the irtternct o| ltv r.rtlre| elcctl.Ortic ntcans.

lmportant information about privacy

Your personal inforrrr:ltion is ptrteclcrl lty lar,, inclurlirrs the
Priua<:y Acl 1.988. Iurportant inf(xllati()n alrr>ut thc collection.
use ancl disckrsure (to otlrer ugcncies an,.l tlrird parties)
inclucling overseas crltitics) of 1,or:r personal infirrrrration,
inclucling serrsitive irrtoruration, is c<trrtairred in forn )4.42i
Prluac_y notice. Fornt 1142i is available lrom thc deltarrllent's
rvcbs i tc www. immi.gov. aulaUforms/ or' o ffi ccs of t hc
clcpaltrncnt. I'ou should cnsurc that vou rcacl ancl unclcrstand
f<>rm 1112i ltcfore ctrmplcting, this forru.

Home page Wwwimmi.gOv,au

General Telephone 131 881 during business hours

enqiliry line irr Australia to speak b an operator (recorded

information availallle oLrtside these hours),

lf you are oltside Alstralia, please contact
your nearest Australian mission.

Please keep these informatfun pages.for your reference

Q C0[llv10Ny,,EAllH 0i AI]STRAUA, A014
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編
Australian Government

Appointment or withdrawal of
an authorised recipient

Department of lmmigration
and Border Protection

Please use a pen, and write neatly in English using BLOCK LETTERS.

Tick where applicable []

Are you using this form to notify the department that you are:

appointing an p) Complete Part A and Part C

authorised recipient You do not need to conrplete Part B

withdrawing ttre [) Complete Part B and Part C

appointment of an You do not need to complete Part A

authorised recipient

I Address for correspondence

Part A * Neut

Your details

Are you a:

(tick one only)
日
□
□
□
□

□

2. Family name

Given names

| ∃
|       |

3. Family name

rl
urven names L_ __ _ __ __ i

lf there are ntore than 3 other persons, give details at Question 28

Have you appointed a migration agent or exempt person to provide you

with immigration assistance?

Fattlyname l~~~

Glven names

lFa"||“クルf

Mi gration Agent Registration

Number (MARN)

0ffshore Agent lD Number

l'lote: Your migration agenVexempt person shoukl complete form g56

Advice by a migration agent/exempt person of providing immigration
assistance

Ⅶα晰□ Mrs□ Mにs□ Ms日 Othび

「
 ~¬

Family name

Given names

DAY  MoNTH  [AR

1肩西A/ん
"

5 Mttb曲

6 Organisation name (if appticabte)

]ιε OF 1/VTE名ⅣnTIorv/1E

WOR7HEAgハゎ脚 ハι JMVE鮨 17了

ｍｙｍＧ＞

団

□
ＮＯ
　
瓶

7D13陽

1lf the sane as business or residential address, write 'AS AB}1F')

嗜pθliZ″解θπ″

visa applicant

sponsor or sponsor applicant

nominator or nominator applicant

proposer or proposer applicant

visa holder whose visa is being considered for

cancellation or has been cancelled

person requesting ministerial intervention

3 Do you have a DIBP Client lD number (ClD)?

Noレ
:

聰s□〉馴BP C enl D

nuttber(CID)

4 Full name (For an organisation, provide the name of the contact person)

I Telephone numbers

Office hours

Mobile/cell

1 0 Names of other persons 1 6 year s of age or olcler who are appointing

the same authorised recipient in relation to the same matter

1. Family name t
Given names

AREA CODE

77

7 Business or residential address

0 00MMoNwEAl■ l oF AtりSTRALA 2014
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12

Appointment details

Are you appointing an authorised recipient in relation to an application

process, a cancellation process or another matter (eg. a sponsorship

monitoring and sanction activity by the department, or only one stage

of a Mo stage visa application, or ministerial intervention)?

[f] Application process

Type of application

Date lodged

Cancellation process

Subclass of visa

Authorised recipient's details

15 Fu‖ name

刊α 晰 □ Ms□ Mもs□ Ms□ Qh∝ /ylFA

Family name

Given names

16 Date of birtil

17 Business or residential address

Acldress for correspondence

(lf the same as business or residential address, write 'AS ABIIE')

POSTC00[

19 Telephone numbers

0ffice hours

Mobile/cell

Does this person agree t0 the department communicating with

them by fax, email or other electronic means?

tito [) Go to Part c

ves [) Give details

COUNTRY CODE  AREA CODE      NUMBER

□

OAヽ
′  lvllN:I   V:AR

[まrt=″11豫,

( ){ )

Date visa granted 18

f] Another matter - give details

20

″lr7Sutticienr,“θQノ
""″

//s″ θυ
“

r/ar7 θブ

13 Providethe DIBP ID numberぐ f knOWn)atached to the matter‖ sted

in Questloo 1 2 1n relation to which yOu are appointing an autho「 ised

「eclplent

DIBP Request lD number (BlD)

DIBP Transaction Beference

Number fl-RN)

Do you want the authorised recipient to receive health and character

information about you or other persons listed in 0uestion 10 that rnay

arise, or be revealed in the course of this matter?

These documents will be sent directly to you

Fax number

Email address

》 Go to Part C

14

ヽ
ア□

日

Ｎ。
　
瓶

Notyetlodged p

00t,NTRV CODE

956A{Desln dat0 0γ 14)‐ Pao0 4



2621

27

)(

Authorised recipient's details

Full name

Family name

Given names

Are you withdrawing the appointment of an authorised reoipient in

relation to an application process, a cancellation process or another

matter (eg. sponsorship monitoring and sanction activity by the

department, or only one stage of a t',^/0 stage visa application' or

ministerial intervention)?

[_l Application process

Type of application

DAY  MONTH   VEAR

Date lodged [_____―
‐―――一―――一――――一」

0ffice hours

Mobile/cell

DIBP ChentiD nじ mber(CID)

″k/7θの

22 Names of other persons 1 6 years of age or older who are

withdrawing the appointment o{ the same authorised recipient in

relation to the same matter

1. Family name

Given names

2  Fam‖y name

G ven names
| ~~~

3, Family name

Given names

Your contact details

23 Business or residential address

Part B - Withd,rawi,ng a,n a,ppointment

Your details

Full name (For an organisation, provide the name of the contact person)

Family name

Given names

Date of birth

C00NTRY 000E

f_] Cancellation process

―

―

]

りAY   VONIH    VEAR

Date visa granted 
t _

28

[_] Another matter - give details

DIBP Request lD number (HlD)

DIBP Transaction Reference

Number [RN)

24

POSIC00[

Telephone number
COUNTW CODt  ARFA C00[      NUMBER

Office hours [--1_-*- ]-- - - I

Address for correspondence

25 Doyouag「 ee to the depattment oommunicaing wth you by fax,

omall or other electronic means`2

No □

発s□〉Ove deta ls

COUNTRY 00DE   AR臥 00DE        Nt,MBER

〃lpsυ Frlaわβr s/刀θθ′g′祀砕FallS ar θυθslraη θ′

Provide the DIBP iD number(f knOWR)attaChed to the matterln

relation to whlch you a「 e wthd「awing your appointment of the

autho「ised reciplent

|_________」
L三二:_______J

Fax number

Emailaddress

|(

0rganisation nane (if applicable)

Telephone numbers

(tf the same as business or residential address, write'ASABlvt)

O COMMONWErltTH oF λJSTRALIA 2014 95領 lD“ ln oate oγ 14)PaQ1 5



Part C - Declarations
Auth orise d recipient declaration

2g Tick one only

□ Appdntment

I understand that:

. I have been appointed by the perslns named in Part A of this

form to be their authorised recipient; and

c as the authorised recipient all documents that would otherutise

be sent to the persons named in Part A will be sent to ne,

inclutlirrg by electronic rneans as indicated in Question 20 (if

applicable).

I understand that I am no longer acting as authorised recipient

for the persons named in Paft B of this forn in relation to the

matter indicated in Part B of this form.

Your declaration

Tick one only

M Appointment

I declare that I have applinted the authorised recipient nanted in

Question 15 of this form to receive all documents relating to the

natter indicated in Question 12 on nv behalf.

[_j WittrOrawal of appointment

I declare that the authorised recipient naned in Question 26 of this

form is no longer authorised to receive documents relating kt the

ntatter indicated in Question 27 on my behalf .

I understand that future correspondence front the depaftment will be

sent to the last address that I have provided in Auestion 23, 24 or 25

I will infornt the depaftnent of any changes to nty address for

correspondence.

I declare that:

I have read the information contained in form 1 442i Priuacy notice.

I understand the department may collect, use and disclose my

personal iniormation (including biometric information and other

sensitive information) as outlined in form 1 442iPrivacy notice.

30

[=1 witnurawal ol appointment

Signature of
authorised

recipient

DAY   MONTH

賀1咎勺 ‖
“

″

me

Your

signature

Date

″、看雄 Z物 物げの

』らだ)′

Signatures of other persons 1 6 years of age or older urho are

appointing or lvithdrarr,iing the appointmeni of the same authorised

recipient in relation to the same matter

Signature

Date

Signature

DAY   MONTII

Signature

Date

We strongly advise that you keep a copy of this form for
your records.

♂■

助セ |    |

956A(Des'9n dale o3′ 11‐ Page 6 O COMMONWFAtTH oFAl,smAllA 2014
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31

∠グ″グπθ7z′′″θ′″グな

Ouestion number Additional information
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