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Migration Consultants Australia Pty Ltd

1
              Migration Preliminary Assessment Form
                                                                  BUSINESS VISA APPLICANTS  Registered Migration Agents: - Farrel Savitz MARN 0211550

Bianca Morrison MARN 1170243
Date completed: …./…../…..                                                           Note: If insufficient room, please attach details of answer                                                                                        (including question numbers) on a separate sheet.

(The Information contained in this Form will be used to assess eligibility for an application for a visa to enter Australia. The information provided will be treated confidentially and will only be released to a third party with the written permission of the client. 

This Form is not intended to be an application for an Australian visa, but is only to be used for the purpose of assessment.

Fill the Form in as accurately and as comprehensively as possible. We are unable to assess your case if you do not provide all the information requested.)

1. Applicant's Details

Family Name


Given Names

Sex:
Male (
Female (
Date of Birth:        /           /

Place of Birth:
Town:




Province:




Country:


Citizenship (Country):



(If more than one please state all)

Marital Status:   Never married (        Engaged (      Married (         De Facto (  
Separated ( 


 Divorced     (   Widowed (
Home address:







Postal address: (only if different from home)


Email address:



Telephone numbers:

Home:


   Work:

Facsimile numbers:

Home:


   Work:

Mobile number: ________________________Passport number: ______________________

Date of issue:         /            /
Date of expiry:        /             /

Occupation: 



2. Spouse/Partner Details (Telephone number  _____________(w)__________________(m))
Family Name


Given Names

Sex: Male (  Female (  Date of Birth:   /     /      Included in this Application? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Place of Birth:
Town:




Province:




Country:


Citizenship (Country):



(If more than one please state all)

Passport number:

 

Date of issue:         /            /
Date of expiry:        /             /

Occupation: 




3. Details of all Children (whether or not included in this Application).

Full Name


Sex:
Male (
Female (
Date of Birth:        /           /

Place of Birth:

 Included in this Application?   Yes (
No (
Full Name


Sex:
Male (
Female (
Date of Birth:        /           /

Place of Birth:

 Included in this Application?   Yes (
No (
Full Name


Sex:
Male (
Female (
Date of Birth:        /           /

Place of Birth:

 Included in this Application?   Yes (
No (
Full Name


Sex:
Male (
Female (
Date of Birth:        /           /

Place of Birth:

 Included in this Application?   Yes (
No (
4. Language Skill

Please tick one of the following, which best describes your English language ability, your spouse/partner’s English language ability and that of each child included in this application.

Principal Applicant
Spouse/
Child 1
Child 2
Child 3
Child 4



Partner

(  Highly Proficient 
( 
( 
( 
( 
(    

(  Reasonably Proficient
( 
( 
( 
( 
(    

(  Functional use
(
(
(
(
(    

(  Limited grasp
(
(
(
(
(    

(  Fluent in 2 other 
(
(
(
(
(    

   languages
5. Business

Describe your business background

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What are the net assets in your business?

(provide an estimate in Australian dollars)

___________________________________________________________________________
___________________________________________________________________________

What are your net assets in your business together with your personal assets? (provide an estimate in Australian dollars -these are assets lawfully acquired and capable of being transferred to Australia within 2 years)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What was your annual turnover in your business for the last 4 fiscal years? (provide an estimate for each year)

___________________________________________________________________________

___________________________________________________________________________

What percentage of your time is spent in a management role in your business?

(this question relates to a business that provides professional, technical or trade services) 

___________________________________________________________________________
What percentage of the equity of your business do you own? ________________________

If you have not owned a business, have you been in a senior management role in a business for the last 4 years?




Yes (                          No (                        N/A ( 

If no, please inform the length of time you have been in a senior management role __________

Has the business that you were a senior manager in, had a turnover of 1 million Australian dollars or more?
                    




Yes (                          No (                        N/A (
Do you have existing plans regarding the type of business you plan to operate in Australia?

(please elaborate) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Do you and your family have plans to come live in Australia to operate the business or do you only plan to invest in the business but live offshore?

(please elaborate)

__________________________________________________________________________

__________________________________________________________________________

For business men with large equity portfolios who independently manage these investments. Have you directly managed your investments in the last 3 years?


Yes (

No (                                        N/A ( 
If no, please inform how long you have managed your investments ______________________

6. Education Details of Applicant

(Primary, Secondary, University, Technical College, Other)

Qualifications held:



(Degree, Certificate, Diploma etc)

Date and Period of Study:



Name of Institution:




7. Educational Details of Spouse/Partner

(Primary, Secondary, University, Technical College, Other)

Qualifications held:



(Degree, Certificate, Diploma etc)

Date and Period of Study:



Name of Institution:




8. Details of any employment record (include dates & positions held)

9. Details of your spouses/partner’s employment record (include dates & positions held)

10. Previous Applications

Has anyone shown on this form previously been to Australia? 
Yes (
No (
Has anyone held or currently holds a visa for travel to Australia? 
Yes (
No (
Have you, your spouse/partner, or any of the children included in this Application previously applied for a visa for Australia?

Yes (
No (  (go to question 11)

If yes:

Full Name:



Type of Visa applied for:


 Date applied:           /           /

Details of result:



Full Name:



Type of Visa applied for:


 Date applied:           /           /

Details of result:



Full Name:



Type of Visa applied for:


 Date applied:           /           /

Details of result:



11. Assets

Provide details of all assets owned by you and your spouse/partner:


12. Relations

Do you, your spouse/partner, or any of the children included in this application have any family members or relations in Australia? 
Yes (
No (
If yes, give details including their status in Australia, where in Australia they currently live and how long they have lived there: 
13. Health

Has anyone shown on this form ever had, or currently has tuberculosis or any other serious disease (including mental illness), condition or disability? 
Yes (
No (
Details:





14. Character

(Note: if you answer "yes" to any of the below questions, please provide all relevant details including, if applicable, the nature of offence, full details of sentence and dates of any period of imprisonment or other detention)

Have you, your spouse/partner, or any of your dependent children ever:

- been convicted of a crime or offence in any country (including any conviction which is now removed from official records)? 
Yes (
No (
- been charged with any offence that is currently awaiting legal action?Yes (
No (
- been acquitted of any criminal or other offence on the grounds of mental illness, insanity or unsoundness of mind? 

Yes (
No (
- been removed or deported from any country (including Australia)? Yes (
No (
- left any country to avoid being removed or deported? 
Yes (
No (
- been excluded from or asked to leave any country (including Australia)? Yes (
No (
- committed, or been involved in the commission of war crimes or crimes against humanity or human rights?

Yes (
No (
- been involved in any activity that would represent a risk to Australian national security?




Yes (
No (
· have any outstanding debts to the Australia Government or any public authority in Australia? 




Yes (
No (
15. How did you hear about Migration Consultants Australia Pty Ltd?

Level 2, 517 Flinders Lane, Melbourne, Victoria 3000

Telephone 9620 1611 Facsimile 9620 1699
International Telephone +61 3 9620 1611
e-mail info@mcamigration.com.au  






PLEASE ADVISE BY TELEPHONE (03) 9620 1611 OR RETURN FACSIMILE (03) 9620 1699 IF ANY PAGES OF THIS TRANSMISSION ARE MISSING OR IF ANY PART IS ILLEGIBLE

This facsimile transmission contains confidential information belonging to the sender which is legally privileged.  The information is intended only for the use of the individual or entity to whom this transmission is directed.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action of or in reliance upon the contents of this transmission is strictly prohibited.  If you have received this facsimile in error, please immediately destroy the document and notify us that you have done so.

Level 2, 517 Flinders Lane, Melbourne, Victoria 3000

Telephone 9620 1611   Facsimile 9620 1699
International Telephone +61 3 9620 1611
e-mail info@mcamigration.com.au  


