
  
 

PLEASE ADVISE BY PHONE OR VIA EMAIL fsavitz@mcamigration.com.au IF ANY PAGES OF 

THIS TRANSMISSION ARE MISSING OR IF ANY PART IS ILLEGIBLE 

  

 
This questionnaire 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. 

 
Access Business Centre, 191 Balaclava Road, Caulfield Vic 3162 Australia 

Telephone 03 9533 6670    / 0408 272 636 

International Telephone +61 3 9533 6670 / + 61 408 272 636  

e-mail fsavitz@mcamigration.com.au   

 

Migration Consultants Australia Pty Ltd 
 

Preliminary Questionnaire Form 
                

  ALL VISA APPLICANTS                                           
       

           Registered Migration Consultant: - Farrel Savitz MARN 0211550                         

                                                               

              

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 assist an applicant for an Australian visa. The information provided will be 

treated confidentially and will only be released to a third party with the written permission of the applicant. Please complete the Form 

as accurately and as comprehensively as possible. ) 

 

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)  
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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 € No € 

 

Included in this Application?   Yes € No € 

 

Place of Birth: Town:   

  Province:   

  Country:   

 

Citizenship (Country):    
(If more than one please state all) 

 

Email address:  _______________________ 

 

Passport number:    

 

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

 

Occupation:     

 

             For Engaged and /or De Facto relationships: Please inform how long you have cohabited and 

when this relationship started (Please provide the relevant dates and if you currently cohabit): 

 

             __________________________________________________________________________ 

 

3. If previously divorced, do you have the relevant documents                    Yes € No € 

 

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

 

Full Name  

 

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

 

Place of Birth:  complete below  Included in this Application?   Yes € No € 

(Town:             Province:                     Country: ) 

 

Are you and your spouse the biological parents of this child                          Yes € No € 

 

(If No, do you have permission from the biological parent to bring the child to Australia?) 

 

________________________________ 

 

Full Name  

 

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

 

Place of Birth:  complete below  Included in this Application?   Yes € No € 

(Town:             Province:                     Country: ) 

 

Are you and your spouse the biological parents of this child                          Yes € No € 

 

(If No, do you have permission from the biological parent to bring the child to Australia?) 

 

________________________________ 

 

 

Full Name  

 

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

 

Place of Birth:  complete below  Included in this Application?   Yes € No € 

(Town:             Province:                     Country: ) 

 

Are you and your spouse the biological parents of this child                          Yes € No € 

 

(If No, do you have permission from the biological parent to bring the child to Australia?) 

 

________________________________ 

 

Full Name  

 

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

Place of Birth:  complete below  Included in this Application?   Yes € No € 
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(Town:             Province:                     Country: ) 

 

Are you and your spouse the biological parents of this child                         Yes € No € 

 

(If No, do you have permission from the biological parent to bring the child to Australia?) 

 

________________________________ 

 

5. 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 

 

6. Business/Employment History (current and previous) 

 

Describe your business/employment history (Please ensure to provide an up-to-date 

résumé with all positions and full dates - months and years) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

7. Education Details of Applicant 
(Primary, Secondary, University, Technical College, Other) 

 

Qualifications held:    
(Degree, Certificate, Diploma etc) 

 

Date and Period of Study:   

 

Name of Institution:    

 

8. 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 €   
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If you answered Yes to any of the above: 

Full Name:    

 

Type of Visa applied for:    Date applied:           /           / 

 

Details of result:       Granted € / Refused €      Date granted:           /           / 

 

Full Name:    

 

Type of Visa applied for:    Date applied:           /           / 

 

Details of result:       Granted € / Refused €      Date granted:           /           / 

 

Full Name:    

 

Type of Visa applied for:    Date applied:           /           / 

 

Details of result:       Granted € / Refused €      Date granted:           /           / 

9. Relations 

 

Do you, your spouse/partner, or any of the children included in this application have any family 

members or relations (or close friends) in Australia?  Yes € No € 

 

If yes and family, give details how you are related, including their status in Australia, where in 

Australia they currently live and how long they have lived there/ (Inform if just close friends - 

where in Australia they currently live and how long they have lived there):  

     

     

     

10. Health 

Has anyone shown on this form ever had, or currently have any other medical ailment or 

disability?  Yes € No € 

Details:     

     

11. Character (these questions refers to all applicants planning to be included in the 

application) 
(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) 
 

Been charged with any offence that is currently awaiting legal action? No         Yes 

 

If Yes, please give details  

 

……………………………………………………………………………………… 
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been convicted of a crime or offence in any country (including any conviction which is now removed 

from official records)?  No         Yes 

 

If Yes, please give details  

 

……………………………………………………………………………………… 

 

Has any applicant ever been the subject of a domestic violence or family violence order, or any other 

order, of a tribunal or court or other similar authority, for the personal protection of another person?  

No         Yes 

 

If Yes, please give details  

 

……………………………………………………………………………………… 

 

been the subject of an arrest warrant or Interpol notice?  No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

been found guilty of a sexually based offence involving a child (including where no conviction was 

recorded)?  No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

been named on a sex offender register?  No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

been acquitted of any criminal offence or other offence on the grounds of unsoundness of mind or 

insanity?  No         Yes 

 

If Yes, please give details  

……………………………………………………………………………………… 

been found by a court not fit to plead?  No         Yes 

 

If Yes, please give details   

 

…………………………………………………………………………………… 

 

been directly or indirectly involved in, or associated with, activities which would represent a risk to 
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national security in Australia or any other country?  No         Yes 

 

If Yes, please give details   

 

………………………………………………………………………………… 

 

been charged with, or indicted for: genocide, war crimes, crimes against humanity, torture, slavery,  

or any other crime that is otherwise of a serious international concern?  No         Yes 

 

If Yes, please give details   

 

………………………………………………………………………………… 

 

 

Been associated with a person, group or organisation that has been or is involved in criminal 

conduct?  No         Yes 

 

If Yes, please give details   

 

…………………………………………………………………………………… 

 

Been associated with an organisation engaged in violence or engaged in acts of violence (including 

war, insurgency, freedom fighting, terrorism, protest) either overseas or in Australia? 

  No         Yes 

 

If Yes, please give details   

 

…………………………………………………………………………………… 

 

Ever served in a military force, police force, state sponsored/private militia or intelligence agency 

(including secret police)?  No         Yes 

 

If Yes, please give details   

 

…………………………………………………………………………………… 

 

Ever undergone any military/paramilitary training, been trained in weapons/explosives or in the 

manufacture of chemical/biological products?  No         Yes 

 

If Yes, please give details   

 

………………………………………………………………………………… 

 

Been involved in people smuggling or people trafficking offences?  No         Yes 

 

If Yes, please give details   
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……………………………………………………………………………………… 

been removed, deported or excluded from any country (including Australia)?  No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

Ever overstayed a visa in any country (including Australia)?  No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

Ever had a visa refused or cancelled from any country (including Australia)? No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

Ever had any outstanding debts to the Australian Government or any public authority in Australia?   

No         Yes 

 

If Yes, please give details   

 

……………………………………………………………………………………… 

 

 

Give consent to the collection of the fingerprints and facial image of each accompanying person aged 

under 16 years (recently added question on online form)? 

No         Yes 

12. This question is for sponsored temporary visa holders:  How long after the visa is granted 

will you be able to take up your position? 

Please provide a realistic amount of months and whether you can travel before your family (if 

relevant). If you expect any delays please inform what these might be: 
 

……………………………………………………………………………………… 

13. How did you hear about Migration Consultants Australia Pty Ltd? 
 

     

 

     
 

 

Access Business Centre, 191 Balaclava Road, Caulfield Vic 3162 Australia 

Telephone 03 9533 6670    / 0408 272 636 

International Telephone +61 3 9533 6670 / +61 408 272 636 

e-mail fsavitz@mcamigration.com.au   


