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Please print this form and complete it in English using a pen and
BLOCK LETTERS.

Tick where applicable
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Individual’s details — fo be completed by the individual
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1 Individual’s full name (BLOCK LETTERS)
& SJf AN (7 FTOIR)

Family name
Azl I

Given names
gne dIy

Day Month Year

Date of birth T
T oifFe / /

Person’s ID ‘ ‘
I @izl

ImmiCard number

(if applicable) ‘ ‘

ImmiCard 985
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Acknowledgement
| understand that:

o this Agreement is an arrangement between the Commonwealth of
Australia and me.

e the law applying to this Agreement is the law of the Australian Capital
Territory (ACT).

o this Agreement can be enforced against me in a court with jurisdiction
under the law of the ACT.

e by signing this Agreement, | accept the terms of the above from the
Commonwealth of Australia as a legally enforceable arrangement.

e
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Signature of
individual
aﬂ“m.
JHd
Day Month Year
Date T
IR / /

Was an interpreter used?
crerdt i I/To i

No You do not need to complete any more questions.
Tt D » Return this completed Agreement to your case worker.
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Yes D > If an interpreter was used in the preparation of this
il Agreement, the interpreter must complete their details on
page 4.
The interpreter’s details must be confirmed by the individual.
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Interpreter’s details — to be completed by the interpreter
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Interpreter’s full name (BLOCK LETTERS)

Family name ‘

Given names

Address (a work address is sufficient)

Postcode

TIS number ‘

Language ‘

Certification

e | have accurately interpreted the contents of this Agreement to the
person and checked their understanding prior to them signing.

e | am aware of the confidentiality clause under which | have been
engaged and agree to not disclose any information contained in this
Agreement.

e | understand the English language and the language used for
interpretation and | have truly interpreted the contents of this
Agreement.

Signature of
Interpreter
Day Month Year
Date / /

Confirmation of interpreter’s details — to be completed by the
individual
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|, (individual’s full name — BLOCK LETTERS)
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through the interpretation of (interpreter’s full name — BLOCK LETTERS)

(ST I A - T (FTOIH)-F TGIM TP

confirm that the interpreter has first declared that he/she has truly
interpreted the contents of this Agreement.
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