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Part D — Declaration
WARNING: Giving false or misleading information may result in
cancellation of any care arrangement entered into.
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undertake to provide care in Australia for the above named minor;

e | understand that if | undertake to provide care for the minor on this
form | am responsible for:

— accommodation;
— financial support; and
— day to day care of the minor.

e | understand that | must immediately advise the Department if |
become aware that any information provided in this form is incorrect.

e | have read the information contained in form 1442i Privacy notice.

e | understand the Department may collect, use and disclose my
personal information (including biometric information and other
sensitive information) as outlined in form 1442i Privacy notice.

e | understand that this is not a legal document.

e | understand this form is only for use by the Department of Home
Affairs to consider the establishment of a care arrangement for a
minor within the Unaccompanied Humanitarian Minor Program.
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