Unaccompanied Minor or Unaccompanied Form
Humanitarian Minor information and care undertaking 1258 TIG

Tl 0L THD NAHLLEN 060G NNNYLr T Tl Lo

Department of Home Affairs THD AHLIEN ML HONL AL TIGRINYA
0A’] PP9% — — AH. $T% Hm$9° -n5e Department of Home NN TGNC +mIP AP K&t HAP ATINHT 09N, &L4%F +mEFn
Affairs (r?° A&Ch 148 a9°Ch. (1 a°9°Cd.)) T&e U™ PRAOGE
7-‘_1" 4-n Unaccompanied Humani_tarian Minor Program a-tim, F06e A WA PARE P0C
Tk 0L WHE HOYN G2 hACTH LA TPEAC 1 aOLGh S
AN 9%t o-fim, Y9°hdar Afs NIPA’0-T AN, 28K NMPI° . P .
N5¢ Immigration (Guardianship of Children) Act 1946 A71+& Part A — Minor’s d@fﬂlls
nl @Ot 0k tad 0L Hoe Wi 19°99° 19°0C NPHHYT v heA. A - 56 1Tl 0.2 HCHE ovl.8h T
HOYN AAIOF LA TRMTH WG
AP vt 02a THEAOAN AT YN, LA AP0t AN, PTG 1 Client ID
ANEE NHLTTT A° ANkak 0L@T NHEAON AALE Y0, HPADE 99 amd 1D ‘
Wh @AXE 08N hAGYE ASYUNT AG: AN, MO Wh1 Lntaii
ALTYT AP THDY AL 148 HLA SNNDY NAR LCEFT 089 ,
090 PAMGE ROYN CONTE 2 Family name ‘ ‘
. 0 agé
mFP", — 05mI° PL%9 N5+N K4 P aaah hana, D 9°6:4.9°0
0t Fmt 0L AAPE FIPUNC THAT WLFAE AT AT AN Given names ‘ ‘
Q9 o-fm, 9°hJo-: Htoyn 0P
Indeterminate /
MO0 NI Lo WIEO. a0LEnS 3  Sex Male Female Intersex / Unspecified
TR NMFR L8RS Nl NIPHMAO AW oY 158 Privacy X Y P D A8 NAPOP | THAT A D
Act 1988 (a4t A3+% a1l 1988) Wikt ag: NHON S HePEAT | QA% HEI°INC
NnFRrk alghd Ho-ALE HTFI°T 5N MAL ho-Ah™ °7N
mFPY, WD A0&F (TharT LCEHTT AAAS Anati Tokh Day ~ Month  Year
Y24 FNAT iNEE) AR F1PeT BAMSE TP LSh 4 Date of birth maat otk e
wntt+ N5e 1442i Privacy notice (i €1l ANANE Fd5) o0t Foas ‘ / / ‘
T % ofim, 8FhN Af: $T9 14420 nn ag°Ch. e-NALHE:
www.homeaffairs.gov.au/allforms/ n#°uch-n ag: in, Age ‘ years months ‘
PPo14420 @ART FL, FPGLI° AN NPCHLSAHE NELIT0 o ot ATCA.
AaT:
5  Country of birth ‘ ‘
noaLA ¥1C
6 Citizenship ‘ ‘
vk

7  Current location/address
APTH, NCDOA/AL LA

Postcode
7ok g
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Biological mother’s details
58 0A8 AR HCHC @l8hH

Full name ‘
0° 0L

Is the biological mother deceased?
OALT AL NnLot HPA L7

No D N Current location/address
£a7y APTH NCNNA/AL LA

Postcode
70t pe
Yes
ho D
Biological father’s details
58 A8, AP HCHC avl8h s
Full name ‘ ‘
0° 0L
Is the biological father deceased?
0A8, AN N0t HEA'LE?
No D N Current location/address
£a7y APTH NCNOA/AL LA
Postcode
70t b

Yes
ho D

Part B — Proposed carer’s details
N%A. B - Wil hACT @70, HCHEC 924 5h

Family name ‘ ‘
0’ 0L
Given names ‘ ‘
Htayn age°
Indeterminate /
Sex Male Female Intersex / Unspecified
LES L[ Al e HAPOT [ AT A D
HEPEAT | AR, HEPINC
Day Month Year
(L TX OCh, Gavit
Date of birth
oAt oA, ‘ / / ‘
Current age ‘ years months ‘
APTH, 0L G 4 APCah,

Note: You must be over 21 years of age.
oling: oga™ v 21 g0t Fada, nheT Aaes

Relationship status

58 NPLS My

Married Separated Never married or
Wtaocy Wta.Ane been in a de facto
. relationshi

Engaged Divorced P
Nhae | noe €ka n0l Hetach 0Ly
AMEMHIP @CY P
De facto Widowed 0N9L7 anet Hern
NMHEMIE CY anetk nPe++ NKOC 9°INC

NG P°INC ange
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What is your relationship to the minor?
Fak 0g: THDY HAH NPLG 4L AR?
Biological or By marriage D
NP0 NPLS 0gmng NhSC
Sibling ] Grandparent ] Cousin
08, 30 Hhopt
Ao hG: AD WB[AG A ADE AL Ay

Half sibling D Uncle/Aunt D

Step-parent D
NGCT har hedt hop AD/AP At§

0NeE AN: ANKE AL

Other Give details
NAA D 4 HCUC @l8hF YN

How long have you cared for the minor?
tak 0g@ TN TRILE A AALT FINC BCH?

years

‘ Ga 3

months
APCih,

Part C — Arrangements for a minor’s care
in Australia

NEA. C - A@NTéAe @l Vil 0L
Hng 9°LAw-

Part C is only for proposed carers already resident in Australia.
N¢A./Part C A@0téA.e THIC HEhall AT @A TéL hes

Are you resident in Australia?
AN AOOFLNL @IS 3L AT LY

No Go to Part D
a7 D 4 44 NGA, D 0L
Yes

ho D

Are you an Australian citizen?
58 Aotkeag h) 80?

No
Pa

Yes
ho D }

Your visa status
HAM 58 M 98

Will the minor live with you in Australia?
AO-0H&NE ofim, ik 0L WY AT RYNC L7

No
eay D 4

Location/address where the minor will live in Australia
Ao&AS ofim, ot 0@ WiNLh NIN/AL LA

Postcode
70t e

N If the minor will not live with you, go to Question 22
Fack 0ga WY AT HEYMNC ATFTHLHE SN iF 22 PN

Yes
ho D
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Your location/address in Australia
00 NON/ALER ho-ptdAe ofim,

Postcode
70t e

Type of dwelling (eg. house, flat)
987k @0 M (AN Chte HHAQ

™I §At)

Number of bedrooms in your dwelling
NG N M k04 LN, NEAIF

Details of all adults and children who live in your dwelling
ASEH @IS M Wihd FCHT DRo-T: GETAP° HCHC @LSHF

]

Sex
Age M/E/X Relationship to you (eg. child, niece)
og:m Ak AN e HPLS (ANt oagE 3A
M/E/X AP/ et

*M = Male, F=Female, X = Indeterminate / Intersex / Unspecified
*M = 40048, F = 2108, X = HAPOT [ AT AF HEPeat /
AR, NeInC

Your contact telephone numbers
TN @, et R4

Office hours

M) C 09T (52 nan, agon, ve )

Mobile/cell ‘
nga

Do you undertake to facilitate schooling for the minor?
Fik 0@ G0 UPFp N+ FPUCE 00 LNETR?

No
eay

Yes D N Proposed school (if known)
ho W@Ch 0t APUCE (HEAT A Tek)

Do you undertake to provide the daily needs of the minor (eg. food,
clothing, school supplies)?

Tt 0L YUY @IS LAt hShon FINCEL (TANYE: @0 ngTE
Nt Ut PLao)?

No
eay

Yes
ho D
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Part D — Declaration
NN, D - Bdh-4P a0AZ,

WARNING: Giving false or misleading information may result in
cancellation of any care arrangement entered into.

oM §8 apt 08NG 11 ANLF NPYN HAP 0FGE PR, wE
MYt HEgo WY KA Pa&H PTeT LAz

Carer to complete and sign
AALT YN, HPART HECM@A

undertake to provide care in Australia for the above named minor;

| 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.

| understand that | must immediately advise the Department if |
become aware that any information provided in this form is incorrect.
| have read the information contained in form 1442i Privacy notice.

| 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.

| understand that this is not a legal document.

| 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.

A%, AN A0A, THAe ik 0@ THDY AN Ao0tLAL ofim, AACE
o NE NPHGAW;

00, P9 Mee ok 0L WDHY K HAON AAPE YN hA&TT I°HAL
+e8h AAT

- @FAA, 0
— G8 TN 485710 214 NP0y
— kak 0Za THDY @GN I AALT LA

OH. $T9 Hoe HDY aZ8hd 1) PO RAAT AThATE FAmen i
@PCh, ANNC NPHAYL TL8A A

AN 79 14421 Privacy notice avfim, THae al8hd AINNE he:

vt @PCh, HONLT NTP@AT N MAR Aa-Rh U THTAA a-AFE
@L8hF (58 00T ANA @ANE @Z8hFT NAN +194T AAMED
Wi @L8hF Hntt) D4 AN P9 14420 Privacy notice n#®+1aa
Fe4h0 Aden

Al wIE DY 2Tk DPHET™) HLS RN hden

hn Unaccompanied Humanitarian Minor Program a-fim, -Ha
@Alt tat 0@ THE 5L AACE auNt TPLA AN P o-fim,
Thhta hH, P9 PTI® WA bt Department of Home Affairs
T&e NPUDY +L4 01 Adex

Signature
of carer
56 hALT
@0, HCM

Day Month Year
@GN OCeh, qaf

Date
ot /o
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