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DETAILS OF APPLICANT’S FAMILY UNIT

This information has been supplied as Additional Information in support of my SSVF GS & GTE Assessment and Student Visa Application

Please include all parents, spouse, brothers, sisters and children (including adopted and step children) whether or not they wish to enter Australia. If deceased,
please write ‘deceased’ in country of residence column. (Note: In the case of elderly grandparents this document is not required)

APPLICANT’S NAME: DOB: .../ eee [ SPOUSE’S NAME: DOB: .../ cee. [
CURRENT ADDRESS: CURRENT ADDRESS:
Applicant's Family Details Applicant’s Spouse's Family Details
Current Marital Current Marital
Name Country of |DOB Sex (Status Country of |DOB Sex (Status
Residence Name Residence
(incl. (incl.
Australia) Australia)
PARENTS PARENTS
IANY OTHER SPOUSE (Current, Divorced or Deceased) ANY OTHER SPOUSE (Current, Divorced or Deceased)
YOUR BROTHERS AND SISTERS YOUR SPOUSE'S BROTHERS AND SISTERS
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YOUR CHILDREN (including any adopted and step children) ALL CHILDREN OF SPOUSE (if not shown opposite)

I certify that the information provided above is true and correct in all details:

Signature Date ...../...../..... Applicant’s Full Name (please print):
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