
 

OFFICE USE ONLY 

PF  DOD         BDWN    

VISA BKG ABN INV PMT APIS TKT TOR TOR_S 

         

 
Regional Office for Australia, New Zealand, Papua New Guinea and the South Pacific:4th floor Colonial Building • 161 London 

Circuit • PO Box 1009 • Civic Square • Canberra • ACT 2608 • Australia 

Tel: +61 (02) 62.57.11.73, 62.49.15.83 • Fax: +61 (02) 62.57.37.43 •E-mail: mrfcanberra@iom.int 

 

 

PREPAID MIGRANT TRAVEL: CASE DETAIL SHEET 

Departure city in Country of Origin: 
 
      

Destination City in Australia: 
 
      

 

Passenger(s) 
 Sex  

DOB 

(DD/MM/YY) 
 

Relation

-ship 
 

National

ity 
 

Passport Number  

and expiry date *SURNAME  *Other Names 

 

      
 

 

      

  

      

  

      

  

      

  

      

  

      

 

      

  

      

  

      

  

      

  

      

  

      

  

      

 

      

  

      

  

      

  

      

  

      

  

      

  

      

 

      

  

      

  

      

  

      

  

      

  

      

  

      

 

      

  

      

  

      

  

      

  

      

  

      

  

      

 

      

  

      

  

      

  

      

  

      

  

      

  

      

*Please give the full names SHOWN ON YOUR PASSPORT. 
 

Your Details: 

DIAC File No (OSF, BCC):       
*Please attach a copy of the 
visa grant letter from DIAC 

Current Address:       

Current Telephone No:       

Contact person in Australia (if any):  

Name: 
      

Address and phone: 
      

Remarks*:    

Preferred period of travel: 
      

Special Request (if any): 
      

Intending payment method: 
 Bank 

cheque 
 Telegraphic 

transfer 
 Int’l Money 

Order 
 Through friends or 

relatives in Australia 
 Others (please specify) 

      
 ___________________ 

  *Please note that requests are at the discretion of the airlines and may not be guaranteed.   
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