
Case Detail Sheet

City of Departure                                        City of Arrival

A. PASSENGERS: Please state the passenger(s) full name, as per the approval letter/DFTTA   

Name	 M/F	 DOB	 Nationality

Australian Embassy File Reference Number: F		   	         /			    	    	                 

Passenger’s Address:

Passenger’s Telephone Number:

B. PROPOSER’S DETAILS: 

Name:

Address:

Telephone Number:		   	                 (or)			                        

C. TRAVEL AND VISA INFORMATION:

Visa Expiry Date:

Preferred Period of Travel:

/

Please ensure the following documents are attached 

	 A letter from a group willing to support the applicant and be the contact point  
for IOM throughout the life of the loan.

	 A clear copy of the letter advising that  
a subclass 202 visa has been granted.

Once your application is complete, mail it to

	 IOM Canberra  
PO Box 1009  
CIVIC SQUARE ACT 2608

Or fax it to 02 6257 3743

This form MUST be completed in English


