
Appendix 2 
FORM B 
 

DEPARTMENT OF FOREIGN AFFAIRS AND TRADE 
 
 

Notification of Arrival of Family Member 
 
 

Mission :  ____________________________________________________  
 

(45mm x 35mm) 
 

Please paste one 
photograph here 

 
Do not staple photo 

Name of Officer : ____________________________________________________ 

 
1. FULL NAME AND RELATIONSHIP TO OFFICER 
 
Full name : ___________________________________________________ 
 (please underline family name) 

Title :  _________________  (e.g.  Mr, Mrs, Ms, Dr, Master, Miss) 

Date of birth : _____ /_____ /_____ 

Sex : Male / Female 

Marital status : Single / Married 

Relationship to officer : _________________________________________________ 
 
 
 
2. CITIZENSHIP DETAILS 
 
Current citizenship :  ____________________________  At birth :  ____________________  

Dual national :  Yes / No  If Yes, give other nationality :  __________________________ 

Permanent resident of Australia :  Yes / No 

 
 
 
3. DATE OF ARRIVAL IN AUSTRALIA 
 
Date of arrival :  _____ / _____ / _____ 
 
 
 
4. NAME TO BE PRINTED 
___________________________________________________________________________ 

(for Diplomatic/Consular List and identity cards) 
 
 
 
 
 
 
 



 

- 2 - 
 
 
5. EDUCATION INTENTIONS 
 
Intends to undertake study :    Yes / No 
 
Name of School / College / University : ___________________________________________ 
 
Course : ___________________________________________________________________ 
 
Expected commencement date : ___ / ___ / ___ Expected completion date :  ___ / ___ / ___ 
 
 
 
6. PLEASE ENSURE THE FOLLOWING DOCUMENTATION IS ATTACHED 

 
• Passport 
• 2 passport size colour photographs  (one pasted to this form) 
 
 
 
 
 
 
 
 
_______________________________ 
Officer’s signature 
 
_______________________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
  For Protocol Branch use only 
 
  Passport type Dip   /   Off   /   Srv   /   Ord 

  Passport number ______________________ 

  Passport expiry date _____ / _____ / _____ 

  Visa number ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ subclass 995 

  Entry expiry date _____ / _____ / _____ 

  Identity card number ______________________ 

  Valid until ______________________ 


