ustralian Government Statement under the Australian Passports Act 2005
Department of Foreign Affairs and Trade Application for an Australian Passport Form B-19

APPLICATION NUMBER | |

Aboriginal and Torres Strait Islander declaration

The person completing this form must:

e be from the community the passport applicant named in Section 1 originates, and
e belong to one of the categories listed in Section 2, and

e declare that the passport applicant is Aboriginal or Torres Strait Islander, and

e be contactable by telephone.

This form will be attached to a passport application.

It is an offence under the Australian Passports Act 2005 to make a false or misleading statement in connection with an
application for an Australian passport.

Complete this form on screen and print it, or print the form and fill it in by hand.
If filling the form in by hand, VR X\H @y - and print within the boxes in | BLOCK LETTERS
Use X’ to mark boxes with your answer

1. Details of passport applicant

Family name

Given names

Other names (if applicable)

Applicant’s date of birth ‘/ ‘ ‘/ ‘ ‘

Non-binary / indeterminate / D

izl ElD D el D intersex / unspecified / other

Place of birth \ \

Current residential address

Suburb/Locality | |

State/Territory S Postcodez

2. Details of person completing this form

Note: If the applicant is of Torres Strait Islander descent, this form should be completed by a representative of a Torres
Strait Islands council.

Full name of person completing this form

Family name ‘ ‘

Given names ‘ ‘

Complete either A (below) or B (next page)
A — | am an: (mark one only) Indigenous Community leader D Indigenous Community elder D

Your address

Suburb/Locality | |

State/Territory S Postoodez

Your contact telephone number ‘ ‘

Your email address ‘
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ustralian Government
Department of Foreign Affairs and Trade Form B-19

APPLICATION NUMBER | |

B — | am a representative of: An Indigenous Community council D A Government authority D

et eine O7) An associate Aboriginal or Torres Strait Islander body | | A Church mission |

Name of the organisation or ‘ ‘
government authority you represent

Address of the
organisation or

government .
authority Suburb/Locality | |

State/Territory S Postcodez

Contact telephone number ‘ ‘

Email address ‘ ‘

3. Declaration by person completing this form

| declare that:
e the applicant named in Section 1 of this form is an Aboriginal or Torres Strait Islander and:

D was born in Australia before 20 August 1986, OR

D was born in Australia on or after 20 August 1986 and descends from a person born in Australia before
20 August 1986

e the information | have given on this form is complete and correct.

e | am aware that the penalty under the Australian Passports Act 2005 for making a false or misleading statement, either
written or verbal, to obtain an Australian travel document is up to 10 years imprisonment or a fine of 1000 penalty units
or both.

Signature

Date signed ‘ ‘/‘ ‘/‘

Where this form has been completed by an organisation or government authority that has an official
stamp/seal, place a copy of the stamp/seal below.
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