i Australian Government Work capaCity - CUStomer |nf0rmat|0n

- IKavotnTa yia epyacia — NMinpogopiec Mehdtn

Who should complete this form?

This form should be completed by a person with a disability, iliness or injury who is looking for work and is applying for a Centrelink payment
or claiming a pension from another country.

Please return the completed form within 28 days of receiving it, to ensure that you get assistance from the earliest date possible.

Moto¢ Oa mpémet va cupmAnpwWoEL AUTO To £VTUTo;

Autd T0 évtumo Ba TIPETEL va CUUMANPWVETAL Amd ATOUA LE KATTola avarnpia, acBévela ) Tpadia mou Pdaxvouy yia SouAeld Kat
unoANouv aitnon yia pia mAnpwir Kovwvikwv ac@alicewv Centrelink rj iekdikovv alvtaén amd pa dAn xwpa.

MapakoAeioTe va EMOTPEYPETE TO CUUTANPWHEVO EVTUTIO Péaa o€ 28 nuépeg amd TNV nuUepounvia AqPng tou, yia va dtac@ahioste 6Tt Oa
AdBete BonBela amoé Ty evwpitepn duvatr nUeEpoUnvia.

1  Customer details Centrelink Reference Number (if known)
Lrotyeia emkowwviag mehdtn Ap1Bpo¢ Mntpcou Mehdmn Centrelink oag (edv eivar yvwotdg) - - N [
Family name
Enwvupo

Maiden name (if applicable)

To yévog (gdv 1oxvel)

Previous married name (if applicable)
Emwvupo amd mponyoupevo yauo
(edv 10xVE)

Other aliases (if applicable)

ANa rj mpooBeta ovouata

(eav 1oxvel)

Given name(s)

Mikp6 6vopa (ovépata)

Date of birth Day/Huépa Month/Mivag Year/Etoq Male[ | Female[ | Other[ |
Huepounvia yévvnong / / Avtpag luvaika AN
Address
AevBuvon
Postcode
Tay. Kadikag
Is there a telephone number No [ |
we can contact you on? Oxt
Yndpxel aptOpog TnAe@wvou Yes [ )
4TmoU PMoPOUE Va Nat ( )
emKkowvwvrioouvpe padi oag;
Do you need an interpreter? No [ ]
Xpelaleote Siepunvéa; Oxt
Yes D Preferred language
Nat MpoTtipovpevn yY\wooa

2 Please list any disabilities,
ilinesses or injuries that you have
Napakalciote va Kataypayete
OMOLEOONMOTE AVOATTPIEG, |
ag0évelEq i TpavpaTa MOV EXETE

CLKOAUS142GR 2407
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3 When did these disabilities, Month/Miva Year/Eto;
ilinesses or injuries start to /

make it difficult for you to work

or study full-time? OR/H

Note apyroav avtég ot avarmpisg, | have had my disabilities or illnesses since birth []
ac0éveiec i Tpadpata va oag Eixa Ti¢ aoBéveiec/avannpieg pou amé tdte mou yevvrnonka
Suokolehouv va spyaleote

o6& mApn amacyoAnon i va

onovdalete o€ mArjpn @oitnon;

4  Are you getting any treatment  No
for your disabilities, illnesses or Oyt

injuries? . Yes [ ) Please give details

e.g. medication, physical therapy,  Na NapakaheioTe va SHOETE NEMTOUEPELEC
counselling

Mappdvere omotadnmote

OepamevTiki aywyn yia tig
avannpiec, agBéveieg ij Ta
Tpavpatd oag;

TLY. PAPHAKQ, PUOIKOBEpaTEia, - e
OUUPBOVAEUTIKNA

If you need more space, please attach a separate sheet of paper with details.
Av ypeid(eate mepiaodTepo xwpo, mapakaeiote va emovvapete Eywpiato pUMO e AeTTopiépeics.

5 Have you ever been No
hospitalised because of Oxt
these disabilities, illnesses or  yes ), Date of last admission Day/Hyépa Morth/Mivac Year/Erog
injuries? Nat Huepounvia teheutaiag / /
‘Exete moté voonhevOsi o€ E10aYWYAC
VOGOKOEI0 AOYw aUTWV TV Name of hospital
avanngld)v, acBeveiwy i OVOLLa VOOOKOEIOU
TPavhaTOy; Duration of stay From To
Aldpkela mapapovng Amo Méxpt

Day/Huépa Month/Mivag Year/Etog Day/Huépa Month/Mivag  Year/Etog

Reason for admission

e.g. operation, investigation,
treatment

Noyog elcaywyng |
TLX. XELPOUPYIKN méupaon,
e€étaon, Bepancia 00 -

Number of admissions in the last 5 years
Ap1Bud¢ eloaywywv Katd Ta TeleuTaia 5 xpovia

6 Are you expecting to have an No

operation in the future? Oxt

Avapévere va kavete Yes [ Type of operation/procedure

gyxeipnon oto péNhov; Nat Tumoc eyxeipnong¢/enépupaong |
Expected date (if known) Day/Hpépa Month/Mfvag Year/Etog
Avapevopevn nuepounvia (av gival yvwotr) / /
Where will operation take place
(if known) |

Mou Ba AdPet xwpan
gyxeipnon (eav eivat yvwoto) |

Reason for operation
Artia yla tnv gyxeipnon
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7 How often does your disability, iliness or
injury make it difficult for you to: no problem sometimes often all the time Please give further details (if applicable)
Noco ouyva cag duskolevel ) avammpia, n Kavéva HEPIKEC  ouxvd OAnTnv  Napakaheiote va Swoete mepartépw
acBévera 1 To Tpavpa cag va: TPOPANUa POPEC wpa  Memtopépeiec (av xpeidletar)

igeaots L] L] L]

[]

stand

OTEKEOTE

walk
nepmardare

climb stairs

avePaivere okaleg
drive a car

odnysite autokivnto

use public transport
Xpnotpomoteite dnpodcia suykowwvia

pick up objects

ONKWVETE AVTIKEIpEVa

handle objects
Xepieote avrikeipeva

lift
ONKWVETE Bapn 1} avTiKeipeva

carry

KouBahdre
bend

oKUPeTe

operate everyday appliances or machinery
Xelpileote KaBnpepvéC GUOKEVEC I} pyavijpata

read

StaPadete

write
ypa@eTe

speak
phdre

hear

aKouTe
concentrate

OUYKEVTPWVEDTE

remember
Oupdote

interact with others

GUVAVAGTPEPESTE AANOUC
attend work or other appointments

NpocépyeoTe o€ epyacia i} dAAa pavtefov
understand or follow instructions

KatahaBaivere i} va akohouBeite 0dnyieg

sleep

KOIpdoTE
breathe

AVATTVEETE

manage your personal affairs
Xelpileote TI¢ MPOCWMIKEC 6ag UM0OETELC

care for yourself*
@povtilete Tov EaUTo oac®

care for others

OOy oo oy 0o o Oy U)oy O Oy Oy Oy oy Oy Oy ) Oy O
OOy oo oy 0o o Oy U)oy O Oy Oy Oy oy Oy Oy ) Oy O
OOy oo oy 0o o Oy U)oy O Oy Oy Oy oy Oy Oy ) Oy O
OOy oo oy 0o o Oy U)oy O Oy Oy Oy oy Oy Oy ) Oy O

@povtilete dAloug

* If you have someone caring for you full-time, they may be eligible for a payment for carers. Please contact International Services if you need further details.
* Av éyete kdmolo ATopo oV 0a¢ PPOVTICEL GUVEXWC, PMOpEi avTo To dTopo va Sikatoutal mMnpwin yla GpovTloTé. Mlapakaleiote va emkowwvidete pe to ypageio Aievav Ynpeaiwv av
Xoeld(eaTe MEPAITEQW AEMTOUEDELES.
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8 Inaworkplace, would your
disabilities, illnesses or injuries
make it difficult for you to:

Le évav epyactakd xwpo, 6a cag no sometimes often all the time Please give further details (if applicable)
Suckolevav ot avammpicc, o1 acBéversg oxt HEPIKEC ouxva OAnTnv  Mapakaleiote va dwoete mepartépw Aemropépeieg
1} Ta Tpavpatd oag va: POPEC wpa (av xpetdletan)

A interact with others? [] [] [] []

ouvavaotpégeote ANovg;

B maintain appropriate behaviour? [ ] [ ] [ ] [ ]
Swatnpeite katdMnn supmepipopa;

G cope with work related stress or D D D D

pressure?
AVTIPETWMI{ETE IKAVOMOINTIKA OTPEC 1
Tigon oXeTIKA pe TN Sovderd;

D learn new tasks? (] [] ] [ ]

pabaivete véeg epyasic;,

E remember how to do tasks? [ ] [ ] [ ] [ ]
Oupdote mwg va Kavete diagope epyasiec;

F understand and follow instructions? [ ] [ ] [ ] [ ]
katahafaivete katva akohovdeite odnyie;, — L

G concentrate? [] [ ] L] [ ]

OUYKEVIPWVESTE;,

H persist at tasks without unscheduled D D D D
breaks?

ouveyilete pyacisc Ywpic
anpoypappdtiota Staheippara;

I undertake more than one task? ] ] ] []
avahapPdvere mePLoooTEPEC AMO pia

£pyaciec;

J look after your personal care needs? [ ] [ ] [ ] [ ]
PPOVTI{ETE TIC AVAYKEC TNC POCWMIKIC

oag gpovtidag;

K physically complete tasks? D D D D
MEPATWVETE EQPYATIEC CWHATIKG;

L move safely around the workplace? D D D D
Kweiote pe aspddela pésacrov
£PYAOLAKO XWPO;

M communicate with others? D D D D

EMKOWWVEITE piE AANOUC;

N control the use of your language? [ ] [ ] [ ] [ ]
e\éyxete ) Xprion TG yA\waeoag ag;
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9  Who is the doctor who you Name
usually see about your ‘Ovopa
disabilities, illnesses or injuries? Address
e.g. your general practitioner. Ae0Buvon
Motog €ivat o ylatpog mov cag
e€erale ouviBwc o€ oxéon pe
TIC avamnpieg, Ti¢ acBévelec i Ta ?&Stfggﬁu(
TpavpaTd oag; Telephone
TL.X. O OIKOYEVEIAKOG Y1aTPOC 00¢ THAEQwvo ( )
Do you give permission for us to contact this person? No Yes | |
Aivete Ad€10 va EMKOIVWVIOOUE e AUTO TO ATOUO; Ox1 Nau
10 Have any specialists or other No []
doctors treated you for these Ox1
disabilities, ilnesses or injuries? o D Name
Lag éouv mapdoyel BepamevtiKy Ny Ovopa
qvwvﬁ K('I‘HOI'OI £|6u'(suuévm ] Address
ahot Viatpoi o€ oxéon e Tiq AigvBuvon
avamnnpie, Ti¢ acBéverec i Ta
TpavpATA oag;
Postcode
Tay. Kadikag
Telephone
TnAépwvo ( )
Date of last visit Day/Huépa Month/Mnvac Year/Etoc
Huepounvia tehevtaiag emiokedng /
Conditions for which you
were treated |
MabAoelC yia TIC OTToIEC
\aparte Bepaneia
If you have specialist reports, please attach copies.
Av éyete yvwpateloeis amd eibIKeuuEvous yiatpoUs, mapakasiote va emovvaypete avtiypagpa.
11 Is there anybody else you have  No
consulted or that has assisted Oy
you with any of your disabilities,
ilinesses or injuries? Le; 4 ﬂ gir:ea
e.g. ® counsellor p fu .
e social worker E;%esz;\ona
e community health worker VYERH
e teacher Add,r ess
) Aivbovon |
e psychologist
o physiotherapist
Yndpyet kamoto¢ aANo¢ Tov omoio Postcode
éxee oupBoulevdsi 1 0 omoiog Tog Kobae
oag éxet onORosL pe kamota amd Telephone ( )
TIC avamnpieg, TiC aoBévelsC i Ta TnAépuwvo
Tpavpard oag; Do you give permission for us to contact this person? No Yes [ |
TX. ® OUMPouNOC Aivete ddg1a va EMKOIVWVHOOULE PE AUTO TO ATOO; Oxt Nat
®  KOWWVIKOG AEITOUPYOG
®  KOIVOTIKOG UYEIOVOUIKOG E Name
umaAnAog Ovopa .
o 5AOKANOC Professwn
e YUYoAOyoC Emayyehua
® QUOIOBEPATTEVTAG ﬁ?sdt')rg?:/on
Postcode
Tay. Kadikag
Telephone
TnAépwvo ( )
Do you give permission for us to contact this person? No D Yes D
Aivete Adela va EMKOWVWVAOOUE e AUTO TO ATONO; Oxt Nat

If you need more space, please attach a separate sheet of paper with details.
Av xpeid(eate mepiaodtepo xwpo, mapakaleiote va emovvaypete Eeywpiatd puMo Lie AeTtopiépeies.
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12 Is there any other information  No
you feel we need to know about Oy
your disabilities, illnesses or Yes Please give details

injuries? Nat MapakaleioTe va SWOETE NeMTOPEPELEC

Yndpyouv omoieadiimote dANeC

mAnpo@opiec mov Bewpeite 6Tt
XPEWATETA VA YVWPIOUPE OYETIKA [
€ TIC avamnmpieg, TI¢ a00éverec | Ta
pavpardacag; |
If you need more space, please attach a separate sheet of paper with details.
Av xpeid(eate mepiaodTepo xwpo, mapakalsiote va emovvaypete Eeywpiato pUuMo Lie AsTtopiépeies.
13 School or full-time education How old were you when you left school or years old
details full-time education? Ypovay
Itolxeia oxoleiov 1j ekmaidevong MOOWV Xpovwv NOAOTE OTAV OTAUATHOATE TO
mAijpou¢ Poitnong oxoAeio fj TNV ekmaibevon MAPoOUC Poitnong
Year of leaving school/education
‘Etog amoxwpnong amo 1o oxoAeio/ekmaidevon
What grade/year did you reach?
Méxpi mola Téén/ molo éto¢ @BAoate;
What is the highest educational
qualification you obtained? |
e.g. Year 10 Certificate, Higher School
Certificate, Degree L
Mola sival Ta avwtepa eKMAIOEVTIKA
TIPOOOVTA TIOU ATTOKTHOATE;
.. MiotomoinTiko axohikou Etoug 10
(A" Aukeiou), AmoAutripto Aukeiou, Mtuyio
14 Have you gained any other No []
qualifications, skills or Oxt
experlenge? _ Yes [ ) Please give details
Include things like voluntary work, Ng MapakaleioTe va SWOETE NeMTOPEPELEC

courses, trade tickets, licences,
diplomas, tertiary qualifications.

E€aogalicate omoladrmote dAAa
TPOCOVTA, IKAVOTNTEC i MEipa;

YuumepINAPeTe MpAyUaTa OTIWG
€0eNOVTIKN epyacia, EKMAIOEUTIKA

TIPOYPAUHATA, TEXVIKA TPOOOVTQ,

adeleg, Simwpata, Tpitofaduia

TPOCOVTA.
If you need more space, please attach a separate sheet of paper with details.
Av ypeid(eate mepiaodTepo ywpo, mapakaleiote va emovvapete Eywpiat pUMO Lie AeTopiépeics.
15 Have you ever worked? No [ ) Go toQuestion18
Epyactikate moté; Ox1 Mnyaivete otnv epwnon 18
Yes D What date did you last work? Month/Mrvag Year/Etog
Nat MoTe EPyaoTHKATE Yia TENEUTAIA Popd /
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16 What were your last 2 jobs?
Moteg fTav ot Tehevtaieg 2
dovhaiéc oag;

Your last job
H tehevtaia dovleld oag

Type of job
Eidog epyaoiag

Days worked per week
Huépeg mou epyaotrikate Kdbe

epdoudda
Was this work:
‘Hrav autr n Gouleld:

Full-time

MApouc AmacxdAnong

Part-time
Mepiki¢ AmaoyoAnong

Casual
‘Ektaktn

Name of employer
‘Ovopa epyodotn

Contact phone number (
Ap1Bp6G TNAEPWVOU Yla EMIKOVWVia

Reason for leaving this job (e.g. retirement,
resignation, caring for family, medical
condition — specify which medical condition)
Artia amoxwpnong amo t SouAld authv
(m.x. obvtaén, mapaitnon, epovtida péloug
TNG OIKOYEVELAG, lATPIKH TTABNnon —
QAVOQEPETE TNV LATPIKA TTABNoN)

Your 2nd last job
H npotehevtaia Souvleid oag

Type of job
Eido¢ epyaoiac

Days worked per week
Huépec mou epyaoTrikate Kabe

eBdouada
Was this work:
‘Hrav autr n ouAeld:

Full-time

MARpouc AmacyxoAnong

Part-timeD Casual D

Mepiknri¢ AmaoxoAnong

‘Ektaktn

Name of employer
‘Ovopa epyodotn

Contact phone number
Ap1Buo6¢ TNAEPWVOU Yla EMIKOIVWVIa

Reason for leaving this job (e.g. retirement,
resignation, caring for family, medical
condition — specify which medical condition)
Artia amoxwpnong amo tn SoVAELd authv
(m.x. olvtaén, mapaitnon, epovtida péoug
NG OIKOYEVELAG, LaTPIK TABnon —
AVOQEPETE TNV LATPIKNA TTABNoN)

If you need more space, please attach a separate sheet of paper with details.
Av ypeideate meplaadtepo xwpo, mapakaliote va emavvdpete Eeywplatd pUMo e AemTopépetss.

17 Have you been given or
offered extra support in the
workplace because of your
disability, iliness or injury,
such as modification to your
environment, reduced hours
of work, alternative duties,
retraining etc?

Lag d00nke i oag mpoo@épOnke
npocOetn umootipPi§n 610
Xwpo gpyaciag oag e€atiag

¢ avanmpiag, acBéveiag i

TPAVPATIOHOD GaC, OTLIC KATToLal

Tpomomnoinon oto mepifalioy,
pEiwon TV WPWV Epyaciag,

evaAaKTIKA KaBfjKovTa, €K vEOU

ekmaidevon K.Am.;

|_ AUS142GR.2407

No [ ]

Oxt
Yes D Please give details

Nat MapakoAeiote va dwoete AeMTOPEPELEG

If you need more space, please attach a separate sheet of paper with details.

Av ypeid(eate mepioodtepo xwpo, mapakalsiote va emovvaypete Eeywpiatd pUuMo Lie AeTtopiépeiss.
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18 Have you participated in any No

programs to help you find work, Oy

stay in a job, return to work, .

manage your injury or help you Le; D ﬂ N ame of pr0y|der

with vocational rehabilitation, Ovopa gopéa

gaining new skills, work Type of program

experience or training? Tumo¢ mpoypdppatog

ZU‘]uﬂ-giqug 0€ KAmoto Dates you participated From To

TPOypappa yia VPECN £pyaciag, Huepopnviec ovppetoxric Ao Méexpt

Siatipnon ¢ epyaciag oag, Day/Huépa Month/Mva Year/Eto | [ Day/Huépa Month/Miivag Year/Etoq

EMOTPOPI) GTOV EPYAGIAKD XWPO, / /

Sayeipion Tou Tpavpaticpov

oag 1} Borjta yia emayyeApatiki 2| Name of provider

AMOKATAOTAOH, AMOKTINON VEWV 'Ovouq q)opg’q

GSEIOTI:]I'O.'W, sngvyz)\panm'] Type of program

gpmelpia ) kKataption; TUTIOC TTPOYPARHATOC

Dates you participated From To
Huepopnviec ouppetoxng Ao Méypt
Day/Hpépa Month/Mivag Year/Etog Day/Hpépa Month/Mivag  Year/Etog
Attach any documentation you have which provides details of your participation in the
program, including when the program started and finished, the requirements of the
program, what activities you undertook while in the program and for how long.
Emavvdyre Tuyov Epypagpa mou EETe, Ta omoia TAPEYOLY AETTTOLENEIES Yia TN GUUKETOYN 0ag aTo POYPajua,
aupmepiAapBavopévng e nuepopnvias évapéng kat AEng Tov mpoypdupato, Twv anaitioEwv Tov
Tpoypdupatog, Twv evepyiwv mov avaAdfate katd T Sidpkela Tov mpoypAuUAToS Kat yia Tt ypovikd Sldatnua.
19 s there any reason why you No

could not do a rehabilitation Oxt

or training program in the Yes [ ) Is this because you are about to have other treatment?

future? Nat O@eileTal aUTO 6TO HTI TPOKEITaL va uoPANnBeite oe GAAN Bepareia;

Ynapyet kavévag Adyog yia

Tov omoio dev Ba pmopovcare ,NO [ ]

va mapakohoudrosts éva Oxt

MPOYPAPHA AmOKATAGTACNC 1) Yes Please give details

EMAYYEAPATIKIC KATAPTIONG Nat MapakaleioTe va OWOETE AEMTOUEPELEG

670 péllov;

If you need more space, please attach a separate sheet of paper with details.
Av ypeid(eate mepiaadTepo yupo, mapakaleiote va emovvapete Exwpiotd YUMo Lie AemTopipeles.

Is this drug or alcohol related?

‘Exel oxéon e VapKwTIKA i GAKOOA;
No [ |

Ox1

Yes
Nat

Is there another reason?
Yndpyet AAog Aoyoc;

No

Ox1

Yes Please give details

Nat MapakaAeioTe va 6WOETE AEMTOUEPELEG

If you need more space, please attach a separate sheet of paper with details.
Av ypeidleate mepiagdtepo ywpo, mapakaleiote va emavvdipete Eywptatd puAo pe AmTopépetes.
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20 When do you think you will now[ | 612 months more than 2 years| |
be able to start part-time or Twpa 6-12 prveg TIEPLOOOTEPA ATTIO 2 XPOVIa
fu'II-tlme’work'or s‘“‘,‘V'-' within 6 monthsD 12-24 months neverD
I'Iore’vogltsts ot 0a siote LEOQ OE 6 PVEC 12-24 prvec noté
Kavo¢/ i va apyioete
£pyacia pepiki¢ 1y Mipoug
amacyoAnong 1 omoudég
pepikii¢ iy mAfjpouc oitnong;
21 Did someone help you complete No [ |
this form? Oxt
Zac Borifnos kavévac yia va Yes [ ) Who helped you?
Gupn)\npwosti AUTO TO EVTUMO;, Nat Motog oag Bor’]enog;
Name
‘Ovoua
Address
AlevBuvon
Postcode
Tay. Kadikag
Telephone ( )
TnAépwvo
Do you give permission for us to contact this person? No Yes D
Aivete Adela va EMKOWVWVAOOUE e AUTO TO ATONO; Ox1 Nat

22

IMPORTANT INFORMATION
IZHMANTIKEZ NAHPOOOPIEX

Privacy and your personal information

The privacy and security of your personal information is important to us, and is protected by law. We
need to collect this information so we can process and manage your applications and payments, and
provide services to you. We only share your information with other parties where you have agreed, or
where the law allows or requires it. For more information, go to servicesaustralia.gov.au/privacy

AmoppNTO Kat MPOGWIIKEC MANPOPOPiEC

To amoéppPNTO Kal N ACPANELD TWV TIPOCWTTIKWY 0AC OTOIXEIWV Eival ONUAVTIKA Yla EUAC, Kal
TPOCTATEVOVTAL ATTO TOV VOLO0. H CUAOYH TwWV TANPOPOPLWV AUTH Eival amapaitntn wote va
umopoulpe va eme€epyalduaoTe Kat va Slaxelpt{OUAoTE TIG AITAOELS KAl TIG TTANPWHEG 0ag, Kat va

00 TapéXoupe uTnpeaiec. MolpaldpaoTe Tig MANPo@opieg oag ue AANA pépn POVO OO0V EXETE
OUUQWVAOEL, 1} OTTOU 0 VOHOC TO EMITPETEL I} TO AMAITEL M0 TTEPIO0ATEPEC MANPOYOPIEC, EMOKePOEiTe
n Sievbuvon servicesaustralia.gov.au/privacy

23

Your statement

If the customer cannot sign this
form, it should be signed by their
legal representative and a copy
of their guardianship or power
of attorney papers should be
attached.

H dnAwon oag.

Av o/n mehatng 6ev pmopei va
vnoypdyel autd To évtumo, Ba
TIPETIEL VA UTIOYPAQETAL ATTO TO
VOUIKO TOU/TNG QVTITPOCWITO
Kal Ba mpémel va EMOVVATTETAL
avtiypago twv eyypdewv
kndepoviag n minpeéouaiov
Tou/tngG.

|_ AUS142GR.2407

| declare that: e the information | have given is correct.

| understand that: e giving false or misleading information is a serious offence.

And@vw ott: OL TTANPOPOPIEC TTOU €XW OWOEL G’ AUTO TO EVTUTIO EiVAL CWOTEC.

KatahaBaive oti: N xopnynon Yeudwv r mapamiavnTiKwv TANPOPopLWV givat
oofapd adiknua.

Your signature

H unoypaen cag

Date Day/Huépa Month/Mivag Year/Etog

Huepopnvia

90f 10
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Return this form to:

Services Australia
International Services
PO Box 7809

CANBERRA BC ACT 2610
AUSTRALIA

EmotpéyYte auto To éviumo ot
S1evbuvon;:
Services Australia
International Services
PO Box 7809
CANBERRA BC ACT 2610
AUSTRALIA

|_ AUS142GR.2407

1 Check that you have read and signed your statement above.

2 Attach any further information you feel supports your application. If you cannot provide all of the
documents immediately, do not delay returning your form. Please supply any remaining documents
as soon as possible to
Services Australia, International Services,

PO Box 7809, CANBERRA BC ACT 2610, AUSTRALIA.

1 ENéyére o1 éxete SiaPfaoel kat umoypdel Tn dSAwor 00¢ avwTépw.

2 Emouvdayete omoleodnmote mepaitépw MAnpoopieg mou Bewpeite Tt umootnpiouvv TNV aitnon
00a¢. Av 8ev UTTOPEITE VO TTAPEXETE ONA TA £YYPAPA APECWC, UNV KABUOTEPHOETE TNV EMOTPOPH
TOU €vTUTIOU 00G. MapakaleioTe va mapéxeTe omoladnmoTe UTIOAETOpEVA £yypaga 60O TO
ouvtopdTepo duvatd oTo
Services Australia, International Services,

PO Box 7809, CANBERRA BC ACT 2610, AUSTRALIA.

ENQUIRIES

If you have any questions, please call Services Australia direct (free of charge) on 0080 0611 26209
(between 8.00 am and 5.00 pm Hobart Time, Monday to Friday).

This service may not be available from all locations in Greece.

If this service is not available call Services Australia on

(+61 3) 6222 3455 (outside Australia) or 131 673 (inside Australia).

Note: Call charges apply — calls from mobile phones may be charged at a higher rate.

ANFRAGEN

Av éxeTe OMOIEOONATIOTE EPWTHOELG TAPAKAAEIOTE va TNAEQwVeiTe ameuBeiag To Services Australia
(dwpeav) otov apiBuéd 0080 0611 26209 (petau 8.00 .. kat 5.00 p.u. wpa Hobart, amo Acutépa
péxpt NMapaokeun).

H urnpeoia autr pmopei va pnv sivat dtabéaipn amod dAeg Ti¢ meploxég tng EANGSac.

Edv n umnpeaia autn dev sival dlabéotpn, kahéote To Services Australia otov aplBué

(+61 3) 6222 3455 (k16 AuaTtpahiag) N 131 673 (evtdg AuoTtpahiag).

Inpeinon: loxvouv Xpewoelg KAOEWV — KAAOEIC amo KIvnTA TNAEQVA EVOEXOUEVWCE VA EXOUV
uPnASTEPN XPEWOT.
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