Australian Government

Services Australia

Instructions

Certification of location in a

country with which Australia has a

social security agreement

This form is required to confirm you are in an agreement country. Please complete your (and, if applicable, your partner’s) details below.

1 Your personal details

YOU

YOUR PARTNER

Customer Reference Number

|

L | L | L |
Family name

Customer Reference Number

|

L | L | L |
Family name

Given name(s)

Given name(s)

Date of birth (Day - Month - Year)

Date of birth (bay - Month - Year)

2 Your residential address outside
Australia
Only complete YOUR PARTNER’s
address details if different to yours.

3 Do you want your mail to be sent
to this address?
Note: If mail is returned to Centrelink
unclaimed, or if we cannot contact
you, your payment may be stopped.

No | ) We will direct any letters we send to
you to your Australian address

Yes | ) We will direct any letters we send to
you to the address above

No | ) We will direct any letters we send to
you to your Australian address

Yes | ) We will direct any letters we send to
you to the address above

4  Your telephone number outside
Australia
Your partner’s telephone number is
only required if different to yours.

Country code/area code/number

Country code/area code/number

b5 Signature

On completion of this form,
print and sign by hand

fia)

On completion of this form,
print and sign by hand

fia)

Date (Day - Month - Year)

Date (pay - Month - Year)

6 WHAT TO DO NOW

1 Get the OFFICE USE ONLY section on Page 2 completed by the relevant Social Insurance
agency or local authority (for example, police, local council).
Note: You may be asked to show appropriate identity papers (for example, passports,

ID cards or similar).

2 Return this completed form in the self-addressed envelope to:

SERVICES AUSTRALIA,

CENTRELINK INTERNATIONAL SERVICES
PO BOX 7809,

CANBERRA BC ACT 2610,

AUSTRALIA

or send it via fax to +61 2 6124 8813.

Note: If you fail to return this form your payment may be stopped. If you are not able to return it in
time, call the number provided in the accompanying letter.

7 Privacy notice
You need to read this

|_ AUS172.2506

Privacy and your personal information

The privacy and security of your personal information is important to us, and is protected by law. We 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/privacypolicy
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OFFICE USE ONLY — To be completed by the agreement country

Instructions — This form will confirm that the person whose name is printed on this form has visited your office. Please stamp, date and sign the
form and return it to that person. Note: No other verification is required by you.

Pouceni — Tento formulaf potvrdi, Ze osoba, jejiz jméno je na formulafi uvedeno, navstivila vas urad. Prosime vas, abyste formular orazitkovali,
opatfili datem a podepsali a vratili ho té osob&. POZNAMKA: Z4dné dalsi ovéFeni od vas neni pozadovano.

Upute — Ova tiskanica potvrduje da je osoba Cije se ime nalazi otiskano na tiskanici posjetila vas ured. Molimo vas da udarite Stambilj, datirate
i potpiSete tiskanicu i vratite je toj osobi. NAPOMENA: Od vas se ne trazi nikakva druga provjera.

Vejledning — Denne blanket bekraefter, at den person, hvis navn er trykt pa blanketten, har besggt Deres kontor. De bedes venligst forsyne
blanketten med Deres stempel, dato og underskrift og returnere den til neevnte person. BEMARK: Der kraeves ikke yderligere bekreeftelse fra Dem.

Juhised — Kéesolev vorm kinnitab, et isik, kelle nimi on vormil, on Teie kontorit kiilastanud. Palun lisage vormile tempel, kuupéev ja allkirjastage
see ning tagastage sellele isikule. MARKUS: Muid kinnitusi Teilt ei ole vaja.

Richtlijnen — Dit formulier dient als bewijs dat de personen waarvan de namen op de eerste bladzijde zijn vermeld, zich bij uw instelling
aangeboden hebben. Gelieve het formulier te dateren, te ondertekenen en de stempel van de instelling te plaatsen. Geef het dan aan de
aanbiedende persoon terug. NOOT: er is geen andere verificatie door u nodig.

Ohjeet — Talla lomakkeella vahvistetaan, ettd lomakkeessa nimetty henkild on kéynyt toimistossanne. Pyyddmme lomakkeen leimausta,
péivaysta ja allekirjoitusta ennen sen palauttamista kyseiselle henkilolle. HUOM: Teilté ei vaadita muuta todistusta.

Directives — Ce formulaire atteste que la personne dont le nom figure sur le formulaire s’est bien présentée a votre agence. Veuillez tamponner,
dater et signer le formulaire et le rendre a cette personne. NB : Aucune autre vérification n’est nécessaire de votre part.

Anweisungen — Dieses Formular dient als Nachweis dafiir, dass die Person, deren Namen auf diesem Formular erscheint, Ihr Biiro besucht

hat. Bitte stempeln, datieren und unterschreiben Sie das Formular und geben Sie es der Person zuriick. HINWEIS: Ein weiterer Nachweis ist
Inrerseits nicht erforderlich.

03nyieg - Auto 10 évrurio Ba empBeBaiwae 6T To ATOO TOU OMoiou To Gvopa avaypd@eTal o€ auTd To EVTuTo €xel sMoKePOEi To ypageio oac. Napakaleiore
Va 0QPAYIGETE, Va GNUEIMGETE TNV NUEPOUNVIA Kal va uroypdweTe To EVTUTIO Kal va TO EMOTPEWETE 0’ ekeivo To GTropo. ZHMEIQEH: Kapia GMn BeBaiwon
dev arnaireital and £o0dg.

Hasznélati utasitas — Ez az (irlap igazolni fogja, hogy az a személy, akinek a neve ezen az (irlapon szerepel, felkereste az On irodajat. Kérjiik,
az (irlapot pecsételje le, keltezze és irja ald, majd adja vissza az illeté személynek. MEGJEGYZES: On nem tartozik mas igazoldssal.

Istruzioni — Il presente modulo attesta che la persona nominata in questo modulo si & recata presso il vostro ufficio. Siete pregati di timbrare,
datare e firmare il modulo e di consegnarlo alla persona stessa. AWERTENZA: Non occorre nessun altro tipo di verifica da parte vostra.

SHBE — AL BIEICRBA TN ERZDAND ESBFIZ N EARR T HEDTY, B EBERELIENB L UERZ LI LT,
AMNGEHILTTIEW, & ZOMOERIEEIINED VT A,

XE gE- 2 ga2 °o'ﬁl°1| 8BOl 7|THEH AL H AR A BE HFE &R0 et LT

TS B SRE JIXOI X MBOIH YEXIONH S FAIH UL Fo: EX2| HRIME HFZ 22 &= gisuth
Noradijumi — §i veidlapa apliecinas, ka persona, kuras vards ir ierakstits Saja veidlapa, ir apmeklgjusi jusu biroju. Ludzu, apzimogojiet, datéjiet
un parakstiet o veidlapu un atdodiet to minetajai personai. PIEZIME: no jums netiek pieprasiti nekadi citi apstiprinajumi.

YnatetBo - Co OBOj cbopMynap Ce noTepAyBa Aeka nuueTo Yne uMe e 0tTnevaTeHo Ha Hero ja noceTuno Bawlata KaHuenapMja. Be MONnMMe, CTaBeTe nevart u
[aTym, noTnuweTe ce Ha (opMynapoT 1 BpateTe My ro Ha Toa uue. SABENELLKA: He e notpe6Ho aa AocTaBuTe HUKakBa apyra NoTBpAA O Balua cTpaHa.

Instrukcja — Niniejszy formularz stuzy do potwierdzenia, ze osoba o podanym na nim nazwisku zgtosita sie do Pani/Pana urzedu. Prosimy
formularz podstemplowac, opatrzy¢ datg, podpisac i oddac tej osobie. UWAGA: Nie wymaga sie od Pani/Pana zadnej innej weryfikacji.
Instrucdes — Este formuldrio confirma que a pessoa cujo nome estd impresso no mesmo, visitou o seu escritorio. Por favor, carimbe, date e
assine este formuldrio e devolva-o a essa mesma pessoa. NOTA: Néo |he serd requerida qualquer outra verificagao.

Pokyny — Tento formular bude potvrdenim, Ze osoba, ktorej meno je na fiom uvedené, navstivila vas urad. Formular prosim opeciatkujte, uvedte
datum, podpiSte a vratte ho danej osobe. POZNAMKA: NepoZaduje sa od vés Ziadne dalSie osvedcenie.

Navodila — Ta obrazec bo potrdil da je oseba ¢igar ime je tiskano na obrazcu, obiskala vas urad. Prosimo vas da Stemplate, datirate in podpiSete
obrazec in ga nato vrnete osebi. OPOMBA: Ni¢ drugega ne morate overiti.

Instrucciones — Este formulario confirma que la persona cuyo nombre aparece en el mismo ha visitado su oficina. Sirvase sellar, fechar y firmar
el formulario y devolverlo a dicha persona. NOTA: No se requiere otra verificacion de su parte.

Aciklamalar - Bu form, formun Gzerinde ismi yazili olan sahsin ofisinizi ziyaret ettiginin ispati olacaktir. Liitfen formu miihiirleyiniz, tarih atiniz,
imzalayiniz ve bu kisiye iade ediniz. NOT: Ispatlama agisindan sizin bagka bir sey yapmaniz gerekmez.

ST — w18 i 38 o ot qfE o fo S =afr o1 AT 36 Wi Wi @ 98 SAT9e e ST o1 FHAT B 0 wF e, ffer ot S gwanar
e 30 3 ST h ! aTTE L S| ST o: TTURT ShIg 1T JHTU(IHT 3 <t ST&Ld Tl 2

Uputstva — Ovaj formular potvrduje da je osoba Cije ime je odStampano na njemu bila u vasoj kancelariji. Molimo vas da stavite pecat, datum i
potpis i vratite formular toj osobi. Paznja: Od vas se ne trazi nijedan drugi vid verifikacije.

YnytcrBa — OBaj dopmynap notsphyje Aa je ocoba uuvje nme je ofluTaMmnaHo Ha emy brna y Balloj KaHuenapuju. Monumo Bac ga
CTaBWTe neyart, JaTym 1 NoTnuc 1 spatnte dopmynap 1oj ocobu. Nammwa: Of Bac ce He Tpakn HUjedaH Apyrv BUA BepudukaLmje.

Declaration _ o | Official Stamp of Authority
We confirm that the person(s) mentioned on Page 1 has/have visited our office:
at (office)
Day - Month - Year
on (date) ‘ ‘ o
Signature

o)

| Aust722508 20f2



	Instructions: 
	CRN1: 
	CRN2: 
	CRN3: 
	CRN4: 
	CRN5: 
	CRN6: 
	CRN7: 
	CRN8: 
	CRN9: 
	CRN10: 
	FamilyName: 
	CRN1P: 
	CRN2P: 
	CRN3P: 
	CRN4P: 
	CRN5P: 
	CRN6P: 
	CRN7P: 
	CRN8P: 
	CRN9P: 
	CRN10P: 
	PartnerFamilyName: 
	PartnerGivenName: 
	Print: 
	Clear: 
	Address: 
	PartnerAddress: 
	Q3: Off
	Q3P: Off
	GivenName: 
	Q4: 
	Q4P: 
	Sign0: On completion of this form,
print and sign by hand
	DOB: 
	PartnerDOB: 
	SignDate: 
	SignDatePartner: 


