
 

 

 

 

 

 

 

 

 

DETAILS OF RELATIVES  

Australian High Commission Dhaka 
 

Immigration Office 

 

Please list all your family members and their country of residence. If any member is dead, write 

"deceased" in country of residence column. If  family members are in Australia please state whether 
they hold permanent or temporary visas. If temporary, please specify the type of visa e,g., student, 

visitor etc. 
 

FULL NAME 
 

 

 

Your parents  

 

DATE OF BIRTH  

 

COUNTRY OF RESIDENCE   

(& VISA STATUS IF LIVING 

ABROAD)  

 

 

 

 

All your brothers and sisters (including full, half, step and adopted brothers and sisters)  
 

 

 

 

 

 

 

 

 

 

 

 

Your husband/wife (including  previous marriages/relationships)  
 

 

 

 

Your children (including from previous marriages/relationships)    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant's Name  ......................................................... 

Signature ................................................……………                            Date .......................... 
 

 

Ø This form must be completed properly and submitted with the application. 
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they hold permanent or temporary visas. If temporary, please specify the type of visa e,g., student, 
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Your husband/wife (including  previous marriages/relationships)  
 

 

 

 

Your children (including from previous marriages/relationships)    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant's Name  ......................................................... 

Signature ................................................……………                            Date .......................... 
 

 

Ø This form must be completed properly and submitted with the application. 


