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EXP. Company Name:

APPLICANT DETAILS & DECLARATION

APPLICANT NAME                                                                                                                                

ASIC NUMBER                                                                                                                                                                         ASIC EXPIRY                                                                                                                               

CONSULATE / EMBASSY NAME

a. I agree not to use my Australian Security Identification Card (ASIC) without the knowledge of the Australian Border Force.

b. I agree not to use my Australian Security Identification Card (ASIC) to enter the Sterile Area of Sydney Airport unless I am  
 under escort by a member of the Australian Border Force.

c. I agree not to enter or remain in the Security Restricted Area (SRA) without an Australian Border Force escort.

Date: D D M M Y YSignature:

APPLICANT SIGNATURE
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