
 
Australian Government 

Department of Immigration and Citizenship 

 
Australian High Commission, Suva 

PO Box 214 SUVA, FIJI ISLANDS • Telephone (679) 338 2219 • Facsimile (679) 338 2684 • 

www.immi.gov.au 

Design Date October 2007, Version 24 September 2008 

SUPPLEMENTARY FORM FOR CITIZENS AND RESIDENTS OF FIJI 
 
Please complete this form if you are a citizen or a resident of Fiji: (if you need more space please attach a 
separate sheet with the details) 
 
Question 1 Personal details 
 
Family Name:  _________________________________________________________ 
 
Given Name:  _________________________________________________________ 
 
Any other names you are, or have been, known by (e.g. before marriage, in your  
passport):  _________________________________________________________ 
 
Date of birth:  _________________________________________________________ 
 
Question 2 Military background 
 
a) Are you a current member of the Republic of Fiji Military Forces (RFMF)? 
  

Yes       (please complete details below) No   
 

Your rank: ______________________  Unit: __________________________ 
 
b) Were you formerly a member of the Republic of Fiji Military Forces (RFMF)? 
 
 Yes      (please complete details below) No   
 

Your rank: ______________________  Unit: __________________________ 
 

Date of discharge: ________________ (please provide a copy of your Discharge Certificate) 
 
c) Are you a current member of the Territorial Force, or Reserve Force, of  Republic of Fiji Military 

Forces (RFMF)? 
  

Yes      (please complete details below) No  (go to question 2(d) 
 Territorial Force or Reserve Force (delete one) 
 

Your rank: ______________________  Unit: __________________________ 
 

Provide details of all active service with the Full-Time or Territorial Force of the RFMF  
since 5 December 2006:  

 
d) Are any of your family members (including spouse, parents, siblings, children, your 

spouse’s parents or your spouse’s siblings) currently a member of the Regular or Territorial 
Force of the RFMF? 

  
Yes       (please list their details below) No   (go to question 3)  
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Name: _________________________________ Name:  _____________________________ 
 
DOB: _________________________________ DOB:  _____________________________ 
 
Rank: __________ Unit: _____________  Rank:  __________ Unit: __________ 
 
Relationship to you: _______________________ Relationship to you: ___________________ 
 
Question 3 Association with the interim Fiji Government  
 
a) Are you a Minister in the interim Fiji Government  
 

Yes      (please complete details below) No   (go to question 3(b)) 
 
Your Position: __________________________ _________________________________ 
 
b) Are any of your family members (including spouse, parents, siblings, children, your spouse’s parents 

or your spouse’s siblings) a Minister in the interim Fiji Government  
 

Yes      (please list their details below)  No   (go to question 4) 
 
Name: _________________________________ Name:  _____________________________ 
 
DOB: _________________________________ DOB:  _____________________________ 
 
Position: ________________________________ Position: ____________________________ 
 
Relationship to you: _______________________ Relationship to you: ___________________ 
 
Question 4 Government Appointee 
 
a) Since 5 December 2006, have you been appointed to a senior position in a Fiji Government-owned 

or controlled organisation, including statutory authority, company, council or other quasi-
government entity?  This includes as a Permanent Secretary, CEO, Chairman, President or as a 
member of the Board, Committee, Council or other body of the organisation.    

 
Yes     (please complete details below)  No   (go to question 5) 

 
Your Position: __________________________ _________________________________ 
 
Question 5  Declaration 
 
• I declare that the information I have provided in this form is complete and correct; and 
 
• I understand that making a false or misleading statement in respect of entry to Australia may result in the 

refusal of my visa application or, if a visa has been granted, the cancellation of my visa.  I understand that 
if my visa is cancelled after entry to Australia I will be required to leave; and 

 
• I authorise the Australian Department Immigration and Citizenship (DIAC) to release the information 

provided in this form to the agencies/bodies referred to in Form 993i Safeguarding your personal 
information, 

 
Signature of applicant: ______________________________________________________________ 
 
Date:   ______________________________________________________________ 


