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| hereby grant written authority to ACIC as my agent and to process my application and enrolment to the Universities in Australia on my behalf as specified
in Section 4.
ACIC /

| declare and agree that: -
KERFERE:
1. All the Application Information and documents provided by me is true, up to date and complete. | must promptly inform my agent of any change to the
Application Information that may affect the Application.
HIEFRRENFAERAIMHREIANTEN . NFEAGERENFTERNBMNRNRE,
2. | provide my agent with permission to confirm my academic results as provided by me, from other institutions directly or through third parties; | am
willing to be cooperative in providing any documents required by my agent regarding my application and enrolment.
EENBEORET ERGHE=ZTVEEIRMRGEENMEINES Y, HSERBEAFIRHIRRE SRR HEROBXMEL,
3. Itis an offence to submit fraudulent documents or given false, incomplete or misleading information for purpose of gaining admission to the university

or visa approval. Where fraudulent documents or misleading information are detected, it will be reported to relevant authorities. As a consequence, any
applications (School and Visa), offers, even enrolment may be cancelled, other penalties may also apply.
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| have read and understood the above conditions and accept them fully.
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Name of Applicant

BHIEARS
Applicant’s Signature Date
HIEAER B

For students under the age of 18, a parent’s or legal guardian’s signature is also required.
HRFZEKFI8E S, K BN EFEZZGH N,

Name of Parent/Legal Guardian

KK/ G AR
Parent/Legal Guardian’s Signature Date
KEK/EPAZR =i}
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