
SRG07 - AGENT AUTHORISATION FORM – SKILLS ASSESSMENT 
Please complete using BLOCK letters  

 

Mail to: Skills Recognition- General Occupations 
VETASSESS 

GPO Box 2752 
Melbourne VIC 3001 

AUSTRALIA 
Fax: +613 9654 2773 
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APPLICANT FAMILY NAME (surname): _______________________________________________________________________ 
 

APPLICANT GIVEN NAME/S: _______________________________________________________________________________ 
 

DATE OF BIRTH: _______/_______/_______        FILE No. 
 
  

An agent can be any person or organisation nominated by an applicant to act on their behalf – an agent does NOT have to be a Registered 
Migration Agent or legal practitioner.  
 

Appointing an agent to act on your behalf includes authorising VETASSESS to: 
 

• Discuss the application with the agent (as well as other agents in that firm/agency) and seek further information from them 
• Send your agent written communication about your application that would otherwise have been sent to you 

 
Do you wish to advise VETASSESS that you have (tick ���� one option only):  
 

���� Appointed an agent (go to Option 1) 

���� Changed your agent (go to Option 1) 

���� Ended the appointment of your agent (go to Option 2) 

 

Option 1 - Please complete the following section if you are appointing/changing your agent. 

I ____________________________________________, the applicant, hereby nominate the following agent to act on 
my behalf in all matters pertaining to my application for Skills Assessment, VETASSESS: 
 

NAME: ______________________________________________   EMAIL: _________________________________________ 
 

COMPANY NAME (if applicable): ___________________________________________ MARA No. (if applicable): _____________ 
 

TELEPHONE: ________________________ MOBILE: _____________________________ FAX: ________________________ 
 

ADDRESS FOR CORRESPONDENCE: ______________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

����  I wish all correspondence to be directed to my agent’s address 
 
 

APPLICANT SIGNATURE: ____________________________________ DATE OF REQUEST: _______/_______/_______ 
 
 

AGENT SIGNATURE:  _______________________________________  DATE OF REQUEST: _______/_______/_______ 

Option 2 - Please complete the following section if you are ending the appointment of your agent. 

I ____________________________________________, the applicant, hereby remove permission for the following 
agent to act  on my behalf in any matter pertaining to my application for Skills Assessment, VETASSESS: 

 

NAME: _____________________________________________________________   MARA No. (if applicable): _____________ 
 

COMPANY NAME (if applicable): ___________________________________________________________________________ 
 
 

APPLICANT SIGNATURE: ____________________________________ DATE OF REQUEST: _______/_______/_______ 

Please note that the applicant signature must match the signature as it appears on the original application.  
Signature discrepancies can cause significant delays. 

          


