oo unaccompaniep PERSONAL  AQIS
EFFECTS STATEMENT AT

+ This stalement must be completed in English (block lelters),
with all errors and alterations fo be inifialied.

WARNING
Do not carry drugs, Penallies for drug offences in Australia are severe. A false or misleading statement
to a Customs Officer is an offence and may involve heavy penalties, including forfeifure of any goods concerned.

NOTICE

The Privacy Act 1988 says we must lell you why we are collecling this information, hovr we will use it and whether you have o give it fo us.

This information is required lo ensure travellers comply with Australian Customs, Quarantine, Health, Wildlife and Currency laws.

We require this information under the Customs Act 1901, the Quarantine Act 1908, the Wildlife Protection {Regulation of Exporls and Imporis} Act 1982
and the Financial Transaction Reporis Act 1988. Customs also need the informalion to calcuiale the right amount of dulies and taxes. Any questions
you do not ansvrer will be asked by a Customs or Quaranfine Officer. The Ausiralian Customs and Quaranting Services are not permilted lo disclose
this information or any supplementary informalion you give, except when authorised or required by law,

Ploase complete the following details’

Given names Family name
Address and tefephone number of intended or aclual Australian residential address Date of birth
Sex E:’ Male D Female |Fassport number Counlry of issue

Persons covered Name of spouse

by this statement: D Myself D Spouse

Spouse passport number Number of children under 18 years of age

How | arrived or intend to arrive in Australia .. 00 o Hanmhan e
On (airfine fiight number or ship name) At {port or airport)

Date, or estimated date, of arrival Country of departure

Forreturning residents only

Other countries visited Period of absence from Australia

How my personat eﬁects arnved or wsll amve '

D By Mall or ]:] By A1r or D By Sea (Jf by air orsea then complere beIow)

] (number of packages : T
:The_ 1 pacreg ) c,onsig_neci1Q_m§_ha_\.'e_arﬁvedora_redue_lo_arﬁve'-

On (airline flight number or ship name} At (port or airport) Date, or eslimated dafe, of arrival

Container number Sea Bill or Air Waybill number Name of local business handling your personat effecls

Clearmg your personal effects : o
You may clear your personal effects or pay cenced Customs Broker o c!ear rhem for ya >
Afternatively, you may nominale somehody alse {ega famf!y ‘member or friend) to acton your behaif
ff you ;wsh to nommare somebody else, _wau must f' ifin the de!arls of yaur, nommee in the space pmwde be!ow

:{ Family name . Given names

: Address Phone number

1 Your nomines wili need fo produce one of the following forms
of identification when clearing your goods through Custams.

Driver’s licence number Place of issue Or |Passport number Country of issue

Deciarat;on i 5 : By SO
1 declare that z‘he above pamculars are to the best of my knowledge true and correct i e
Signature of owner Date

B34 (6100)




Important
You must answer each of the following questions by placing a lick { v’} in the appropriate boxes. if you mark YES in any box in sactions three to eight, or

if you are in doubf whether any parlicular effects should be declared, please give details in the space provided under each queslion or on a separale
aflachment if the space is insufficient. Unaccompanied effecls may be examined. Please ensure that keys are available at the time of clearance.

Please provide your length of stay

L—_I To takeup tempoxaryre51 danceon!y? > Please provide your length of stay

D To resume permanenl restdence or asa returmng Austrahan cmzen?

D To take up pe:manem resnc!ence for the { rst tlme‘?

D As an Ausl;ahan citizen resndmg overseas re!uming lempo:aniy?

Sectlon Two
Dld you pack the goods yourself’t’

1 If no, name of person who did

11 not, why not

Do the packages contain goods belonging to any person olher ihé q i
you or ihose wha accompamed you on your amvat in Austral:a?

Passpert number .| Relationship to you

Name

Sectlon Three

Drugs of any klnd mctudmg, but nothmlted to DHEA narconcs haﬂucmogens, i B
amphetammes barbjturates iranqutljsem sleroids orpefformance enhancmg drugs.

D Yes 3

] If yes, please provide a list of the goods

Weapcns includlng, but not Iimlted lo f rearms or pan‘s (rnc!udmg arr p.lsrols and air nﬂes)
ammunmon repl.'ca f rea.rms ‘spring b!aded kmves daggers knuckle duslers or mamal an‘s eqmpment

“1if yes, please provide a list of the goods

Artlcles manufaclured from wildiife :ncludmg, bui not Ilmlted to repir!es/snakes eIephanis

If yes, please provide a list of the goods

Maler!al whtch is I{kety to cause offence io a reasonable aduit Tl'us may mclude bul |s no! ilmﬂed to chfId pomographfc maier.«a! chu'd abuse matenaf '_ B
ma!erlaf wmc:h may promoie, mcale or mstru Lin mat{ of c:.rrme or wolence or m:suse ofa dru or sexuaf matena! (mcludmg besna!r!y) e

D Yes L__I NO

-|li yes, please provzde alist of the geods

‘I declare that the above parﬂculars are to the best of my know!edge truiee and correct and that| have
understood the questions contained in this form and the answers to those questions are true and correct.

Signature of owner

Date




Section. Four GhmEmme R
Do.your unaccompanied effecls contam any of he followmg goods?

Australlaﬂ andfor Forelgn c rrency m the amoun_ of 510 000 Ausi’ra)‘ran or more :

;: If yes, please list the amount(s) in Australian doltars

Medtclnes (whether p'_ sonbed by' medrcal prac!:tzoneror no!) mcludmg butnor l.'m:led f herb
[:I Yes S ! :

g_ if yes, please prowde a |iSl of !he goods

Sectlon Fwe _
Do your unaccompanied effects cont

Cfgare !!es, _orgars or lobac;co

{:] Yes D NO

A!coho!rc I:quor mc!udmg spm!s wme orbeer :

D Yes D NO

Motor vehrcle, mororoycle tran’ers or wa!ercraﬂ

O Yes [ Mo i e e
Goods beIongmg to eny person o!her th you or Ihose who aocompamed you on your amva! in Ausiralra :
DYes-DNO.. 3 : R ..

Goods for oommerc:a! purposes mcludmg goods for sa.'e,

L__I Yes D NO i

Oiher goods owned by you for !ess than 12 months. :
D Yes D N° -. o

lf insufﬁcrenf space, attach a separate sheet

_!ease,' hire or exchangs. ;-

Description Price or estimated price SAUS Date of purchase

IMPORTANTENOTICE .Any goods owned by you for Iess" than 12 months must be declared
Such goods will be assessed for duty and taxes. Penalt:es ex:st for not declarmg such goods
D!rect enqumes to_ your loca.' Customs Informanon Centre on 1300 363 263

SectlonS|x RN : R o
Within one month prior to sbxpplng ihese eﬁecis io Austfaha dld you or any member of your lamity who _
amved or will arrive with you, visit a place where farm anlmals are kepi :nctudmg farmlng commum!les, e S
research farms, sanctuarles and sale yards or v131t an abatt0|r or any meat processmg p]ant‘? : T '

DYes DNO'

! dec!are that the ahove pamculats are fo the best of my knowledge rrue and correct and that I have :
understood the questions contained in this form and the answers to those questions are true and correct. -

Signature of owner Date




Sectlon Seven

Do yoar unaccompanied effects conla:n any of the followmg gocds, subject to animai quarantlne laws, or. wlldllfe export and lmport Iaws?
Animals alive or dead mc[udmg mamma!s, reptiles, fish, birds, insects or. parts thsreof or Anima! Producls mc! dlng S :
: feafhers skms homs sheﬂs hatchmg eggs semen, or embryos

D Yes D No

j Ifyes, p!ease prowde a list of the goods

Food of any klnd (mcludrng anyedtblerrem)such as BRI : : S
meat pou!!ry eggs da:ry pro ucfs ba yfood spreads ana‘ sauces beverages and non‘a.'cohof.'c dnnks

Oves e

If yes, please provide a Ilst of the goods

.Equment used walh horses or o!her ammais mcludmg s : : i
_saddles hamesse' whrps cof.'ars brushes bfankers or rugs used as amma!beddmg

:D Yes B No i

A4 if yes, please provide a list of the goods

Blo]og:cal speclmens inc]udmg o TN ! L o
vaccmes cun'!ures bfood cel!samp.fes orce!.' Imes emen arembryos

D Yes D No

If yes, please prowde afist of the goods

Sectlon Elght SRR _ SR Sl AT i
Do your unaccompamed effects contain any ofthe following gcads, subject to plant quarantine laws? g '
Planls or parts of plants ilve or dead includmg : R

fruiits, niils, seeds, bufbs Ieaves woodsn arudes or, a.mcles made of planfmax‘erlal cuiungs
'ﬂowers mushrooms fung.' sl‘raw bamboo herbs or teas : S :

.D Yes. [JMNo i

if yes, please provide a list of the goods

Fuml!ure or other a;l[cles of wuud cane or bamboo
| D Yes D No :

| 1f yes, please provide a list of the g(x)ds

Sollor earih o goods con!ammg sml earlh rcc-k or mlneral samples EE
DYes_DNo ' ' : T

1l yes, please provide a list of the goods

5 Straw or wood packmg matenal other than wood shavmgs or sawdus! :
D Yes D No : : :

Eg or frunt carions used in packm'

D Yes .. D NO

I declare that the above particujars are fo the best of my knawledge true and correct and that b have 7
i understood the questions contained in this form and the answers fo those questions are trite and correct, " -

| Signature of owner Date

‘FOR OFFICIAL USE ONLY
1Goods declared Action taken

ICD number:




