Application Form — Change of Business Proposal

Business Visa Holders

IMPORTANT INFORMATION

Please note this application form is for the visa
holders of subclass 188 — Business Innovation
stream or subclass 132 visa — Significant
Business History stream.

Before you submit your application to Migration
Queensland (MQ), please ensure that you have
enclosed all required information as listed below.
Failure to provide all of the relevant information
will delay the processing of your application.

Application checklist
PLEASE CONFIRM YOU HAVE ATTACHED EACH ITEM

Family name(s):

Given name(s):

Gender: gl\/lale

Date of birth (dd/mm/yyyy):

Residential address:

Postal address (if different from above):

Telephone (please include country and area code):

Mobile (please include country code):

Email:

Country of birth:

Country migrating from:

Country of passport:

Last updated: August 2024

English language ability:

 Nil : i Vocational
SPOUSE INFORMATION
rteotspouse " F e T s T on

Family name(s):

Given name(s):

Date of birth (dd/mm/yyyy):

DEPENDANT INFORMATION

Number of dependants (other than spouse):

Adult Children
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VISA INFORMATION

EOI number issued by SkillSelect for your provisional
visa (if applicable):

BUSINESS/INVESTMENT INFORMATION

Original proposed business details:

Nomination grant date:

Visa grant date:

Visa subclass:

Expiry date of current Australian visa (dd/mm/yyyy):

MIGRATION AGENT/LAWYER INFORMATION

Note: If provided, migration agent/lawyer will also
receive correspondence from the Queensland
Government relating to this application.

Company:

Title of agent: EMr i iMrs i iMs i iDr

Family name:

Provide reasons for change of business:

Given name(s):

Postal address:

Telephone (please include country and area code):

Mobile (please include country code):

Email;

Migration Agent Registration Number (MARN) or
Legal Practitioner Number (LPN) (if applicable):
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Your business background details:

Summary of your proposed business venture in
Queensland (including business structure, products
and services, day-to-day management role, staffing
requirements, required licenses and/or regulations,
strategies for a successful business, estimated
breakdown of proposed investment):

{Yes i iNo

If 'no’, please provide full name and date of birth of
primary applicant:

Family name(s):

Given name(s):

Date of birth (dd/mm/yyyy):

Reason for changing primary applicant:

Total funds to be transferred to Queensland:

AUD

Total investment in the proposed business:

AUD

Total number of potential employees (not a family
member or subcontractor):

Full-time Part-time

Please indicate business ownership interest: %
Type of business:
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Please tick the industry sectors relevant to your
proposed business:

: Food and agribusiness

i Tourism and hospitality

! Infrastructure/construction

Education and training

{ Mining/resources

Knowledge-based

i Other (please specify below):

Proposed location of the business:

Postcode:

Briefly explain why this location has been chosen:

APPLICANT DECLARATION

| acknowledge and confirm that:

1. The approval of this change of business proposal
is given on the basis of information provided in
the application form and supporting documents
submitted to Migration Queensland (MQ) by the
applicant or authorised migration agent/lawyer.

2. Itis the applicant's obligation to seek legal and
financial advice on the viability of business(es) and
compliance with HA eligibility criteria.

3. MQ has the right to withdraw the nomination up to
and at the time of HA's decision or at its discretion
during the term of the visa.

4. The applicant must continue to meet their visa
conditions during the period of their visa.

5. The applicant must advise MQ when they receive
their visa application outcome.

6. The applicant must advise MQ of their residential
address and contact details when living in
permanent accommodation and must continue
to notify MQ of subsequent changes to their
residential address and contact details during the
period of their visa.

7. The applicant will seek approval from MQ for any
change of business/investment intentions prior to
commencement.

l

(name in print), declare that | have read and understand
the Applicant Declaration above and, if necessary, | have
arranged for a translation and explanation to be given
to me, and the above is true and correct at the time of
signing this declaration.

Signature of applicant:

Date of signature (dd/mm/yyyy):

MIGRATION AGENT/LAWYER DECLARATION

(name in print) acting on behalf of,

(name in print), declare that | have informed the
applicant of the conditions listed above, and,

if necessary, | have arranged for translation and
explanation to be given to the applicant in the
applicant's native language, and | believe that the
applicant understands and accepts these conditions.

Signature of migration agent/lawyer:

Date of signature (dd/mm/yyyy):

MIGRATION
QUEENSLAND

Y ‘;“ U
X AN
Queensland
Government




PRIVACY STATEMENT

Migration Queensland is collecting information on this form to
determine the applicant's eligibility for Queensland Nomination. This
information will only be accessed by authorised employees within
the agency. Some information may be given to other Queensland

or Australian Government agencies for the purpose of assessing

the application or to assist the applicant to successfully settle in
Queensland. Personal information will not be disclosed to any other
parties without the applicant's consent unless authorised or required
by law.

INTERACTIVE FORM

This is an interactive form. Once electronically
completed please save (do not scan) and

email to Migration Queensland:
contactus@migration.qld.gov.auau@qld.gov.au.
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