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PERSONAL SEARCH APPLICATION 

 
IMPORTANT TO NOTE: Please fill in as many fields as possible for accuracy 
of the search on your identification and for privacy compliance. Print clearly 
and include an email address wherever possible so that your results can be 
returned promptly. We also require a clear photo identification such 
as driver’s licence or passport as proof of the person enquiring. 

 

Mr � Mrs�  Ms � Miss � 

 

First Name……………………………… Middle Name ……………………...Surname…………………………… 

 

Married Name …………………………..Male � Female �........................DOB ………………………………… 

 

Present Address ……………………………………………………………...Suburb ………..........................…… 

 

State/County ….…………..…………PostCode/Zip.………...............……...Country .………..…………………… 

 

Drivers Licence ………………………….....State ………………………….  Drivers Lic Card No ………………… 

 

Vehicle Registration ……..………………...State ………………………….. Centrelink No………………. ………… 

 

Proof of Age Card…………………………..Pension No…………………….Pension Type………………………… 

 

Aust/ Passport..........................Medicare No……………………..Int/Passport……..……......Country................. 

 

Home Phone ……..…………... Home Mobile......................................Home Email ………………………......... 

Employed   �   Unemployed   � 

Job Title…………………………………….Employers Company Name ……………………………….……………. 

 

Employers Address ………………………………………………………Suburb .…………………..…....................... 

 

State/County ….…………..………..PostCode/Zip ………...............…Wage per week ………..……………........ 

 

Work Phone………………………...Work Mobile……………………… Work Email……………………………….. 

 

Property Applied For ………………………….................................................................…………….….……… 

 

Suburb……………………...........................State……………………….Postcode ……………………….………… 

 

Print Name ............................................................……………………………………......................................…... 

 

Signature of Applicant ............................................................……... Date .........................……………............ 
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