Awstralian Government

Department of Linmigration
and Multicultural Affairs

Business sponsor monitoring

This form seeks information about people vou have
sponsored from overseas to work for vour business. This form
only relates 1o people holding a 457 (business) visa. Only the
business sponsor, or 2 person authorised by the busing
sponsorn, shoubd complere this form. If there s insufficient
space Ky answer a gquestion, please provide your answer on a
separate sheet of paner and atach 1o this form.

ot

Fiease retorn the completed form within 28 days of the
date shown on the covering letier

Your responsibility as a business sponsor

As 4 business sponsor, migration law reguires that vou:

= provide correct informazion e the department;

= comply with the sponsorship undertakings which you
agreed to at the time of Jodging vour application for
sponsership;

= continue o satisfy the reguirements for approval as a
BLISiness sponsor.

Onie of the sponsorship undertakings is to cooperate with the

department’s monitoring. This includes the timely completion

andd return of this form.

Fvou do not comply with the deparmment’'s monitoring

requirements, or no longer meet any of the above

reguirements, it may lead to one or more of the following

SUNCHONS:

= harring your business from sponsoring or nominating
further sponsored employees under the Temporary
Business (Long Stayv) visa for a specified period of tme,

= cancellation of vour business’ spomsorship agreement;

= cancellaion of the visas of the people vou have sponsored,

Please answer all questions as fully and accurately
as possible and attach any requested information

Ifvou have any questions relating 1o any aspect of the
monitoring form, please contact the person listed as the
contact officer in the covering letter endosed with this form.

About the information you provide

The information vou provide will be used o help assess
whether vour business is meeting its obligations as an
approved business sponsor,

b may also be disclosed o agendcies, such as the Department
of Employment and Workplace Relatdons and the Austzalian
Taxation Office, that are authorised 1o receive information
refating to employment, law enforcement, taxation, review of
decisions and temporary business emry. The form 9931
Segfeguarding your personcl informetion gives details of
agencies 1o which vour indormation might be disclosed, This
form s avaifahle from the department’s website.
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Consent to communicate slectronically

The department may use a range of methods to commurnicaie
with you. Electronic means such as fax or e-mail will only be
used if you indicate vour agreement to receiving
communication in this way The department may also contact
people by miail, telephone or in person. However, if you have
an email address, this may speed up communication.

Electronic communications, unless adequately encrypeed, are
not secure and may be viewed by others or interfered with,
Should you choose 1o use e-mail, the department will only use
vour e-mail address for the purpose for which vou have
provided it It will not be added to any mailing list and will not
be disclosed without vour consent.

The Commonwealth Governimernt accepts no responsibility for
the security or integrity of any information sent o the
department over the nternet or by other electronic means.

Use of a migration agent

Yo are not required to use o migration agent. However, if you
inrend 1o use a migration agent you are advised 1o use a
registered migration agent registered with the Migradion
Agent’s Registration Authority (MARA), MARA agents are
bound by the Migration Apent's Code of Conduct, see

www themara.com.au for more information.

Authorisation of a Migration Agent 1o act on
your behalf

1f vou have o migration agent acting on your behalf in relation
to; the monitoring of your business sponsorship vou need to
complete Part G Agen! deteails of this form. I vou authorise 2
migration agent (o act on your behalf, the responsibility to
provide accurale monitoring information to the department
will remain with you as the business sponsoer.

Appointing a migration agent (o act on your behalf includes
authorising the department to send any written
communication refating o the monioring of vour busine
sponsorship o that agene. You will be saken to have recelvedd
any documents that this department sends to your agent.

When you provide details of the migration agent please make
sire vou give the agent's 7-cligit Migration Agent Registration
Number (MARNY and the agent’s full name,

If you change vour migration agent, or end their appointment
after vou have returned this monitoring form to the
department, vou must promptly advise the department by
using form 956 Appointment of ¢ migratiorn agerd, which is
available from the department's website or from your
migration agent, You should also notify the agent of this
change, preferably in writing,

www.immi.gov.au

General  Telephons 131 881 during business hours
enguiry line  in Australia to speak to an operator (recorded
irformation available outside these hours).
I# you are oulside Adstralia, please contact
your nearest Australian mission.

Home fiage
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Business sponsor monitoring

Australian Government

Part A — Sponsorship undertakings

IF your businass lodged the sponsorship application on or ater 1 Juily
2064 you will be rasponsitie for meeling the fofowing undértakings.
The undertakings refate 10 any sponsored person who was granted &
Temporary Business {Long Stay) visa unador & sponsership agreament
which was lodged on or after 1 July 2004,

The husiness undertakes fo do the following in relation 10 persons it

Al approved sponsors have agreed to meet underiakings i refation fo
their sponsorad employees, if your business lodged a sponsorship
application before 1 July 2004 you will be responsible for mesting
the following underfakings. The underiakings relate o any sponsored
person who was granted & Temporary Business (Long Stay) visa under
2 sponsorship agreement which was lodged before T July 2004,

The husiness undertakes 1o do the following in refation fo persons it

s sponsored (see Sponsored personsk

+ gccept responsibility for obligations fo the Commonwaalih for
sponsored persons, For example: '

— ensure that the tax installments are deducted from salary or wages
and eligible termination payments, Fringe Benefils Tax;
~ make superannuation contribulions;

- pay debts owad 10 the Commonwealth as a result of a sponsored
person and/or dependents receiving or using Commonweaith
henefits or sepvices 1o which they have no entiiermnent ag. Madicare,
sooial security benefits;

« compiy with Australlan industrial relations laws, Australian levets of
remuneration, and conditions of emplovinent;

» accapt financial responsibitify divectly or through aceepizble medical
msurance arrangements, for all medical and hospital costs incurred
i Austialia by sponsored persans and thelr dependents;

e gssure that sponscred persons hold the necessary licence,
registration or membership where it is mandatory for work of the
kind proposed in Austrafia;

o be responsible for repatriation costs for sponsared persons and their
depandents;

s inform the department immediately § any sponsored Derson ceases
o be in the business's service;

= comply with immigration raquirements:

s co-operate folly with the depariment in monitoring sponsored
persons, including providing monitoring reports as requirad by the
Minister;

= co-operate iy in sy auddit checking relating te employment of
DErsong from overseas,

# potify the department of any change in clrcumstances that may
affect the business's capacity to honour its sponsorship obligations,
or any change to te information provided on this form;

and for busingssas operating in Austyalia:

= greept as gosd practice the desirability of creating appropriate
caregr opporiunities for Austrafian citizens and permanent residents
both in Australiz and, whare the business oparales internationally,
owerseas; and

= accept that the recraiiment of labour rom overseas must not
counter Government iraining policies and objectives of producing a
highly siilled and flaxible Australian workforce.

& COMMON

has sponsarec:

@

ensure that the cost of retum travel by a sponsorad person is met,

not to employ a person who would be in breach of the immigration

laws of Australia as a result of heing amploved;

comply with its responsibifiies under the immigration laws of

Austratia;

notfy immigration of:

~ any change In circumstances that may affect the business's
capacity to honout its sponsorship undertakings; or

~ any change to the information that contributed 10 the business's
ability to be approved as a sponsor or the approval of a
nomination;

cooperate with the department's monitoring of the business or of

any spensored persons,

this undertaking continues until the earlier of the folfowing:

- if the sponsored person ceases 1o hold the visa for which he o
she was sponsored, the sarfier of the time when the person
leaves Australia and the time when the person is granted a
supstantiva visa, and

~ the time when the sponsor ceases to be an approved sponsor of
the sponsored person;

notify Immigration within 5 working days after a sponsorad persen

ceases o be in the business’s employment;

comply with laws refating to workplace relations that are applicable

10 the business and any workplace agreemeant that the Dusiness

rady enter o with a sponsored person;

ansisre that a sponsored person holds any licence. registration or

marmbership that is mandatory for the performance of wark by the

person;

ensure that, if there is a gazelied minimum salary in force in relation

fo the nominated positien occupied by the sponsored parson, 1e

person wilt be paid at least that salary,

ensure that, i 1t is a term of the approval of the nomination of a

position that a spensored person must be employed In a particular

incation, the business will notify Immigration of any change in the
incation which would affect the nomination approval,

nay all medical o hospital exponses for & sponsared person ansing

from freatment administered in a public hospital {other than

sxpenses that are mat hy health Insurance of reciprocal health care
arrangements):

~ this undertaking continues until any such expenses are paic;

make any superannuation contributions required for a sponsored

nerson whit the sponsored parson is in the business's ernployimant;
deduct fax instaliments, and make payments of tax, while the
sponsored nerson is ir: the business's employment;

pay the Commonwealth an amount equal fo all costs incurred by e

Commonweaith in relation o a sponsored parson:

- these costs may include those ralating fo locating and detaining
the sponsared person, removing the sponsorad person from
Australia and processing any application for & protection visa
made by a sponsored person,

— this undertaking continues untit alf sich costs ara paid,
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If there is insufficient space to adequately answer any question, please provide your answer on 3 separaie sheef and attach i to this form.

Part B — Business sponsor details

Ragistered business and trading name

Cllent 1D number (see covering istter)

Australian Business Mumber (ABN)

Current business straat address fwhere you are localad)

Postal address
{if the same as vour street address, write "AS ABOVE)

PLETCOBE

Contact officer name

Telephong number

A CONE H J

Do you agree 1o the deparirment communicating with you by fax, e-mail
of other slectronic means?

Ne 1 b Al communication witl be sent to your postal address
Yeg

Give e-mall address andror fax number

Fax numbper

E-mail address;

g

e
e

Since receiving your business sponsorship approval, has there been
any significant changas with regards to the:

» business ownership; Noi | Yes|

s primary purpose or nature of business _
nerformert by the company/business; Noi i Yes

» direct employar relationship with sponsored
amployee/s, (ie. is the husiness no longer the
direct employer of the sponsored emploves or
is there third party ivolvement by a
recraliment agency, overseas affiiiated
company etg.)?

NGL ¥as |

If you answered ‘Yes' to any of these quastions, give details

Since Deing approved a3 @ husiness sponsor, has your business, oF any
principal of your business been:

» subject to sponsorship canceltation or the imposition of SpOnSOTSRID
or nomination bars; or

= sublect io bankunioy or iquidation proceedings (external
administration); of

s found 10 he in broach of workplace refations laws?

NQI:

Yes [ b Give detalls

Is your business, or any principal of your Dusiness, currently awaiting
the outcome of any proceedings mentioned at Question 107
No | |

Yos | |b Give detals

&3 COMMOMSVERLTH GF A STRALEA, 3006




Part C — Your business’ sponsored vverseas employees

12 Have any sponsorad emplovess holding a 457 {usiness) visa ceased employment with your buginess turing the past 12 months?

o
Yes | |b Give their name and dale of birth along with the reason for, and the date of, their cossation
. ‘ , Pate of cessation
Name {as it appears in passport) Reason for cessation TR VR
T
/r // ! ,/"
f'l /f ff
/’ i .,f ‘;‘j
/ / / ;
V.
4 £
Va4 /
// /j _/ i
/o / .

Provide detaiis of tha remuneration paid to alt sponsored employees hoiding a 457 (business) visa, who werked in your busingss at any tme during tha
nast 17 months. Please provide 2 recent payslips and the most recent PAYG Payment Summary as svidence of salary paid. Where this is
ot availahis, the business may provide its bank statements as evidence of salary paid.

i

Date of birth Skill/Salary  : Hours per | Base Totai

Name {as it appears in passpord oy VR Position exemption” week satary  jremungtation
;o Mo H;J Yos :
;o ' Nol |ves i | |
i/ Mo lves] |
FA Bo l—: vos ||

g No j Yes ﬁ

s

] o iNol |Yes|
Lo/ No| Jves|
VA No| ves| |
i e[ Twes[

“ i1 the “SkilySztary exemption’ column you should indicate whether the nomination of this sponsored overseas employen's position was approved under
the minimum skitt and/er salary leve! exemption arrangements available to positions which are igcated in regional or low population areas of Austrata.

14 Does your husiness currently empioy any sponsored employees that hoid a 457 {husiness) visa?
b GotoParF

s |

5 Ifalicence, registration or membership is mandatory for performance of work by the sponsorad
empioyse, does vour sponsored employes hold the required licensing, registration or membership?
Kote: The denartment may seek evidence of this.

ey

N |
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i f you have sponsored empioyess under the Regional Temporary Business {Long Stay) prograrn, please provide the address/es of the

premises where these employees usually work.

Mame (as H appears in passport Addrass

§7 Do your business aciivites include recrultment, tabour hire or conlract management activities?

i

Yes . Please provids defalls of where your sponsored emplovees wark and any other buginesses involvad! in the amployees” wark

Name {35 i appears in passpory)

Business Name

Work site address

T

Type of business
(eg. recruitmant agency)

Are 2 your sponsored overseas employees ermpioyed In acoordance with Australian inchstrial relations laws, Austrafian levels of
remuneration and Australian conditions of employment?
Note: The department may seek evidence of this,

—

[Does your husinass deduct tex instaiiments and make suparaniuation contributions in respect of alt s sponsored overseas employess?

No | |B Piease specify reason

e

s et GFAGR - Fale §
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Part D — Training

Q0 How many Australian workers o you employ (ncluce 9% Please give an outline of the training you provided to your Australian
Australian citizens, permanent residenis and New Zealand amployees in the past 12 months.
citizong)? Wote: The depariment may seek evidence of this,

Note: If your business employs more than 50 staff, your
nearest estimate wit do, Lo -

Of this total, how many are:

{2} professionals:

{hy tradenersons;

{cy recent Austratian universily graduates
with lass than 2 years work experience;

2§ What are your businass' future fraining pians for Australian citizen and
permanent resident staff?

{dy apprentices emploved under & ralaing
agroement of contract of training,

(@ ofher trainees empioved under & fraining '
agreement of comract of fraining? L

1 How many of vour employees hold a temporary visa?

(Of this total, how many are:

{@) temporary business entrants
fig, 447 (husiness) visa);

i} overseas studenis;
e Part E — New technology or business skills
{gh working holiday makers;

27 Was your business sponscrship approved on fhe basis that your bus Iness

(dy other?
would infroduce new o improved technology or business skills to

. ) ) o . Austratia?
¥ Of the empioyess recruited by your Dusiness duting the ,—
last 12 monihs, how many ware. No | J? Go to Part F
{a) Ausirafian citizens of permanent i
I commitment o introduce, ullise of creaie in Austrafia

resicdents or New Zealand citizen,
new or impreved technalogy of business skifls

j Yes} } Dutling how your business organisation has met ifs

(b} temporary visa holders?

% What was your gross expenditure on wages and [ A;E !
sataries for the most recent financhal year? e
24 What was your expendifire on fraining your e ‘ —

Australian employees for e most recent O

financial year?

Continued on the naxd page »

Note: include paid study leave, accreditad
fraining courses, refmhursement of study reiated
oosis, employmant of designated raining
afficers and the cost of in-house training which
tollows a pre-cetermined plan and format.
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Part F — Sponsor’s declaration Part G — Ageni delails

S8 {devlare the details provided on this form are correct. 2% Provide the cetaiis requested below about the agent who is authorisad
Signature of | 1o act on vour behalf and to receive all written communications about
N this application.
authorised | s
officer™ Migration Agent Registration “
: Number (MARN)
. RS kiURTH YEAR X
Dale / / OR 7 IS
iy N ' Offshore Agent i) Number T
Full name (BLOCK LETTERS) } {if aifocated by the department) L —

- : i Tite: M| |3 -
Posikon in the bhusiness e "fk .
‘ ] Family name »
Telephone U_:: Given names J
number [7 -J ‘ -
T . ‘ , Business or !

This form must be signed by someaone with legal authority to act on COMOANY NAME

hehalf of the business sponsor,
Postal address

Telephong number or daytime contact
COUNTRY CHGE FREA COGE RUBIBEH

Dffice hours L b ! o

lobite phone ’_

49 As the agent named on this form, do you agree 1o the department
comimunicating with you by fax, g-mail or other electronic msans?

Mo _'_]
Yes | |b Give defalls

COUNTRY GODE AREA GO MLREE R

]
Fax number r L s i
]

E-mall addressl j

! unclerstand and accept that [ am the person appeinted by the appicant
To receive gl written communications and act as hissher agert.

£a3
pusiry

Signature of l
agent
By RUSRE] TEAT
Date '_ fod

It this form: was completed by a business with fewer than

20 empioyees, piease provide an estimate of the time faken

Ll R 1o complete this form.

include:

s the time actually spert reading the instructions, working on
the questions and obtaining the Information; and

 the time spent by all employees i collecting and providing
this information.

E 1 Hours r_— Minutes
et L |

<s
L
Gg9

£
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