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Have you ever wondered what it would be like to live in Australia:  Maybe 
you have visited our beautiful country before and want to know how you could 
make it your own?

At Haney Lawyers, our professional and friendly staff can answer these 
questions and more and assist you in all aspects of your migration to 
Australia.

We provide our clients with quality service which includes:

• An up-to-date knowledge of Australian Migration Law.

• Obtaining appropriate information from applicants to assess their 
eligibility.

• Realistic assessment of an applicant’s chance of success.

• Comprehensive evaluation of the documentary evidence necessary 
to support an application.

• Practical advice on all matters related to the client’s application (such 
as health checks, custody of children and Police certificates).

• Explanation of the Australian Government’s criteria behind forms and 
checks.

• Preparation of the client’s applications in the form prescribed by the 
Department of Immigration.

• Detailed analysis of the current Australian Law relevant to the client’s 
application.

• Appraisal of completed applications to ensure that they are complete 
and correct.

• Submission of completed applications to the Australian Government 
both in Australia and in the country of origin.

• Liaison with the Department of Immigration, appropriate Regional 
Authorities and Australian Governmental Officials.

• Follow up advice on Australian Citizenship.

• Legal advice on matters not related to a client’s application (such as 
FIRB Regulations, Visas for family members, purchase of house etc)

Our experience and helpful staff will keep you involved in your application 
from beginning to end so that you are always aware of what is happening!

Fill out the enclosed Questionnaire and one of our friendly staff will contact 
you as soon as possible to provide you with a complimentary assessment of 
your eligibility for migration to Australia.

Alternatively you may wish to contact us on the following details:-

Haney Lawyers
Contact Phone: +61 7 5539 9955
Contact Fax: +61 7 5539 9911
Contact Email: lclements@hlaw.com.au

We look forward to assisting you with your migration to Australia!

Flyer



FREE ASSESSMENT FORM

PART A:  YOUR  DETAILS

1a. Name:  ______________________________________ 1b. Sex:  Male/Female

2. Address:__________________________________________________________________________________

3. Telephone:  (W)  _______________________________________  (H)  _______________________________

4. Fax number: (W)   _______________________________________ (H)  _______________________________

5a. Email________________________________________________  5b.  Cell/Mobile:  _____________________

6a. Age:  ___________________________________  6b:  Date of Birth  __________________________________

6c. Countries in which you have lived (and years spent in each country) since birth to 18 years
 

7. List all your current and past citizenships/nationalities:

8. Do you have a currently valid Australian Visa? Yes/No
 If ‘Yes” What type?_____________________________ Granted where and when?_______________________

 Valid till when: ____________________________ Visa Expires when: ______________________________

 Most recent date you entered Australia (as stamped in your passport) _________________

9. Languages (spoken and written by you) 

a. You can speak and write in the English language in:  
 Any situation/most everyday situations/simple everyday situations/no situation

(select correct answer).

b. Name of your Main language: _________________________________________________________________
 spoken level: advanced/intermediate/basic (select correct answer) 
 written level: advanced/intermediate/basic (select correct answer) 

c. Name of your Second language most able in: _____________________________________________________
 spoken level: advanced/intermediate/basic (select correct answer) 
 written level: advanced/intermediate/basic (select correct answer)

d. Name of your Third language most able in: ______________________________________________________
  spoken level: advanced/intermediate/basic (select correct answer) 
 written level: advanced/intermediate/basic (select correct answer)

10. Qualifications:

 TERTIARY OR POST-SECONDARY (IF NOT, THEN SECONDARY) 

A. Name of Qualification on certificate: ___________________________________________________________

 Type of qualification :_____________________________ (Post-degree/Degree/Advanced) 

 Diploma/Diploma/Advanced Certificate/Certificate (select correct answer) 



 Full name and address of Institution awarding the qualification: ______________________________________

 Private or Government Institution? _______________________ Number of years studied 

 Full-time:__________________________________________________________________________________
 
 Commenced studies on (date): ________________________ Finished studies on: ________________________

b. Name of Qualification on certificate: ___________________________________________________________
 
 Type of qualification :_____________________________________________  (Post-degree/Degree/Advanced) 

 Diploma/Diploma/Advanced Certificate/Certificate (select correct answer) 

 Full name and address of Institution awarding the qualification: ______________________________________

 Private or Government Institution? _________________________________________ Number of years studied 
 
 Full-time:________________________________________
 
 Commenced studies on (date): _______________________ Finished studies on: _________________________

c. Name of Qualification on certificate: ____________________________________________
 
 Type of qualification :_____________________________ (Post-degree/Degree/Advanced) 

 Diploma/Diploma/Advanced Certificate/Certificate (select correct answer) 

 Full name and address of Institution awarding the qualification: _______________________

 Private or Government Institution? _______________________ Number of years studied  

 Full-time:________________________________________
 
 Commenced studies on (date): ______________________ Finished studies on: __________________________

11. Work Experience: 

 (Describe with important details, your main occupation or work (for instance, if employed - the 2 most 
 important or highest position you hold/held including the main duties/responsibilities for each; if self-
 employed, the 2 most important or highest positions you hold/held in your business or businesses including  the 
 main duties/responsibilities for each position)

a. Name of position: ______________________ Period of employment (from________ to __________________)

 FULLY LIST the details of duties/responsibilities:  

 _________________________________________________________________________________________

b. Name of position: ______________________ Period of employment (from_____________ to _____________)

 FULLY LIST the details of duties/responsibilities:  



 _________________________________________________________________________

12. Rough estimate (in Australian Dollars) of: 
 (a) your Net Asset Value (net worth) (together with your spouse/partner/defacto): $_____________________
 (b) your monthly income (together with your spouse/partner/defacto): $_______________________________

13. About Your Relationship With Your Spouse/Partner/Defacto (if applicable) 

 Do you have a spouse/partner/defacto? Yes / No 

 If ‘Yes”, then over a period of the last 5 years, for how long were you living together? (If not  continuously, 
please give full details)

 __________________________________________________________________________________________

14. Do you (or your spouse/partner/defacto) have any dependants? Yes / No 

 If ‘yes’, provide details as to: age? Living with you? To be included in visa application?

 _________________________________________________________________________

15A. Do you (or your spouse/partner/defacto) have any relatives who ARE Australian citizens/permanent 
 residents? Yes / No  If ‘yes’, What type? (eg. Brother? Cousin? Etc) AND their addresses (give only the 
 town/state in Australia) 

 __________________________________________________________________________________________

15B. Do you (or your spouse/partner/defacto) have any children, brothers, sisters, or parents who are NOT 
 Australian citizens/permanent residents? Yes / No  If ‘yes’, what type? (eg. Brother? Parent? Etc) AND 
 their addresses (town/country only)

 __________________________________________________________________________________________

16. Any serious health problems with you or your immediate family members? Yes / No
 
 If ‘yes’, brief description. 

 __________________________________________________________________________________________

17. Do you or any of your immediate family members have a serious criminal or adverse immigration record 
 (involving any country)? Yes / No  If ‘yes’, brief description: 

 __________________________________________________________________________________________

18. Do you (or your spouse/partner/defacto) have refugee or humanitarian claims?  

 __________________________________________________________________________________________

19. IMPORTANT: What are the main reasons for wanting to visit / reside permanently in Australia? 
  (eg. To retire; set up businesses/joint ventures; study; go touring; obtain employment, etc)

 __________________________________________________________________________________________
 
 __________________________________________________________________________________________

20. ANY OTHER DETAILS about your case which you wish to bring to our attention? (eg.  Future career 
 interests? Future study interests? Future business interests? 



 __________________________________________________________________________________________

 __________________________________________________________________________________________

PART B:  DETAILS ABOUT YOUR SPOUSE / DEFACTO / PARTNER  (IF APPLICABLE) 

21a. Name of spouse/partner/defacto: ______________________ 21b.  Sex:  male/female  

22a. Age: ___________________________________   22b.   Date of birth: _______________________________

23. List all citizenships/nationalities of your spouse/defacto/partner: 

 __________________________________________________________________________________________

24. Does your spouse/defacto/partner have a current Australian visa? Yes/No  

 If ‘yes’, What type? _____________________________   Expires when? ______________________________

25. Languages (spoken and written by your spouse/partner/defacto)

a. You can speak and write in the English language in:  
 any situation/most everyday situations/simple everyday situation/ no situation (select correct answer).

b. Name of your Main language:_________________________________________________________________
 spoken level: advanced/intermediate/basic (select correct answer)
 written level:  advanced/intermediate/basic (select correct answer)
c. Name of your Second language:________________________________________________________________
 spoken level: advanced/intermediate/basic (select correct answer)
 written level:  advanced/intermediate/basic (select correct answer)

d. Name of your third language:  ________________________________________________________________
 spoken level: advanced/intermediate/basic (select correct answer)
 written level:  advanced/intermediate/basic (select correct answer)

26. Qualifications of spouse/partner/defacto
 TERTIARY OR POST-SECONDARY (IF NOT, THEN SECONDARY)

a. Name of Qualification on Certificate:____________________________________________________________

 Type of qualification:  ____________________________________ (Post-degree/Degree/Advanced Diploma/
Advanced Certificate/Certificate (select correct answer)

 Full name and address of Institution awarding the qualification:_______________________________________

 __________________________________________________________________________________________

Private or Government Institution?______________________________________________________________

Number years studied full time:________________________________________________________________
Commenced Studies on (date):_________________________________________________________________

Finished Studies on (date):  ___________________________________________________________________

b. Name of Qualification on Certificate:____________________________________________________________

 Type of qualification:  ____________________________________ (Post-degree/Degree/Advanced Diploma/
Advanced Certificate/Certificate (select correct answer)



 Full name and address of Institution awarding the qualification:_______________________________________

 __________________________________________________________________________________________

Private or Government Institution?______________________________________________________________

Number years studied full time:________________________________________________________________

Commenced Studies on (date):_________________________________________________________________

Finished Studies on (date):  ___________________________________________________________________

c.  Name of Qualification on Certificate:____________________________________________________________

 Type of qualification:  ____________________________________ (Post-degree/Degree/Advanced Diploma/
Advanced Certificate/Certificate (select correct answer)

 Full name and address of Institution awarding the qualification:_______________________________________

 __________________________________________________________________________________________

Private or Government Institution?______________________________________________________________

Number years studied full time:________________________________________________________________

Commenced Studies on (date):_________________________________________________________________

Finished Studies on (date):  ___________________________________________________________________
 

27. Work Experience of spouse/partner/defacto:

 (Describe with important details, your spouse/partner/defacto’s main occupation of work (for instance, if 
 employed – the 2 most important or highest positions he/she holds/held including the main duties/
 responsibilities for each; if self-employed, the 2 most important or highest positions he/she holds/held in his/her 
 business or businesses including the main duties/responsibilities for each position)

a. Name of position: _____________________________ Period of employment (from _______ to _________)

 FULLY LIST the details of duties/responsibilities:   

 __________________________________________________________________________________________
 
b. Name of position: _____________________________ Period of employment (from _______ to _________)

 FULLY LIST the details of duties/responsibilities: 
 _________________________________________________________________________


