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Agent Declaration for Section 56 (s56) Request

This declaration must be signed by an agent listed below. It confirms the agent's obligation to notify
Melbourne Institute of Technology (MIT) of any Section 56 (s56) request issued by the Department
of Home Affairs (DHA) in relation to a student visa application submitted on behalf of a student
intending to study at MIT.

Student Details

Full Name of Student:

Date of Birth:
Student ID:

Agent Details

Agency Name:

Contact Person:

Email Address:

Phone Number:

Declaration
| confirm that:

1. If the Department of Home Affairs (DHA) issues a Section 56 (s56) request for further
information or documents regarding the above-named student’s visa application, | will promptly
notify MIT in writing.

2. | will ensure that any additional information or documents requested by the DHA in the s56
notice are first shared with MIT, and that all the information and evidence provided are correct,
accurate, up-to-date, and consist only of genuine documents.

3. I understand that this process helps MIT ensure that visa-related matters are appropriately
monitored and supported, and that failure to comply with this declaration may affect our ongoing
partnership.
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4. If it becomes clear that the student does not meet the requirements set out by DHA, | will
ensure that the student withdraws their visa application promptly and provide written
confirmation of the withdrawal to MIT.

Agent Acknowledgement

Full Name:

Position/Title:

Signature:

Date:
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