T« Australian Government

COVID-19 DECLARATION CARD

HEALTH ALERT NOTICE: You are travelling to Australia in a Safe Travel Zone.
Please refer to the Information sheet for international travellers for further information.

YOU ARE REQUIRED TO PRESENT THIS FORM AT CHECK-IN AND TO A GOVERNMENT OFFICIAL
ON ARRIVAL IN AUSTRALIA. PLEASE KEEP IN YOUR POSSESSION THROUGHOUT YOUR FLIGHT.

(full name) declare that | have been only in New Zealand for the past 14 days.

Intended address in Australia:
Street

State/

City Territory

Postcode

_ Number of minors
Date of birth accompanying adult

Passport Flight
number number

Phone number Seat
(in Australia) number

Email
address

Are you experiencing any symptoms of COVID-19, such as fever, sore throat or a cough? yes

Have you been in contact with a known case of COVID-19 in the previous 14 days? yes

Signature:

Date:

1. This card is issued under section 44 of the Biosecurity Act 2015.

2. ltis an offence to provide false and misleading information.

3. The collection of information on this form is authorised under the Biosecurity Act 2015. As well as being required for
public health purposes, it may be used and disclosed to administer immigration, customs, statistical and health laws
of Australia. It will be disclosed only to agencies administering these areas and that are authorised or required to
receive it under Australian law. Form 1442i. Privacy notice is available from the Department of Home Affairs’ website
https://www.homeaffairs.gov.au/access-and-accountability/our-commitments/privacy
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