
 
 

First Name: Surname: 

Date of Birth: Email: Mobile: 

Current Address: 

City: State: Post Code: 

City of Birth: 

Duration in Australia: Other: 

BUSINESS INFORMATION (OPTIONAL) 

Current or former Business details 

Address: 

Phone: Email: 

City: State: Post Code: 

Position: Other: 

EMERGENCY CONTACT OR NEXT OF KIN 

Name of a next of kin: 

Address: Phone: 

City: State: Post Code: 

Relationship: 

 

I/We authorise the verification of the information provided in this form. To the best of my/our knowledge, all information supplied is true 
and correct. I/We acknowledge that I/we have received a copy of the Constitution of the BANGLADESH–AUSTRALIA TRADE AND 
INVESTMENT COUNCIL (BATIC) and agree to abide by all its rules and regulations, as well as the applicable laws and requirements of 
the Department of Fair Trading, NSW, Australia. 

I/We further agree to comply with and respect any decisions made by the Executive Committee (EC) of BATIC. 

Signature of Applicant:  
Date: 

Office use only: Approved  Under Review  Date: 

                      Contact: Post Box: 39 Lakemba, NSW 21 9 5 www.batic.com.au 

Mobile: +61 430472096 & +61 433075555 

http://www.batic.com.au/
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