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In reply please quote:

Client Name [ InG
Date of Birth

Date of Visa Application
Application ID

Transaction Reference Number
File Number

Transmission Method Email sent to grace@geic.com.au \\\
Deal NG /,?L

Notification of grant of a Student (Temporary) (class TU) E t
870) visa

nd visas have been
ched Visa Grant Notice,

| wish to advise that a decision has been made on
granted on 18 February 2016 to the applicant(s).}
which contains important information about |

Please keep a copy of this letteran

| A
Questions about this decigighiz

Changes to¥/0

ltisi nt

pas&ﬁntac’t details, address or family members as soon as possible. You are required
to do writing and can use one of the forms available at www.border.gov.au/Legal/lLega/
Form/Immi-FAQs/i-have-lodged-my-visa-application-but-things-have-changed-how-do-i-
update-my-application

Client service information

We value your compliments, complaints and suggestions. Your compliments let us know
where we are performing well and your complaints and suggestions help us improve the
services we provide.

Further information on our Client Service Charter and how to make a compliment, complaint
or suggestion is available at www.border.gov.au/about/contact/provide-feedback

Student Visa Centre (New South Wales)
OFFICE:26 Lee Street Sydney NSW 2000
POSTAL:GPO Box 9984 Sydney NSW 2001
EMAIL: case.officer.nsw.students@border.gov.au WEBSITE: www.border.gov.au



Request Checklist fﬂrDNG

Date of Birth
Client ID
Application Id

Please see the attached "Request Detail", which provides a detailed explanation relating to
the checklist item(s) listed below.

Genuine temporary entrant criterion

Overseas Student Health Cover

Immigration Health Examinations (for example: chest x-ray, medical examinations
and/or blood tests as specified in the Health Examinations List)

The information provided below explains the requirements relating to
listed above. %X

Student Visa Centre (New South Wales)
OFFICE:26 Lee Street Sydney NSW 2000
POSTAL:GPO Box 9984 Sydney NSW 2001
EMAIL: case.officer.nsw.students@border.gov.au WEBSITE: www border.gov.au
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In reply please quote:
Client Name I TAN
Date of Birth

Date of Visa Application
Application ID

File Number

Transmission Method Email sent to grace@geic.com.au
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Notification of grant of a Student (Temporary) (class T

570) visa

| wish to advise that a decision has gELs W | his/application and visas have been
granted on 22 April 2016 to a [I&eH in'the attached Visa Grant Notice, which
contains important | boyt

p%p er and the Visa Grant Notice in a safe place for your reference.

PIEEEET
Q@)n about this decision

If you have questions about this decision, or the process or information that was taken into
account, you may contact us by any of the means listed below.

Changes to your circumstances

It is important that you tell us about any changes to your circumstances including name,
passport, contact details, address or family members as soon as possible. You are required
to do this in writing and can use one of the forms available at www.border.gov.au/Lega/Lega/
Form/Immi-FAQs/i-have-lodged-my-visa-application-but-things-have-changed-how-do-i-
update-my-application

Client service information

We value your compliments, complaints and suggestions. Your compliments let us know
where we are performing well and your complaints and suggestions help us improve the
services we provide.

Further information on our Client Service Charter and how to make a compliment, complaint
or suggestion is available at www.border.gov.au/about/contact/provide-feedback



Request Checklist furl \TAN

Date of Birth
Client ID
Application Id

Please see the attached "Request Detail", which provides a detailed explanation relating to
the checklist item(s) listed below.

Immigration Health Examinations (for example: chest x-ray, medical examinations
and/or blood tests as specified in the Health Examinations List)

Marriage certificate

[] Evidence of your relationship with your spouse \\
The information provided below explains the requirements relating to the item(s)
listed above.
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