
This referral form is for 449 visa holders only
All the information that you give RAILS is confidential and RAILS will not share it with anyone 

without your consent unless permitted or required by law. Please complete all pages of this form 

and email it to afgsupport@rails.org.au with:

☐ Copy of your 449 visa grant
☐ Passport, Immi Card, Tazkera

or National ID Card

PERSONAL DETAILS 

First name: Surname: 

Date of birth: Gender:   ☐Male  ☐Female ☐Intersex/Intermediate 

☐Transgender male  ☐Transgender female

☐Other:________________

Telephone: Email address: 

Residential address: Post code: 

Homelessness status: ☐Yes  ☐No  ☐At risk ☐Unknown 

Country of birth: 

Date of arrival in Australia (DD/MM/YYYY):

Language spoken at home: Do you need an English interpreter? ☐Yes ☐No 

☐ Emails or letters from the Department of Home Affairs
☐ Any other information you would like us to review

LANGUAGE

Spoken English:  ☐ Very well ☐ Well ☐ Not well ☐ Not at all
Written English:  ☐ Very well ☐ Well ☐ Not well ☐ Not at all

Do you have a disability?    ☐No    ☐Yes: 

OTHER PEOPLE INVOLVED List any other people related to your enqiry. This can include

• People who arrived in Australia with you
• Any relatives living in Australia
• People who have committed domestic violence against you
• Any person with an opposing or adverse interest in your enquiry

Full name Date of birth Relationship to you 

If you have additional people involved who do not fit in the table, please include their information 
(Name, Date of Birth, Relationship) in an email to: afgsupport@rails.org.au

mailto:admin@rails.org.au
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