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__________________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please keep this form with you at all times to show to your employer and authorities 

SECTION 1 - Visa holder contact details: 

Full Name: 

Residential Address: 

Email: 

Mobile Number: 

Australian Visa Number: 

SECTION 2 – Point of origin: 

I am travelling from a regional area to a regional area of NSW Yes: No: 

If yes, please skip to section 3. 

If no, I declare that prior to leaving the metropolitan area in which I was located, I have 
completed 14 days​ of self-isolation between the below dates, and at the below location: 

From:​ / / To:​ / / . 

Full address where self-isolation was completed: ______________________________________________ 

OR 

I have had a Covid -19 test done and received a negative result Yes: No: 



 

 

 
 
 

      
 

    
 

 
      

 
 

 
  

 
  

 
 

       
 

    
 
 

      
 
 

 
  

 
  

 
     

 
 

 
 

   
 

   
 
 

                
               

 
                   

 
 
 

 
 
 

_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

SECTION 3 - I declare that I am travelling to undertake the following employment: 

Position: 

If employed directly by the farm: 

Full name of Employer 

Business name and address of employer 

Email address: 

Phone number: 

If using a labour hire company: 

Full name of employer 

Business name and address of employer: 

Email address: 

Phone number: 

Name and address of farm/s: 

Dates of Employment 

Start date: End date: 

I confirm that the information contained in this declaration is true and understand my responsibility to 
travel directly to my place of employment and to not stop in any metropolitan areas. 

I confirm that if I feel any symptoms of being unwell, I will get tested immediately and notify my 
employer. 

Signature: Date: 


