THE COMNSLLATE C-"'\EQHL DF T-H: SCIALIST REFLUBLIC
OFNAETRARA N SYDMNEY - AUSTEALLS,
—— SAT—
Suite 205, Level 2, Edgeclilt Cenire
203-233 Mew South Mead Koad - BEdgechilf, NSW 2027
Tl (G12) 32T 2535, 8327 1512, Fax B12) 9326 16453
Emmail 1 enponyul@iiueg com an

Website © biip:/fhomepages. ihug.com anf~vnoonsul

Photo

APPLICATION FOR VISA
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