
 
 

AUSTRALIAN GOVERNMENT 
 

 

PERSONAL PARTICULARS FORM 
 

      Family names  Given Names  Previous/Maiden  

NAMES (incl prev names) :     

      ………………. ……………… ………………….. 

 

SEX (please circle)  : MALE   FEMALE   



CITIZENSHIP/s  :  ………………………………………………………………….. 

 

      MONTH (in full, eg: May)  DAY  YEAR 

DATE OF BIRTH  :  

      …………………….  ………….. …………… 

 

      TOWN   STATE COUNTRY 

PLACE OF BIRTH  :  

      …………………….  …………. ……………. 

 

SOCIAL SECURITY NO. :  

(or travel doc. Details)    

        

ADDRESSES : (include dates for past 5 years) 

 

 

From: …………..   To: ……………    From: …………..   To: …………… 

 

 

 

 

 

 

From: …………..   To: ……………    From: …………..   To: …………… 

 

 

 

 

TO BE COMPLETED BY ORIGINATING POST 

 

POST OF ORIGIN: Washington 

DATE: 

REFERENCE: (requesting HR Officers name) 
 


