SRSS Applicant Statement Form
The Applicant Statement Form must be completed and provided with a Status Resolution Support Services (SRSS) application. 
	Client details:
	
	
	
	

	Family name: Click or tap here to enter text.
	First name: Click or tap here to enter text.

	Middle names: Click or tap here to enter text.

	Date of birth:     /      /
	IMMICARD:  Click or tap here to enter text.



	Applicant Statement:

	Information required includes:
1. Why SRSS supports are required and detailed description of the type/s of support being requested;
1. How long the support is needed (if known, if unsure please state); 
1. What steps the individual has taken to resolve circumstances; and
1. Explanation of why documentary evidence cannot be provided (if required); and
1. Any other details relevant to the individuals’ application for consideration by the Department (where applicable).   

	Insert statement


	Acknowledgement of person making the statement (required):

	1. ☐ I confirm that the information I have provided is accurate and complete to the best of my knowledge and acknowledge making a false statement may impact the assessment of my application.
1. Statement made in the presence of an SRSS contracted service provider (required) on Click or tap to enter a date.
1. ☐ Required evidence and documentation to support my statement and SRSS application has been provided. 



