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Third-party authorisation form – Migration Skills Assessment� 1

By appointing a migration agent or any other third-party to manage your application, you authorise CA ANZ to:

•	 discuss all aspects of your application with your migration agent or any other third-party, including any other 
agents within the firm or agency

•	 send your skills assessment result letter to your migration agent.

For more information about migration agents, please contact MARA. Please type/print ALL applicable sections below:

Section 1 – Applicant details

Title	   Mr    Mrs    Miss    Ms    Other (please specify)   � Gender    Male    Female

Given name/s (in full)	 � Family name   

Preferred name	 �
Date of birth 
(DD/MM/YYYY)   /         /      

Residential address	 	 � Suburb/City 

State	     Postcode  � Country 

Phone number	 � Email  	

Section 2 – Third-party details

PART A: Please complete the following section if you are appointing or changing your Migration agent or third-party

I wish to appoint the following third-party agent to act on my behalf in matters relating to my skills assessment for migration purposes:

Business name� 	
Migration agent or 
third-party name 	 	 � MARA N. 

Business address	 	 � Suburb/City 

State	     Postcode  � Country 

Phone number	 � Email  	

Please sign and date

Applicant signature 

Migration agent  
or third-party 
signature 

Date /         /       (DD/MM/YYYY) Date /         /       (DD/MM/YYYY)

Third-party authorisation form
Migration Skills Assessment

Date 
(DD/MM/YYYY)  /         /     

https://www.mara.gov.au/
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PART B: Please complete the following section if you are ending the appointment of your migration agent or third-party

I wish to remove authorisation from the appointed migration agent or third-party to act on my behalf in any matters relating to my 
skills assessment for migration purposes. I will be acting on my own behalf from this point onwards.

Please sign and date

Applicant signature 

Migration agent  
or third-party 
signature 

Date /         /       (DD/MM/YYYY) Date /         /       (DD/MM/YYYY)

http://www.charteredaccountantsanz.com
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