JIT RE

p (01) 254 20

MOVALS & STORAGE

OKSTOWN IND EST, TAUAGHT, DUBLIN 24
GARD ROAD. CO ' »
UNIT 3/4 OID BEYS/ S ) EINFORITIE | WWWUILE

JOB NUMBER \

1001

INVENTORY LIST

<

FORWARDING ADDRESS

SIGNATURE

..............................................

CH CHIPPED €U CONTENTS & CONDITIONS UNKNOWR
G GOUGED ML MIDEW PBO PACKED BY OWNER
PM POLISH MARKED PM & S POLISH MARKED & SCRATCH
RRUBBED S SPUT ST STAINED

Scanned by CamScanner







™~

Australian Government

zsk

. UNACCOMPANIED PERSONAL
EFFECTS STATEMENT

“ Department of lmmigration - .
" and Border Protection

" Department of Agriculture i : : i
of B 08 S e 55 Sk ks Th!s is a {egslly blndmg document snd may he usad as evidenca j
. -Thls slatement must be completed in Eng!lsh (biock Eetters) with -

I errms and aiterauons to be lnitialled

faise or mls!eadmg sbatement ﬁ‘:ce of Customs ls ara offence and may mvolve

Do not carry drugs Penatt:es for drug oifences ln Austfaha are severe.
heavy penalties inciuding forfeiture of any gocds mncemed ‘

-NOTiCE : . : : s S s
The anscyAet 19&8 says we must ieil ynu why we are collec‘ling this mformatlcn how we w«l[ use it and whelher you have to gwe lt to us. B :
This mformaucn is requwed to ensure fravellers compiy with customs, Blosecuﬂty, Hea]th Wntd!lfa and Curremy laws. : gl - .
'We requ!m this information under the ‘Customs Act 1901, the Quarant&:e Act 1908, lhe Envfmnment Protaction aﬂd detversdy Conse:va!zan Amandment =
(Wildlife Protectlon) Act 2001.and the Financial Transaction Reports Act 1 988 The Department. of Immigration and Border Protsction also needs the - -
information to calculate the right amount of duties and taxes. Any quasuons you do not answer will be asked by an officer of Cusloms or anofficer of the -
Departmant of Agiiculture. The Department of immigration and Border Protaction and Departmenl of Agﬂculture are not, permﬂted drsc!ose t}us Im’om\ahcn ;
‘of any supplemenlary informatton you g:ve, exoept whan authorisad or reqmmd by law : G

Please comptete tha fol[owlng detaﬂs g1

Given names Family name
Carol Feely
Address and telephone number of intended or actual Australian residential address Date of birth
12 Stanley Street, Palmwoods, Qld 4555. Tel. +61 404 275 528 (daughter Amy) 31-03-1961
Sex Passport number Couniry of issue
L] wate  [7] Female | prg5g606 Ireland
Persons covered Name of spouse
by this statement: Myself m Spouse Not applicable
Spouse passport number Number of children under 18 years of age
Not apphcable Not applicable
Howi arrlved or lntend to arrive in Australia - S f : A
On {aldine ﬂight number orf ship name) At {port or airport)
Flight No. EY42 and EY484 Brisbane
Date, or estimated date, of arrival Country of departure
ist }_Qovem’oe: 2019 7 _ ; lgeiaqd
‘For returning residents only " b e A Lo e S
Other countries visited Period of absence from Australia
Not apphcable
How my persona! eﬁects arnved or wﬂl arrwe oy
- By Maﬂ of - . ByAir or. - By Sea (if by air of sea than ccmp!ate belowr S

' The ;' (nimier of packages) cunmgnad to me have arnved m' are due '(o amva
On (airline flight number or ship name) At {port or a'lrport) Date, or estimated date, of arrival
Container number Sea Bill or Alr Waybill number Name of local business handling your personal effects

Cleanng your persona! effects ;e - e N : : e
“You may clear your personal effects or nominata a represema%we sm:h as a 1re\ght forwardar customs bruker !r‘nend Py 1 e
or ﬁeia!we to act on ycur beha!f If you w15h to nom!nale somebndy else you must ﬁlt In the detaﬂs of ycmr nommee in lhe space prowded be!uw

4 Famlly name Given names

-| Address Phone number

Your nominee will need fo produce the following forms of identification when clearing your goods through customs.

Driver’s licence number Place of issue apd Passporl number Country of issue

’f[}eclarahon

1 declare that the above pamcutats are to she best of my know]edge true and correct
" fSignature of owner o g 5 Date
o ““”//:;Am’g;’j f::’,f.f; e/ys

»
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- Important - SR - e T B Lo L T T e B B
You mugt answer each of !he fo}!owmg quesﬁons by placing afick (\/ } in 1he appropnate buxes lf you mark YES ir: any box In sect[ons th:ee fo eight,
or if you are In doubt whether any particular effects should be declared, please give detalls In the space provided under each question or on a separafe.
,at!achmenl Jf ihe space is msuiﬁclem Unaccampamad effects may be ‘examined. Please ansufe that keys are ava;lahte a! the hme of ciearance 5 ) ®

;Section- One

'Have you come or are you mming to Ausiralla

Ej As a lou n st Drﬂy? ; _) | Please prmilde your length of slay

-‘ -Please provide your length of stay
:: Unttl 20!11 August 2024

E} To resume permanent resiclenoa orasa retuming Austraﬁan cihzen?

, VTu take _p permanent resudence for iha ﬁrst i‘me? :

. “Asan Austfalian citizen reslding overseas, refurnlng tempurarﬂy'?

“Section Two - :
- D:d you pack the guods yourself?

-+ i no, name of person who did

ﬁNo ;

"Ar__e_ you ﬁxﬁy aware of if}p-éuntents cfiﬁa.#éﬁi@g B e

If not, why not

E No X

Do the packages comam goods be[ongmg lo any ;Jerson other than ",
you or those tho af:companied ¥au on your, arrlvai m Australla?

Passport numher Relailonship to you

'SeatlonThree =i R e T R R
Do  your. unaccompanied effects contaln any of the foikzwlng mstncted goods” :
Drugs efany kind | |ndudmg, but not !irmted to: DHEA, narcot«:s, haﬂucinngens :

amphetaminas, barbﬂurates tmnqullhsers, staroids or parformance enhancing drugs.

; tf yes, please prnvida a rst of the goods

Weapuna :ncludmg, but noz Itmited to ﬁrearms or parts (includlng alr pistois and air riﬁes) o
' ammunrtlon. replm ﬁrearms, sprmg blaciad knivss, daggers knuckle dusters or | rnamal aﬂs_

' Yes

If yes, p1easa pruvide a list of the goods

Amcles manufadt.ured from wildlife includmg, but not lamited to. repuleslsnakes, elephanis.
rhmocan. mamhers of ﬂqe cat femﬁy, whales dolphms zebras, antalopa deer or coral

.,}Yes . No' --

- | ifyes, please provide a Hst of the gaods

Matenal which is IJkely to cause oﬁence toa ‘reasonable adulf. Thls may mdude but| |s noi Ilmlted to ciﬂd pornoqrapmc material, child abuse_ material,
matarial which may promoie. mct!e or mstruct ln maﬁers Of :xima or wolenoe or misuse of a drug. of. sexual matenal (Includmg bestiailty) -

. Yas.‘_,. ND

“{If yes, please provide a fist of the goocds

l dadare that the above particu!ars are to lhe bast of my know!edge tme and correct and that I have e
understood the questions contained in this form and the answers to those questions are true and comect, -

Signature of owner

Date

7
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‘Section Four - : RELE T -
Do  your. unaccompamed effecls cuntain any of the fol!uwrng godds?

Aus!rallan andlor Forelgn currency in the amount df $1c 000 Austral:an or more

Yes .No

lf yes, please list the amount{s) in Australian dollars

Medicinss (whether prescrtbed by a medicai practlﬂoner or ndi) |nclud|ng but not Hrmted to! herbal

'.Yes:.No

lf yes, please provide a ﬁst of the gndds

'Sectsdn Fwe

Motor vehncle. mdlnrcycle, trarlers or watercra

. Yes . No

Gcods balnngmg to any persdn clhar than you or those who accdmpaniad ydu on your. amval in Austral!a -

. Yes Nﬂ

:Goods Ior commercm! purpases' Encludmg goods for sale, |ease hire or exchange

] . Yes :

Olher goods owned by you for Iass than 12 mcnths
. . Yes 3

- {f Insuﬂ“clan! space aﬂach a separata sheet

Descrtpﬁon Price or estimated price $AUS Date of purchase

__iMPORTANT NOTJCE Any goods owned 'by youfor iess than 32 months must be declared 7 L e
‘Such goods will be assessed for. duty and taxes. Penalt!es exist for not declanng such goods._ oSSR
For further informataon piease \nsst our webs:te _at www ! border gov.au i e

Sect:onSix i M ’ : TR
Within one monih prior to shlppmg these effecis to Australza did you or any member of your, famlly whd

arrived or will arrlve with you, visit a place whera farm animals are kept, including famng commumtlss'
research farms, sanctuanes and sale yards or visat an. abatlclr or any meat processlng piam‘? :

O Bl

) i deciare that tha abnve pamculars are 10 lhe basi of my Imowladge true and correct and that l have = e
‘understood the questions contained in this form and the answers 1o those questions are true and correct.

Signature of owner ,«;,z; 7 Date B
Farcls ey J6/r2/ 75

sl
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-

SectlnnSe\;en o o ) SR s PR SRR s !
Do your. unaccomparﬁed effeds contaln any of the foHoMng gaods subjsn't to anirnai blosacurﬂy !aws. or wlldbfe export and Impor! Iaws‘?
Anlmais alive or dead including mammals; reptiles, ﬂsh, birds, insects or parts th eof
fea!hers, skins, homs. sheﬂs. hatchmg eggs semen ar embryos

,. Ye___- No _

‘i yes, please prmride a hst of lhe goods

Food af any kind (Inc!udlng any edible itern) such as:: P E . ; Co
meat pouilly. eggs. dairy pmducis baby food spfeads and saucas baverages and non-a!cohohc drlnks

. Yas . Nu

if yes, plaase prowde a Itst of the goods

' Equzprmant used with horses or other animals indud?ng
sadd[es. hamesses_ whips ‘collars, brushes, blankets or ru

7 Yes .No

- If yes, please provide a list of the gauds

s used as animal bedding.

“Biological spammens includmg : e
'vaccinas cuitures b&ﬂod caﬂ sampiasuma‘ll ’itnes sernen

{i Yes . -No

.1} yes, please provide a list of the goods

I yes, piease pmvnde alist of the guods
*| As per Inventory

-.Furniture or Gther arficles of wood, cane or bamba

if yes, please prowde a list of the goods
| As per Inventory
Soll or earth oF gonds contalmng soll earth mck or rﬂfneral samples.

Yes

{ i yes, please provide a list of the goods

’Straw or wood packmg matenaj other than waod shavings or sawdust
:. Yes:'_'-. NO il

Egg or fn.ul carions used in packmg
" . Yes ;

4 dedare that lhe above pamcuiars are to the best ef my Imowledga true and con'est and ihat 1 have e
‘understood the questions contained in this form and the answers lo those questions are true and cnrrer.:t.

| Signature of owner i o = Date
FOR OFFICIAL USE ONLY _ e B
Goods declared Action taken
. {CD number:
L - 4
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