
 

PERSONAL INFORMATION FORM 

Surname:   
Surname at Birth  
(if different to above) 

 

Given Names:  

Address:  
Occupation:  
(if retired state former occupation)  

Retired: Yes              No 

Date of Birth:  

Place of Birth  

Town:  

State:  

Country:  

If not born in Australia, state 
years of residence in Australia 

 

Pensioner:  Aged  Disability Veteran’s  

Pension Number:  

Nationality:  Aboriginal:  Torres Strait:  

Father’s Name: (Please                                                                                                                                                          

also include the deceased’ Surname at Birth if 
Different) 

Surname: 

 Given Name: 

Father’s Occupation: (if known)  

Mother’s Name: Maiden Surname: 

 Given Names: 

Mother’s Occupation: (if known)  



 

Marital Status: Married  Widowed  Divorced 

 Never Married De Facto  
Separated  
(not divorced) 

Marriage Particulars: 
First Marriage: 

Location:  

 Age When Married:  

Spouse’s Name: (at 
time of marriage) 

 

Separated:  Divorced:  Widowed:  

Second Marriage: Location:  

 Age When Married:  

 Spouse’s Name: (at 
time of marriage) 

 

Separated:  Divorced:  Widowed:  

Third Marriage: Location: 

 Age When Married: 

 Spouse’s Name: (at time of marriage) 

Separated:  Divorced:  Widowed:  

De-Facto Relationship: Name: 

 Age at Commencement: 

Children: (in order of birth, including any stillborn babies, if deceased enter “D”) 

Names of Children: Date of Birth:  

  

  

  

  

  

  
 


