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Section 1: Lawyer's Information 

1. Full Name: 

 

2. Firm/Organization Name: 

 

3. Registration Number (MARN): 

 

4. Contact Details: 

o Email: ___________________________ 

o Phone Number: ___________________________ 

5. Mailing Address: 

 

 

 

Section 2: Delegation Details 

1. Date of Delegation: 

 

2. Purpose of Delegation: Subclass 407 Training Visa Nomination  

 

3. Delegation Authority Documentation Provided: 

o ☐ Yes 

o ☐ No 

Immigration lawyer Delegation Form 
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Section 3: Nominated Applicant Details 

1. Applicant Full Name: 

 

2. Date of Birth: 

 

3. Passport Number: 

 

4. Country of Citizenship: 

 

5. Current Address: 

 

 

 

6. Email: 

 

7. Phone Number: 

 

Section 4: Declaration and Consent 

I, ___________________________, declare that the above information is accurate and that I authorize 
the delegated lawyer to act on my behalf for Australian immigration services. 

• Signature: ___________________________ 

• Date: ___________________________ 

 

Instructions: 

• Please ensure all sections are completed accurately. 

• Attach a copy of the lawyer's registration certificate and delegation authorization. 

• Submit the completed form to the appropriate immigration authority or your legal services 
coordinator. 
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