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HEALTH
PROFESSIONS

LICENSING
AUTHORITY

RECRUITMENT AGENT/MIGRATION AGENT AUTHORITY FORM

To enable the Nursing and Midwifery Board of the Northern Territory to process an
application for registration or enrolment form a nurse or midwife who is utilising the
services of a Recruitment Agent or a Migration Agent, all sections of this authority from
must be completed.

The completed form should accompany the application for registration/enrolment when it
is forwarded to the Board.

Notes

In addition to this signed authority, Migration Agents must provide written evidence,
which will be verified by the Board, that they hold current registration with the Migration
Agents Registration Authority and /or have current membership and registration with the
Migration Institute of Australia.

Definitions
Recruitment Agent
Is anyone, who for a fee, assists a person to obtain employment.

Migration Agent

Is anyone, who for a fee, uses knowledge of migration procedures to offer advice or
assistance to a person wishing to obtain a visa to enter or remain in Australia. In
accordance with the Migration Act 1985 (Cth) a Migration Agent must be registered
where they provide “immigration assistance” as defined in the Act or where they request
or receive a fee for immigration representations and /or assistance with a ministerial
intervention request.
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Part A Applicant details

Name of applicant

Address

Telephone number

Email address

Part B Recruitment Agent/Migration Agent details

Name of Recruitment
Agency/Migration
Agent

Address

Name of Recruitment
Agency/Migration
Agent who will act as
the contact person

Telephone number

Email address

Date of authority
commencement

Date of authority expiry

Description of the
Agent’s rolein the
application process

Part C Authority

| hereby give permission for

............................................... to communicate directly with staff at

the Health Professions Licensing Authority on my behalf in respect of my application for

registration/enrolment.

Applicant signature
Date

Name of agent, please print
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