ID document checklist for Police Check (through Australia Post)

You need 4 documents. These documents must be originals. No photocopies or extracts.

At least 1 document
from Category 1

Australian Birth
Certificate

AUSTRALIA

Australian Passport

Australian Migration Status 0
Aastratian Govecniment immC ard
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At least 1 document from
Category 2

DRIVER LICENCE
VICTORIA AUSTRALIA

Australian Driver’s Licence
/ Learner’s Permit

UNIONE EUROPEA
REPUBBLICA ITALIANA

Foreign Passport
(with current Australian
Visa or Visa Grant Notice)

JANE CITIZEN

99 SAMPLE STREET
SUNSHINE
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06-02-1998 Femase

ImmiCard

Proof of Age card
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Up to 2 documents from
Category 3

(or you can use more documents
from Category 1 and 2)

medicare

1234 56789 O

1 JOHN SMITH
2 HELEN SHMITH

3 JAMES SMITH
4 JESSICA SMITH
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Medicare Card
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Pensioner Concession card

Health Care card
Seniors Health card
Department of Veterans’
Affairs card

WORKING WITH CHILDREN CHECK

Working with Children
Check card




At least 1 document At least 1 document from Up to 2 documents from
from Category 1 Category 2 Category 3

(or you can use more documents
from Category 1 and 2)
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Firearms Licence Debit / Credit card

Australian Citizenship
Certificate

Security Industry Licence g
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UNIONE EUROPEA

sl Security Guard
Crowd Control Photo
Licence
PASSATORTO
Valid Australian Visa
(with current
Foreign Passport)
online only
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Australian Tertiary Student
ID card

Change of name

If you have changed your name and some of your ID documents have your old name on them, you have to show proof that you
have legally changed your name. Documents you can use as proof are:

e A Marriage Certificate or extract (issued by the Registrar of Births, Deaths and Marriages)
e A Certificate of Registration of Name Change
e  Deed poll
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