Department of Immigration
and Border Protection

\ Regional Sponsored Migration Scheme -
Australian Government Regional Certifying Body advice

Form

1404

To be completed by the relevant certifying body for Regional 7
Sponsored Migration Scheme (RSMS) Direct Entry stream

nominations only. Nominations for the Temporary Residence

Transition stream and the Agreements stream do not require 8
a Regional Certifying Body (RCB) assessment.

The relevant certifying body is one which has coverage of
the area in which the proposed nominee will work.

Once this form has been completed please see the RCB user

guide and instruction manual for information on how to 9
submit this form.
Please use a pen, and write neatly in English using BLOCK LETTERS.
Tick where applicable
10
1 Has the nomination been lodged?
No D
Yes DP Transaction Reference Number (TRN)
Details of nominatin,
1ils of nominating "
busmess/ orgclmsatzon
2 Name of nominating business/organisation
12
3 Australian Business Number (ABN)
o . o 13
4  Contact address of nominating business/organisation
POSTCODE
5 Full name of representative of nominating business/organisation
(ie. the signatory) 14
Family name
Given names

6 Contact details

Telephone
number

Fax number ‘ (AREA CODE ) ‘

‘ (AREA CODE ) ‘

Email address ‘ ‘

ANZSCO Code

Job title for proposed nominee

Nominated salary level of
the nominated position

Details of nominee

Full name of nominee (if known)

Family name ‘

Given names

Details of Regional Certifying Body

Name of Regional Certifying Body

Contact address of Regional Certifying Body

POSTCODE

Full name of representative of Regional Certifying Body

(ie. the signatory)

Family name

Given names

Contact details

Telephone

‘ (AREA CODE
number

Fax number ‘ (AREA CODE

Email address ‘
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Declaration

15 As a body approved by the Minister for Immigration and Border
Protection (in an instrument in writing) for the purposes of requlation
5.19 (4) I have assessed the nomination referred to in this document

against the following requirements:

e there is a need for a paid employee in the nominated position within
the business activities of the nominating employer;

e the nominated position cannot be filled by an Australian citizen or
Australian permanent resident who is living in the same local area

as the nominated position; and

e the terms and conditions of employment that are applicable to the
nominated position will be no less favourable than the terms and
conditions that are or would be provided to an Australian citizen or
Australian permanent resident for performing equivalent work in the
same workplace at the same location.

My advice is that the nomination:

satisfies | |

does not satisfy | |
the above requirements.

Signature of
authorised
certifying body |
representative a)
DAY MONTH YEAR
Date ‘

Stamp of approval body
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