Lol amiisiative. COVID-19 declaration form
s eals Tribuna ..
PP for visitors to the AAT

The AAT has a COVID-Response plan in place to protect the health and safety of our people, visitors,
and the wider community, and we ask that you complete this form before you visit one of the AAT’s
registries. If you return the form to us in advance of attending, you may also be asked to complete the
form again when you arrive at the AAT. We may ask you to leave the building if you do not complete this
form.

If you are visiting the AAT in a state or territory where there is a requirement to be fully vaccinated
against COVID-19 under a Public Health Order, the AAT requires that you are fully vaccinated for
COVID-19 or have a certified medical exemption.

Date of visit to the AAT:

Name:

Contact phone number:

AAT case number (if applicable):

Why are you visiting the AAT? Please tick:

attend a hearing attend a conference/ attend a meeting
conciliation/mediation

lodge an application submit documents other — please specify:

What is your role? Please tick:

applicant/other party representative witness

support person interpreter other — please specify:

By signing this form, | confirm that the following statements are true:

1. lam not experiencing any COVID-19 symptoms, such as fever, a cough, sore/scratchy throat,
shortness of breath, loss of smell or loss of taste.

2. To the best of my knowledge, | am not required to quarantine or self -isolate for any reason
under relevant State or Territory Public Health Orders.

Signature: Date:

Privacy: The AAT may disclose information in this document to Australian Commonwealth, State or
Territory government health officers to help them contact you if you are at risk of COVID-19 because of
your visit to the AAT. The AAT may also disclose the information in this document if required to do so by
law. However, your answers will not be considered in deciding your review (if you have a case before the
AAT). This form will be stored securely and destroyed after two months. To know more about how we
handle your personal information, including how to access it, correct it or complain to us, see the AAT
Privacy Policy on our website.


https://www.aat.gov.au/about-the-aat/access-to-information/privacy
https://www.aat.gov.au/about-the-aat/access-to-information/privacy
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