
 

COMMONWEALTH OF AUSTRALIA 

 

Form 1 Application for transfer from Australia – 

  prisoner not on parole 
  (paragraph 5(a)) 

 

COMMONWEALTH OF AUSTRALIA 

 

International Transfer of Prisoners Act 1997 

 

APPLICATION FOR TRANSFER FROM AUSTRALIA OF PRISONER NOT 

ON PAROLE 

 

1.  I, ___________________________________________, currently serving a  
   [name of prisoner] 

sentence of imprisonment at _____________________________________________, 

     
[name of prison or institution] 

apply, under section 16 of the International Transfer of Prisoners Act 1997, for  

transfer to ___________________________________________________________ 
  [name of transfer country] 

to complete serving the sentence on the terms agreed in accordance with that Act. 

 

2.  In support of my application, I give the following information: 

 [Set out the following information] 

 

A.  FULL NAME: __________________________________________________ 

 

B.  OTHER NAMES (IF ANY):________________________________________ 

_____________________________________________________________________ 

C.  DATE OF BIRTH: _______________________________________________ 

D.  PLACE OF BIRTH: ______________________________________________ 

_____________________________________________________________________ 

E.  COUNTRY OF CITIZENSHIP: ____________________________________ 

F.  PASSPORT DETAILS: 

 (a)  date of issue: ______________________________________________ 

 (b)  place of issue: _____________________________________________ 

 (c)  number: __________________________________________________ 

 (d)  date of expiry: _____________________________________________ 



G.  DETAILS OF TRANSFER COUNTRY: _____________________________ 
       [Set out details of the area or region  

_____________________________________________________________________
(if any) of the transfer country to which you wish to be transferred and the name of any prison or 

 
_____________________________________________________________________ 
institution to which you wish to be transferred] 

_____________________________________________________________________ 

H.  COMMUNITY TIES: ____________________________________________ 
    [If you are not a citizen of the country to which you are  

_____________________________________________________________________
applying to transfer, set out details of any community ties you have with that country] 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Dated: ______________________ 

       . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Prisoner 
 

 

 

 

To return this form or ask for further information, please contact:  

 

Assistant Secretary 

International Crime Cooperation Central Authority 

Attorney-General’s Department 

3-5 National Circuit 

BARTON  ACT  2600 

AUSTRALIA 



 

 

COMMONWEALTH OF AUSTRALIA 

Form 2 Corrections details – prisoner not on parole 

  (paragraph 6(a)) 

 

COMMONWEALTH OF AUSTRALIA 

 

International Transfer of Prisoners Act 1997 

 

PRISONER’S CORRECTION DETAILS 

 

1.  I,_____________________________________________________________ 
  [name of corrections official] 

provide the following information about ____________________________________ 

      
[name of prisoner] 

A.  NAME OF PRISON OR INSTITUTION IN WHICH SENTENCE IS  

BEING SERVED:______________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

B.  DETAILS OF SENTENCE BEING SERVED 

 [Set out the following information] 

 (a)  offence(s) for which the sentence is being served; _________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 (b)  term of imprisonment, including any non-parole period, for which the  

 sentence is being served; __________________________________________ 

_____________________________________________________________________ 

 (c)  date when the sentence was imposed;___________________________ 

 (d)  date of expected release (whether on parole or otherwise); __________ 

_____________________________________________________________________ 



(e)  details of any pending or possible future appeal against the conviction  

or sentence being served (including, if appropriate, the name of the appellant);  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 (f)  details of any other current legal proceeding (including any civil  

 proceeding) in relation to the conviction or sentence. ____________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

C. DETAILS OF ANY OUTSTANDING CRIMINAL CHARGES ___________ 
[Set out details of any criminal charges under any Australian law that have not been dealt with]

 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

D. DETAILS OF ANY EXTRADITION PROCEEDINGS __________________ 
         [Set out details of 

 

_____________________________________________________________________ 
any

 
extradition proceeding that has been commenced in a foreign country] 

_____________________________________________________________________ 

Dated ___________________________ 

              . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

        [Signature of corrections 

official] 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

[Title of corrections official] 

To return this form or ask for further information, please contact:  

 

Assistant Secretary 

International Crime Cooperation Central Authority 

Attorney-General’s Department 

3-5 National Circuit 

BARTON  ACT  2600 

AUSTRALIA 



 
COMMONWEALTH OF AUSTRALIA 

 

Form 3 Application for transfer from Australia –  

  prisoner on parole 

  (paragraph 5(b)) 

 

COMMONWEALTH OF AUSTRALIA 

 

International Transfer of Prisoners Act 1997 

 

APPLICATION FOR TRANSFER FROM AUSTRALIA OF PRISONER ON 

PAROLE 

 

1. I, _______________________________________________, a prisoner  
  [name of prisoner] 

within the meaning of the International Transfer of Prisoner act 1997 (the Act) and 

released on parole in ___________________________________________________,  
    [name of State or Territory]  

apply, under section 16 of the Act, for transfer to _____________________________ 

      
 [name of transfer country] 

_____________________________________________________________________ 

to complete serving the sentence on the terms agreed in accordance with the Act. 

2.  In support of my application, I give the following information: 

 [Set out the following information] 

 

A.  FULL NAME: __________________________________________________ 

 

B.  OTHER NAMES, IF ANY: ________________________________________ 

C.  DATE OF BIRTH: _______________________________________________ 

D.  PLACE OF BIRTH: ______________________________________________ 

E.  CURRENT ADDRESS: ___________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

F. COUNTRY OF CITIZENSHIP: ____________________________________ 



G. PASSPORT DETAILS: 

 (a)  date of issue: ______________________________________________ 

 (b)  place of issue: _____________________________________________ 

 (c)  number: __________________________________________________ 

 (d)  date of expiry: _____________________________________________ 

H. DETAILS OF TRANSFER COUNTRY______________________________ 
       [Set out details of the area or region  

_____________________________________________________________________
 

(if any) of the transfer country to which you wish to be transferred] 

_____________________________________________________________________ 

_____________________________________________________________________ 

I. COMMUNITY TIES _____________________________________________ 
    [If you are not a citizen of the country to which you are  

_____________________________________________________________________ 
applying to transfer, set out details of any community ties you have with that country] 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Dated ____________________________ 

       . . . . . . . . . . . . . . . . . . . . . . . . . . .  

        [Signature of Prisoner] 

To return this form or ask for further information, please contact:  

 

Assistant Secretary 

International Crime Cooperation Central Authority 

Attorney-General’s Department 

3-5 National Circuit 

BARTON  ACT  2600 

AUSTRALIA 

 



 

COMMONWEALTH OF AUSTRALIA 

Form 4 Corrections details – prisoner on parole 
  (paragraph 6(b)) 

 

COMMONWEALTH OF AUSTRALIA 

 

International Transfer of Prisoners Act 1997 

 

CORRECTION DETAILS – PRISONER ON PAROLE 

 

1.  I,_____________________________________________________________ 
[name of corrections official]  

provide the following information about ____________________________________

       
[name of prisoner] 

A.  DETAILS OF SENTENCE BEING SERVED 

 [Set out the following information] 

(a)  offence(s) for which the sentence is being served and in relation to 

which parole has been granted;  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 (b)  time spent in a prison or institution before being released on parole;  

_____________________________________________________________________ 

_____________________________________________________________________ 

 (c)  date when the sentence was imposed;___________________________ 

 (d)  date of release on parole; ____________________________________ 

(e) date on which the sentence will expire; _________________________ 

(f) details of any pending or possible future appeal against the conviction

 or sentence being served (including, if appropriate, the name of the appellant);  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

  



(g)  details of any other current legal proceeding (including any civil  

proceeding) in relation to the conviction or sentence.  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

B. DETAILS OF ANY OUTSTANDING CRIMINAL CHARGES  
[Set out details of any criminal charges under any Australian law that have not been dealt with]

 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

C. DETAILS OF ANY EXTRADITION PROCEEDINGS  
[Set out details of any

 
extradition proceeding that has been commenced in a foreign country] 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Dated ___________________________    

              . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

       [Signature of corrections official] 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

[Title of corrections official] 

 

To return this form or ask for further information, please contact:  

 

Assistant Secretary 

International Crime Cooperation Central Authority 

Attorney-General’s Department 

3-5 National Circuit 

BARTON  ACT  2600 

AUSTRALIA 



 
 

COMMONWEALTH OF AUSTRALIA  

 

INTERNATIONAL TRANSFER OF PRISONERS ACT 1997  
 

Collection, use and disclosure of personal information 

 

The purposes of this form are to: 

 

 inform you about the information about you that will be collected and how that 

information will be treated by the Attorney-General’s Department, the Attorney-General 

and the Minister for Justice.   

 seek your consent to the collection, use and disclosure of your personal information, and 

 allow you to nominate personal representatives to whom your personal information may 

be disclosed. 

 

The Privacy Act 1988 (Cth) governs the Australian Government’s handling of personal 

information.  The Act contains 11 Information Privacy Principles that deal with the collection, 

use, disclosure, protection and amendment of, and access to, personal information collected 

by the Government.  Any Commonwealth employee who wrongfully discloses personal 

information may be subject to sanctions under the Crimes Act 1914 (Cth) and the Public 

Service Act 1999 (Cth). 

 

Please read all of the information contained in this form before completing the declaration at 

section 4.  If you do not wish your personal information to be collected, used and disclosed in 

the manner described below you may decline to sign the declaration and choose instead to 

either withhold or withdraw your application for transfer. 

 

1 What information is collected, used and disclosed? 

 

The following personal information may be collected, used or disclosed by the Attorney-

General’s Department, the Attorney-General and the Minister for Justice for the purposes of 

processing your application for prisoner transfer under the ITP Scheme, and keeping people 

informed about your case: 

 

 the information contained in your application form 

 your corrections details and sentence information including sentencing reports, police 

statement of facts and warrant of commitment 

 your immigration or citizenship status 

 information about your criminal history including criminal records in Australia and 

overseas 

 information about any law enforcement activities involving you in Australia or overseas 

 medical or mental health records including hospital reports and prison reports on your 

physical and psychiatric health 

 court transcripts from your case in all relevant courts 

 behavioural and program reports including drug and alcohol reports, any courses you have 

undertaken prison and any incidents or disciplinary actions in prison, and 

 information about the progress of your application. 

 

 



The collection by the Attorney-General's Department, the Attorney-General and/or the 

Minister for Justice of the personal information described above is required or authorised by 

the International Transfer of Prisoners Act 1997 (Cth) to the extent that that information 

relates to the processing of your application for transfer. 

 

2 Who will information be provided to? 

 

The Attorney-General's Department, the Attorney-General and the Minister for Justice may 

provide some or all of the information collected to: 

 

 the Minister for Immigration and Citizenship 

 the Minister in the Australian State or Territory you wish to transfer to or from 

 correctional services in the Australian State or Territory you wish to transfer to or from, 

and 

 agencies or people responsible for administering the ITP Scheme in the country you wish 

to transfer to or from. 

 

Disclosure of your personal information to the people and agencies listed above is required or 

authorised by the International Transfer of Prisoners Act 1997 (Cth) and regulations made 

under that Act. 

 

The Attorney-General's Department, the Attorney-General and the Minister for Justice may 

provide some or all of the information collected to: 

 

 the Department of Foreign Affairs and Trade 

 the Department of Immigration and Citizenship 

 Commonwealth and/or State or Territory Directors of Public Prosecutions 

 the Australian Federal Police 

 police services in the Australian State or Territory you wish to transfer to or from, and/or 

other Commonwealth, State or Territory law enforcement and/or intelligence agencies. 

 agencies or people involved in facilitating your physical transfer 

 court personnel 

 health authorities in the Australian State or Territory you wish to transfer to or from, and 

 community services authorities in the Australian State or Territory you wish to transfer to 

or from 

 

Any information that the Attorney-General's Department, the Attorney-General or the 

Minister for Justice collects from, or discloses to, the agencies and people listed above will be 

collected or disclosed for the purpose of processing your application or keeping them 

informed about your case  

 

3 Personal representatives 

 

You may nominate additional people to whom the Minister for Justice, the Attorney-General 

and the Department can disclose your personal information including information about the 

progress of your application for transfer.  Please ensure that you list below the details of any 

family members, friends or legal representatives you wish to have access to information about 

your application.  If necessary, you may restrict the information that can be provided to your 

personal representatives in section 3.2 below. 

 



3.1 Please list personal representatives with whom you consent to the Minister for 

Justice, the Attorney-General and the Attorney-General's Department discussing your 

transfer.  You should try to seek the agreement of anyone you nominate below before 

providing us with their contact details. 

 

Name             

Relationship:           

Address            

Phone number            

Email             

 

Name             

Relationship:           

Address            

Phone number            

Email             

 

Name             

Relationship:           

Address            

Phone number            

Email             

 

3.2 Is there particular information that you do not wish to be shared with one or more of 

your personal representatives?  Yes    No  

 

If yes, please detail the particular information and the personal representative(s) to whom you 

do not want the information disclosed. 

           

           

           

           

           

            

           

           

            

 



4 Declaration 

 

I understand that the Attorney-General's Department will handle my personal information in 

accordance with the Privacy Act 1988 (Cth). 

 

I understand that the collection, use and disclosure of my personal information by the 

Attorney-General’s Department, the Attorney-General and the Minister for Justice is for the 

purpose of processing my application for transfer under the ITP Scheme and/ or informing 

relevant agencies and people about my prisoner transfer case. 

 

I consent to my personal information being disclosed to: 

 

 (a) the personal representatives listed above in section 3.1 of this form, subject to the 

limitations I have recorded at section 3.2 , and 

 (b) the departments, agencies and persons listed in section 2 of this form. 

 

Name:            

 

Signature:         Date:    

 

 

Name of witness:          

 

Signature:           

 

To return this form or ask for further information, please contact: 

 

Assistant Secretary 

International Crime Cooperation Central Authority 

Attorney-General’s Department 

3-5 National Circuit 

BARTON  ACT  2600 

AUSTRALIA 

 

 


