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Agent Registration Form
Required Documents:
· Copy of license, relevant certifications for each counsellor
· Company Profile, copy of company registration and license.

	Entity Name
	[bookmark: Text12]     

	Business Name
	     

	ABN / Oversea Business Registration Number
	     

	Business Address

	Street Address
	     
	Suburb
	     

	State
	     
	Postcode
	     
	Country
	     

	Postal Address (If different)

	Street Address
	     
	Suburb
	     

	State
	     
	Postcode
	     
	Country
	     

	Authorised Representative

	Title
	[bookmark: Text13]     

	Name
	[bookmark: Text14]     
	Position
	[bookmark: Text15]     

	Staff Details

	Name
	Position
	MARA/QEAC No.
	Email
	Phone

	[bookmark: Text16]     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Nationality of students
	     

	Total projected number of students you plan to send in the next 6 months 
	     

	Services you provide for your students
	     



Please write the names of two educational establishments with whom you are registered.
	University / College
	Contact Person Name 
(Marketing Manager or relevant position preferable)
	Email Address
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