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AAggeenntt  AApppplliiccaattiioonn  FFoorrmm  
Please fill in the form below and provide supporting documents as mentioned on the document check list. 

Company Name:________________________________________________________ 

Address: ______________________________________________________________ 

Telephone: _______________________________  

Email: ___________________________________ Website:______________________ 

Contact person(s):___________________________________________________________________________ 

His/Her Telephone (Including Country Code):________________________________________________________ 

Email: ___________________________________  Mobile: __________________________________________ 

ABN Number (for Australian Agents only):_______________________________________________________ 

MARA Number (For Migration Agent): __________________________________________________________ 

PIER Number (For Education Agent):____________________________________________________________ 

Years in business as an Education Agent: __________ Number of students recruited last year: ____________ 

Countries represented ______________________________________________________________________ 

Proposed Number of Students for PCT this year: _____________________ Next Year ___________________  

Which Australian Institutions you represent? 

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

Referees 

Please provide contact details of two referees from Australian institutions whom you represent. 

Name:__________________________________ 

Position:________________________________ 

Company:_______________________________    

Email:     ________________________________

Phone:_________________________________

We are interested in representing Pacific College of Technology as an education agent and we agree to do so in an honest, 

ethical and professional manner. 

Signature:_____________________________  Date:________________________ 

Level 1, 91-95 Rawson Street 
Auburn, NSW 2144 Australia 

E-mail: apply@pct.edu.au
Tel: 02 96497767, 02 96495999
CRICOS :   0 2668F RTO No: 91151 

Name:__________________________________ 

Position:________________________________ 

Company:_______________________________

Email:      ________________________________

Phone:_________________________________

Document Checklist(Have you included?):

Company Registration Certificate

Business Owners/Directors Identity Doc and Photograph

Company Profile

MARA/PIER Certificate

Bank Details

ABN details (For Australian Agents only)
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