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Designated Agency certification 
for Transport for NSW concession travel entitlement applications for asylum seekers

Last name:

First name:

(Tick one box only as applicable)

is applying for a bridging visa as an asylum seeker; or

Name of Designated Agency 
(Please ensure full name of Designated Agency is included)

Date of birth:
day month year

This certification form is to be completed and signed by an approved Designated Agency. A complete list of approved 
Designated Agencies is available at transportnsw.info/asylum-seekers

('the Designated Agency') 

On behalf of the Designated Agency I confirm that the above named Applicant: 
• resides permanently in NSW; and 
• is receiving aid from this agency; and

currently holds a bridging visa as an asylum seeker; or

is appealing a determination of status as an asylum seeker.

Designated Agency certification

I certify that the information I have provided in this certification form is true and correct. I understand it is an offence to 
provide false or misleading information. 
I declare that I am authorised on behalf of the Designated Agency to make this certification.

Authorised Officer's 
name:

Contact phone:

Contact email:

Signature of 
Authorised Officer

Date:
day month year

Official stamp of Designated Agency

Note: a separate form is required for each person applying and once completed, the form must be uploaded with each 
online application. 

No application is required for children under 4 years of age, as they can travel for free on public transport in NSW.

http://www.transportnsw.info/asylum-seekers
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Name of Designated Agency
(Please ensure full name of Designated Agency is included)
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This certification form is to be completed and signed by an approved Designated Agency. A complete list of approved Designated Agencies is available at transportnsw.info/asylum-seekers
('the Designated Agency')
On behalf of the Designated Agency I confirm that the above named Applicant:
•         resides permanently in NSW; and
•         is receiving aid from this agency; and
currently holds a bridging visa as an asylum seeker; or
is appealing a determination of status as an asylum seeker.
Designated Agency certification
I certify that the information I have provided in this certification form is true and correct. I understand it is an offence to provide false or misleading information.
I declare that I am authorised on behalf of the Designated Agency to make this certification.
Authorised Officer's name:
Contact phone:
Contact email:
Signature of Authorised Officer
Date:
day
month
year
Official stamp of Designated Agency
Note: a separate form is required for each person applying and once completed, the form must be uploaded with each online application.
No application is required for children under 4 years of age, as they can travel for free on public transport in NSW.
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