
Australian Capital Territory (ACT) Declaration of Nomination Obligations – 

Business Innovation Stream – subclass 888  

I (name)……………………………………………………………………....................… (DOB)……/…../……   

of address)………………………………………………………………….........................................…………… 

do solemnly and sincerely declare that: 

• The information contained in my application for Australian Capital Territory (ACT) 

nomination is true and accurate.  

• I have successfully established or participated in a qualifying business in the ACT. 

• I have maintained a substantial ownership and direct, continuous involvement in the 

management of the qualifying business in the ACT. 

• I have made a commitment to residing and setting in the ACT. 

• Neither I, nor my spouse, have a history of involvement in business activities that are 

of a nature that is not generally acceptable in Australia. 

• Neither I, nor my spouse, have a history of involvement in bankruptcy or liquidation 

proceedings.  

 

Privacy: The information you provide with your application is collected by Skills Canberra, Chief Minister, Treasury and 

Economic Development, a Directorate of the ACT Government and will be used to assess your application for ACT 

nomination of a Business Innovation and Investment (Permanent) (Subclass 888) Visa. Information you provide in the 

monitoring surveys will be collected and used to monitor your ACT business activity if you are a successful applicant.  

Depersonalised business activity information may be used to compile statistical reports for internal reporting and may be 

published in media releases. Personal information you provide in the business activity surveys may be disclosed to the 

Minister’s Office and other government agencies.  Any information submitted by you in and/or with your application and in 

the business activity surveys which contains personal information, will be stored, used and disclosed in accordance with the 

requirements of the Privacy Act 1988 (Cth). 

 

(Signature of applicant) ………………………..…………………………........... Date: ……./..…./……. 

Name of Witness………………………………….................................... 

(Signature of witness) …………………………………....................................Date……./……./…….. 

 


