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Record of responses
Adult Australian Passport Application

Your application number is: BK670750W
Application checklist expires on: 11 Dec 2024

Personal details
| am completing this for myself
application

Family name to appear in Restuccia
passport

Given names to appear in Megan Denise

passport

Gender Female
Date of birth 25/10/1983
Country of birth CANADA

What was the family name Yim
at birth of one of your
parents?

Contact details
Residential Address Line 1 Unit 312 24 Rochester St

Residential Address Line 2 (No answer)

Residential Suburb BOTANY
Residential State NSW
Residential Postcode 2019

Residential Country AUSTRALIA



Deliver to a different No
address?

Primary contact method  Mobile

Primary contact country  Australia
name

Primary contact number 0468857311

Email address myim20@gmail.com
Add alternate contact Yes
number?

Alternate contact method Mobile

Alternate contact country Australia
name

Alternate contact number 0422050141

Previous passport
Have you ever had an No
Australian passport?

Confirming citizenship
Do you have a full No
Australian birth certificate?

Do you have an Australian Yes
citizenship certificate?

Certificate type Citizenship, naturalisation, declaratory or evidentiary

Family name as shown on Restuccia
certificate

Given names as shown on Megan Denise
certificate

Date of birth as shown on 25/10/1983
certificate

Certificate number 1445510536
Date citizenship acquired 22/10/2024
Date certificate issued 22/10/2024

Please choose one Foreign passport
document that shows your



gender, date of birth and
place or country of birth

Family name shown on
Foreign passport

Given names shown on
Foreign passport

Date of birth shown on
Foreign passport

Gender shown on Foreign
passport

Place of birth shown on
Foreign passport

Confirming name change
Has your name changed
since your birth, you
became a citizen or when
your last Australian
passport was issued?

Name change document

Restuccia

Megan Denise

25/10/1983

Female

Canada

Yes

Australian marriage certificate

Registration state/territory NSW

Applicant is

Party 1's family name
(Bride, Groom, Partner)

Party 1's given names
(Bride, Groom, Partner)

Party 2's family name
(Bride, Groom, Partner)

Party 2's given names
(Bride, Groom, Partner)

Date of event
Registration number
Certificate number

Date of issue

Party 1

Yim

Megan Denise

Restuccia

Peter Julian Gerard

05/11/2016
1009752

(No answer)

16/11/2016

(No answer)



Confirming identity
Category A

State/territory of issue
Family name

Given name

Middle name/s

Date of birth

Licence number
Expiry date

Card number
Category B

Name shown on card
Medicare card number

Individual reference
number

Card colour
Card expiry date

Does at least one of the
documents selected in
Category A or B above
show your current
residential address?

Referee details

| confirm the Referee
meets the conditions
described above

| declare that | have
obtained the consent of

my referee to include their

personal information in
this application.

Referee Family name

Referee Given names

Driver licence
NSW
Restuccia
Megan

Denise
25/10/1983
20363613
08/09/2027
2059208579
Medicare card
Megan D Restuccia
2688412636

2

Green
04/2026

Yes

Yes

Yes

Traynor

Marian Michelle



Referee Gender
Referee Date of birth

Referee has known me for
(years)

Referee has known me for
(months)

Select a Proof of Identity
document

Family name as shown on
Commonwealth electoral
roll

Given names as shown on
Commonwealth electoral
roll

| have confirmed with my
referee that they have
been enrolled without
restriction on the
Commonwealth electoral
roll and have been on the
roll at the residential
address shown above for
the past 12 months

Email address

Full referee residential
address

Full referee residential
address country

Referee's preferred
telephone number type

Referee's telephone
country code

Referee's preferred area
code

Referee's preferred
telephone number

Female
15/03/1970

17

Electoral roll

Traynor

Marian

Yes

mariantraynor@icloud.com

54 Lamb St LILYFIELD NSW 2040

AUSTRALIA

Mobile

61

(No answer)

0404938508



Emergency contact details

Family name Traynor

Given names Marian

Relationship to you Friend

Emergency contact 54 Lamb Street Lilyfield NSW 2040

residential address

Emergency contact AUSTRALIA
residential address country

Emergency contact Mobile
telephone method

Emergency contact Australia
telephone country name

Emergency contact area (No answer)

code

Emergency contact 0404938508

telephone number

Email address mariantraynor@icloud.com
Add alternate contact No

number?

Passport type and fees
Passport type Australian passport

Fee amount & Fee type A$398.00 - 10 year passport






