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Australian Jewish Community - SECURITY CLEARANCE FORM 
If you are an unknown visitor, a security clearance MUST be obtained to access a private Jewish Communal site in Australia. In order to 

obtain clearance, this form must be completed. It is possible that your form may be shared with Australian law enforcement. 

SECTION 1 – PERSONAL INFORMATION  
Section 1 is to be completed by all persons wishing to attend this organisation.  
 
Surname: ______________________________ Given Name/s: ______________________________ 
 
Are you known or have you been known by any other name or spelling?           Yes  No 
If ‘Yes’, provide details: 

__________________________________________________________________________________ 

 
Date of Birth: ____/____/______  Country of Birth: ____________________________ 
 
Citizenship (if multiple list, and date obtained): ___________________________________________ 

 
Do you currently or previously hold membership to a Jewish Community or institution locally or abroad?  

 
Yes – Proceed to Section 2    No – Proceed to Section 3 

 
SECTION 2 – JEWISH COMMUNITY MEMBER 
Section 2 is to be completed by persons who currently or previously hold membership to a Jewish community or institution 
locally or abroad. If you are visiting a Synagogue at short notice for a one-off service and not capable of completing this 
form, entry might be granted subject to a security screening process at the entrance. Please ensure you provide 
identification documentation and allow enough time at the beginning of the service for this process. Please note, this  
process does not guarantee entry and will be subject to discretion of security on the day.  
 

In order for your application to be processed, please also provide: 
1. A copy of your driver’s licence or passport; and 
2. A letter from any Jewish organisation where you currently hold membership confirming 

that membership.    
 

Please provide a reason for attending this organisation: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Name of organisation where membership is held:  _________________________________________________ 
 
Address of organisation where membership is held:  _______________________________________________ 
 
Duration of membership: __________________  
 
Name and relationship guarantor of membership (eg Rabbi, organisation administrator):  

_________________________________________________________________________________________ 

 

Role of contact person: _________________________  Contact details: _________________________ 
 
 
 
 
PROCEED TO SECTION 4  
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SECTION 3 – NON-MEMBER OR VISITOR   
Section 3 is to be completed by persons who do not hold membership to a Jewish organisation locally or abroad. This is 
relevant to persons seeking and/or interested in conversion or persons wishing to attend services and/or classes. 

 
In order for your application to be processed, please also provide: 

1. A copy of your passport and driver’s license; and 
2. Two written and signed personal character references (either current members of Jewish 

Community or previous employers), including name, phone number, relationship and 
address of referee. 

 
Mobile Number:  ________________________ Other Contact Number:   __________________________ 
 
Residential Address (currently residing):  _________________________________________________________ 
 
Other addresses (last 5 years):  _________________________________________________________________ 
 
Email Address:   _____________________________________________________________________________ 
 
Occupation: ____________________________  Place of Work/Study: _____________________________ 
 
Relationship Status: _____________________     Name of Partner: ____________________________________ 
 
Maiden Name of Partner: ________________   Partner Mobile Number: __________________________ 
 
If Divorced/Separated, Name of Former Partner: __________________________________________________ 
 
Name of Children (including age):  _____________________________________   Age: _______ 
 
    _____________________________________   Age: _______ 
 

_____________________________________   Age: _______ 
 
What is your current religion: __________________________________________________________________ 
 
What religion do your parents practice and where do they practice their religion:  

__________________________________________________________________________________________ 

 
Why are you interested in converting to Judaism / attending a service / joining this institution? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Have you contacted any other Jewish community organisations?    Yes  No 
If ‘Yes’, provide details: 
 
__________________________________________________________________________________________ 
 
Do you have any association with other Jewish community organisations?  Yes  No 
If ‘Yes’, provide details: 
 
__________________________________________________________________________________________ 
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How did you find out about this organisation / institution? 
 
__________________________________________________________________________________________ 
 
Are you currently, or have you ever been subject to a Good Behaviour Bond, 
an Interim Apprehended Violence Order or Interim Intervention Order?  Yes         No 
If ‘Yes’, provide details:  
 
__________________________________________________________________________________________ 
 
Have you ever been investigated, charged or convicted of an offence 
involving firearms or weapons, terrorism, violence, organised crime 
or an offence of a sexual nature?       Yes             No 
If ‘Yes’, provide details:  
 
__________________________________________________________________________________________ 

 
 
SECTION 4 - DECLARATION 
I declare that the information provided in this document is true and correct at the time of writing. I 
understand that any incorrect or withholding of information or documentation may result in my 
application for further information being denied.   
Furthermore, I authorise the Jewish Community (or representatives of it) to conduct a background 
check on myself if required and pass this application to Australian State and/or Federal Law 
Enforcement Agencies. 
 
Full Name: ____________________________________ Signature: ___________________________ 
 
Date: ____/____/________ 
 
 

 
 
APPLICATION CHECKLIST  
 

Section 2 – Jewish Community Member  
 
 Copy of identification; and 
 
 Letter from Jewish Organisation confirming membership 
 

Section 3 – Non-member or visitor  
 
  Copy of Passport and drivers licence; and 
 

1. Two written and signed personal character references (either current members of Jewish 
Community or previous employers), including name, phone number, relationship and address 
of referee. 
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