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Payment Authorisation Form 

Applicant’s full name: 

Application form number (see 

barcode at top of form): 

Address: 

Phone Number: 

Email Address: 

Card type: Visa   MasterCard  AMEX 

Credit/ debit card number: 

Name on card: 

Card expiry date: ____ /____ 

Card security code (CCV/ CVV): ___ ___ ___ ___ 

Card holder’s signature: 

Passport type (please tick) 10-year passport (for persons aged 18 and over) - Total AU$611.00*

5 year passport (for children under 16) - Total AU$305.00*

5-year passport (optional for persons 75 years and over) - Total AU$402.00*

*price from 1 January 2026

Note: Replacement passport for full visa pages & minor damage is unavailable 

via mail. Please make an appointment, for passport with more than 2 years validity. 

Passport delivery method:      Collect from Australian High Commission, Singapore 

     Registered post to your Singapore home address 

Payment will be processed in Australian Dollars. Please visit our website for the list of current fees. 

DFAT holds all personal information in accordance with our Information Privacy Policy 
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