
OFFICIAL RECEIPT OF ASYLUM APPLICATION
Department of Immigration and Asylum Affairs

Receipt Number:  

Date of Application:  

Applicant Full Name:  

Date of Birth:  

Nationality:  

Case Reference ID:  

This is to acknowledge the receipt of your application for asylum. Your application will
be processed according to the relevant laws and regulations. Please retain this
document as proof of submission.

Date of Issue: 

Officer Signature
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