
 

 

 
 
 
 

BRISBANE COLLEGE OF AUSTRALIA 
 

160 Edward Street, PO Box 10704 Adelaide Street, Brisbane Qld 4000 Australia 
Phone: (+617) 3221 0005 | Email: study@bc.edu.au | Web: www.bc.edu.au 

AGENT APPLICATION FORM  
 
AGENT DETAILS 
 
Company Name:  Phone:  
Director Name:  Fax:  
Contact Person:  Email:  
  Website:  

Address:   

    

 
 
SUPPORTING DOCUMENTS 
 
All of the following documents are required to process the application. 
 

Company Profile      

Company Registration Certificate 

Directors Passport 

 
REFERENCES 
 
Please provide two business references below: 

 The first referee must be from an Australian Educational Institution 

 The second referee must be from a college or related to an educational business.  

REFEREE 1 
 
Company Name:  Phone:  
Director Name:  Fax:  
Contact Person:  Email:  
  Website:  

Address:   

    

 
 
REFEREE 2 
 
Company Name:  Phone:  
Director Name:  Fax:  
Contact Person:  Email:  
  Website:  

Address:   

    

 
 

______________________________  ______/______/______ 
Director Signature    Date 


