Eﬁijﬁsj\f"? Eﬁ Declaration by applicant

Fﬁﬁ@ﬁﬁﬁﬁﬁ\ 33 ilj%a ‘:P El@ EF i%)\‘JZ‘ Zﬁ%%iﬁgitiﬁ Ij\] %T o All of the people included in this application must complete this section.

F T I BE R ) B, RATIRAL S B S ESC A IEHA . | have provided true and correct answers to the questions in this form.
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%ﬂ%ﬁ@éfz %)% o lwillinform Immigration New Zealand of any relevant fact or change of circumstances that may (i) affect the decision on my
application for a visa, or (ii) affect the decision to grant entry permission based on the visa for which | am applying.

HEBAERZIES I iS22 . ST ResE i 2 R )FiE M 5. 1 agree to leave New Zealand before my visa

expires. If | remain in New Zealand after my visa has expired, | may be deported by Immigration New Zealand.

FAE I TG AV 2 S R BT, FROR ST FRAE BV 22 T 2 AR AT B2 7 IR 5 A B B 2% F o 1 understand that 1am
not entitled to free health care in New Zealand, and | will pay for any health care or medical assistance | may require in New Zealand.
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1%*?*4, J‘T‘K%Eﬁfio I understand that if | have received immigration advice from an immigration adviser and if that immigration adviser is
not licensed under the Immigration Advisers Licensing Act 2007 when they should be, Immigration New Zealand will return my application.

FRIZBUH T 2288 R JR K A N\ R 15 D0 B % IR S A S B4 AR AT AH SR B ERIT LAY o FREZAUATATAH 5C R BEIT LG AT A8 A At e 1
%%%H%ﬁ@éfz %E o lauthorise Immigration New Zealand to provide information about my health and my immigration status to any health
service agency. | authorise any health service agency to provide information about my health to Immigration New Zealand.
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I authorise Immigration New Zealand to make any necessary enquiries about information on this form so that they can:

* make a decision on this application
® answer enquiries about my immigration status once my application has been decided.
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| authorise any agency that holds information (including personal information) related to those matters to disclose that information to Immigration

New Zealand.

EHIH A signature of principal applicant | | A% pate Lo oy
A JE 4

Fi R4 4% signature of partner | | HH Dpate | Do MMy Yy |
] I 4

T4 %4, signature of dependent child | | HI Date | DoIMMyLYy gy |
H A GR

FL%4 signature of dependent child | | HHM# pate | DO MM Yy |
E A pe

ﬁu%?ﬁmﬁﬁmﬁ ’ iﬁﬁﬁ E‘ZH:E?FA%E% Signature of parent or guardian if principal applicant is under 18 years of age
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