When filling in this form, please write clearly in English using CAPITAL LETTERS.

Fﬁ;ﬁ@?ﬁﬁj—wﬁ( 331%5‘:':‘ E}’] EFI%}\UZ‘?ﬁ%%iEEEBIﬁ ]7\] ﬁo All of the people included in this application must complete this section.

PEIEWREZEHREORREE, ROPEESWEEES (EL# P EEMNHN ) o 1understand that if false or

misleading information is submitted, my application may be declined without further warning.

%?ﬁlﬁ Eﬁtﬁﬁéaﬁﬁﬁﬁ I‘”_J/:E@, ﬁéﬁ)ﬂ%@t E"J%‘ %%ﬁ%ﬁ%*ﬂ J__Eﬁﬁ El’] o |'have provided true and correct answers to the questions in this form.
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FHETTE =R R . 1 willinform 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.

REBERZILS I ar B H7E 2. B TREMHT T 2B R R HM H % . 1agree 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.

IRFNTEIBA G ZAHTVE 2 G SR BT, RS SO JRAE VG 22 I 2 AL AT BT R S5 A BBl 2% FH 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.

USRI AT BC A e BB AELE FR A o, FRATTAE LS BB AT ARV £ — ke I HLIRA TR BC AR % SR L SEARE o 1f my partner is included in this

application, we declare we are living together in a genuine and stable partnership.

FRENE PRI AL B U A% B ] AR IR (200748 B ) Bt ) ISR iR, vt 2B ARG I 1) H
1%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.

PRIZBUH T 2288 R JRbe A N\ AR 1 D0 B A% IR S A S B4 AR (T AH SR I ERIT LAY o FREZAUATATAH SC IR BEIT LG ] A8 A At e 1
DL T T 22 XS . 1authorise 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.

WRBUEM FERIXEEE (BN AEE) BN FETTE 282 RSIE B A R TS DL .

| authorise any agency that holds information (including personal information) related to those matters to disclose that information to Immigration
New Zealand.

+ qﬂﬁ%k%% Signature of principal applicant
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ﬁﬂ%ﬂi EFW%)\K(%B% , l%ﬁiﬁkﬂﬁffjj\ﬁg Signature of parent or guardian if principal applicant is under 18 years of age
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4T AR 2 44 Signature of Partner (if travelling)
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Signature of accompanying dependent children over 18 years of age (if applicable)
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Signature of accompanying dependent children over 18 years of age (if applicable)
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Signature of parent or guardian if accompanying dependent children are under 18 years of age (if applicable)
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