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Community Services Card MINISTRY.OF SOCIAL

app”catlon TE MANATU WHAKAHIATO ORA

The Community Services Card can help you and your family with the costs of health care.

Always carry your card to make it easy to get the benefits, like paying less on some health services
and prescriptions.

If you have any questions or need help with this application, please call us on 0800 999 999.

You only need to complete this form if you're: ey /

A
&
v.\ll'!o sh?uld « working and have a low income and no chnldreq \ \\ ;> \;
fillin this - working, have children and are getting family~ %O@dﬁs ()/)
form?
+ gettingNZ Super and have a low mco@ (
Some people don’t need to fill m(t\{ fon\m becC®e>f\heyautomatlcally getsent

acard.

/’\\
These include people n) andJ beneﬂts Veteran's Pension or

Accommodation SupQJ en stud nt a Student Allowance, people getting
Residential Care. eN?eng laI Suf 2 bsndy

/> \\ ‘.
NN
(2N ( g \ \
\__/7) L <% =l
= Q For your partner
What you /‘@(\' whg\ \\Eo Foryou (if you have one)
d \ \ \}
provide »Jf you were bom in New Zealand, provide one type of D D
7 offi la& dent? cation that has your full legal name and your
xé\;/ rrth (for example, your birth certificate, passport,
INFORMATION NOTE?, &5“/ ficence, firearms licence, deed poll).
Documents need to pe/ \

originals, or copies- pf \
e ‘hé o \< If you were born overseas, provide proof that you have D D

aright to live in New Zealand (for example, a citizenship
\.t/ rJLswyer,  certificate, a New Zealand passport, a passport from
=0 another country with residence class visa or proof of

of the Court or Justice of permanent residence).
the Peace.

If your name has changed, provide your marriage
certificate, deed poll, or other proof of the name change.

U
O

All people applying need to provide two more documents D
that help to prove who you are (for example, a marriage

certificate, bank statement, phone or power account,

driver licence).

0J

Full birth certificate for each dependent child in your care. [___] D

One of the documents above must be at least two years old.
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Our
commitment

to YOU

Ka mohio

dit @. We will get to know you,
ki a koe

G
I & : ? a
O

il

We will use your
feedback to improve
our service

iA
ab

,O%\\\J \
We@i&iﬁe you
and is’important A1
toy tahi ki a koe

N

We will let you know
your options, rights
and obligations

i

0

How didii;
wedo?

Let us know by visiting msd.govt.nz/feedback
or call us on 0800 559 009

We will make sure you
understand everything @
you ?egd toknow —

PN
<;V$I\e><d}esp @o
privacy d%&r qp
w We use

together to achieve

//\
N

\\
>

tion and
are it with

£

We will work

i

shared goals

Our actions will
follow our words

P

J
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Community Services Card [ EMINISTRVDE SOIAL

applica nt,S form h i - TE MANATU WHAKARIATO ORA

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the person applying for a
Community Services Card.

If we say ‘your partner’ this only applies to you if you have one.

If you have received a benefit or extra financial help from us before, write your client number here if you know it.
This number can be found on an expired Community Services Card if you have one.

)
P
000000000 & &
\ AN 1)
N \ X -
Tell us the What is your full name? //&5))\\ <\‘§\
Ezrer:“e:::x:gy D Mr D Mrs .)N{ \/O . MiSSS Other ( ]

Firstand middie names ’\ \ Q \\ \\
b ATTACHMENT FOR Q: [ \03 > ! \\\ \V A~ ]

You need to provide N
proof of your identity. Surname orf; 3'\’}\@%‘ ‘/Q/SL\\\
What you need to provide e N
is explained on page 1. ( /\ \</ /\\ > J
N
u/ JIs the-hameolyy: ébll’th certificate the same as above?
N X ( / > \:\
o m\ D Yes
< Q/’f»\\l
T AV
P SN2
QLA
N~ < J
N> VAN
AN
\« /;\\‘ _’\—‘Surname or family name
<< ZANY L
/ =~ \\

— ANSW":@’/ Have you ever been known by any other name?
For example, have you

had marned bl D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? | ] '
ATTACHMENT FOR Q3: L 2 J
Provide your marriage
certificate, deed poll, .
or other proof of any q What name would you like us to call you?
name change.

D The name | wrote in Question 1 D The name | wrote in Question 2

(J ove
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Tell us more What date were you born?
about you [ T l J
Day  Month Year
Are you:

D Male D Female D Gender diverse

u What is your Inland Revenue tax number?

LO0000000

___1 2. s

. R P
Tell us about Where do you live? /\\\\\Qj P N
, S\ V
where you live Flat/House number  Street name & /<\ N\ < N
N3 ——
N D ) \/‘,\ >
P HOW TO ANSWER Q8: — ) /;\T;‘?\/I!:. , N \§
Ifyou live in a rural <& > . S 5
area, flat/house number ( TN\ ﬂf//\ P ((/\\ \ J
could include your RAPID &\\\)> v < \B/
number, fire number, ¢ < \\\ <"\\x\:}
emergency services \\’ . k\
number. \&\\ -
[©) HOW TOANSWER @s: Is your mallmgfaddg dlffereét from where you live?
Mailing address can \// i N
include a PO Box, rural D N @
delivery details, or C/O O\ X
address P ~3
DN |
3 AN
A N \> J
—~ N
D
W I&R 9ther adultsliving at your address?
D Yes
j/i:‘\ N
L{ Are you in arest home or hospital?
NP
D No D Yes
HOW TO ANSWER Qi12: H ) tact » Tick the best way for
Please only give us QW-EISE can wa contacs your: us to first contact you
contact details you'd like Home phone ¢ )
us to use.
Mobile phone ( )
Other phone ( )
Email B




Tell us your
ethnicity

INFORMATION FOR Qi13:

We collect this
information for statistics
we use in research and
future development work.

Tick the group(s) you most identify with.

D Maori [ 3 Which tribe(s) or iwi? L

New Zealand D Nivasn D Samoan

European
D Other European D Tokelauan D Tongan

D Cook Island Maori D Other {v Please write below D Don't want to answer

)

———

Tellus
about your
residence
status

HOW TO ANSWER Q14:

This means you
consider New Zealand
your home, you're a legal
resident, you usually

live here and you intend
to stay.

CSC1- APR 2020

Do you usually live in New Zealand?

O Ove

What best describes your resudechs atusin New
<

New Zealand citizen

. Go tc question 13
by birth - - O\

\

Granted New Zealan{“ ‘ 1 |
citizenshi :
P \\\ : ™ Day Month Year
\J Goto que-‘t.on 16
Date permanent [ ] [ }
residence granted Day  Month Yoar

B Goto question 16

$ What is your residence status?

Hen did you arrive in New Zealand?

C 1 1 ]

Day  Month Year

What country were you born in?

C

-




Tellus Do you have dependent children in your care?

about your

Geperdent | O (e
children Child1

— ( JC T T J

b Fullname Date of birth

Pleas.e give the names Day Month Year
of children you support Relationship to you

financially and who five L

with you as a member of

your family, including: Parent 1: Full name Parent 2: Full name

« your own children L ]L j

5 il
adopted children Child 2

« stepchildren Fullname Date of birth

. ggi;?cri?:ga;chool L J [ X&% J Q\\ ]

: i /D Month > ar
grandchildren/ \ X\/ ?Q g

Relationship to you

mokopuna. L 2NN \ \}7 J
The child’s name should ) AN = E\\‘,
be the same as on the Parent 1: Full name _ 3(&3@'2‘*2‘5“" name\\ \(
child’s birth certificate. ? R
{ Y L\> /\/'\A\\

Tell us the names of all the

parents of each child. Child3 <\\\\)> e (\YJI

Full name ‘\ \\ ’Date of birth

ATTACHMENT FOR Q18: @
Provide the birtn L ) \3 «\\\\\XV\ J L 1 l ]
certificate foreach Relationshipts yoz/ <\>\ : g ) \ Day  Month Year

dependent child.
N (m”\\ J

Parent 1(Fu1L\rTﬁ) - <</> Parent 2; Fuli name
<,
[\ m\“ oS Q‘\ N I )
h|l
A(i ’> R [lﬂame \\ Date of birth
QL NT [ ———
\i\\’ LS X ' 7 Day  Month Year
y ;g%&}e\ha@hnp toyou J
SN / 1 N\
’\<&(\> .&'Parenﬂ:Fullname Parent 2: Full
OM 1 1 )
Child5
Fullname Date of birth
[ Jo_ 1| ]
Day  Month Year

Relationship to you

L ]

Parent 1: Full name Parent 2: Full name

[ I ]

If you need to include more than five children in your application, please write
these details about each one on a separate sheet of paper, and provide it with
this application form.

CSC1-APR 2020




——

Tellus
about your
relationship
status

g

Overseas)) \{ \
pensionsand’
benefits ~

CSC1-APR 2020

Y
<</

q Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with.

D Nl Go to question 23
o

a What is your partner’s full name?

D Mr D Mrs D Ms D Miss  Other L

Firstand middie names Surname or family name

[ I 2

What date was your partner born?

N \\
T T T«z\g“ N

Day  Month Year (\& / >

SO

s section on page 12

&ur partner?

D In a relationship

«*%3

& \?B In a civil union

\\)

\j\.

M;Qd

5’
S
Y

p "\

N,

Nl

~, .\'\

Wance from overseas?

AN
)\\:%j "Il Go to question 25
O Yes * Tick the box that best describes your benefit, pension or allowance
D Retirement or old age D Superannuation [j ok
condition
D Child or dependent D War related

N \\\
%&rﬁour partner get or qualify for a social security benefit, pension or

Disability or health

Page7




g“TTAC“MENT FORQ24: If you ticked ‘Yes’ for question 23, please give details of the payments

You'll need to show us you or your partner get.
proof of these payments,
such as a pension Payment 1 Payment 2 Payment 3
certificate. Whois the payment for (you or )
your partner)?
What country does the payment
come from?

How much do you get each
time the payment is made (in
overseas currency)?

Is this amount before or after tax?

How often do you get the
payment (for example: weekly,
fortnightly, monthly)?

What is the name of your
pension, allowance or benefit?
What is the payment reference D -~
number? A% <,,;} 7 |

Business
income
HOW TO ANSWER Q25:
You must use NZ$ .
and before tax (gross) [:] Sole trader .> Partmeﬁst) > Limited liability company
amounts. \
unts /}\\ \\
ATTACHMENT FOR Q26 Please cole éflﬁfollo a\)\for your last financial year.
We may ask you to \J )
provide your business (o 7~ ) You Your partner
— A o _\‘\R A
BRI, Nét?pr,pi{t‘\b’éfdre ta oo\ \\ $ $
S o — <
P /\\\\ Sﬁa?e@der salaries \> $ $
A\ ] D \Déprecuaﬂm \ \/ 5 $ $
AN
d 1 Net—d}a $ $
> o \Punds)(@tf{::duced $ $ )
/..:.-‘< CON
N>
Are you working?
your cu rrent
work D No Go to question 29
'©) INFORMATION FOR Q27: D Yes
Working means for
wages or salary.
How much do you get paid?
How often?
Amount paid (for example weekly,
Where does it come from? (before tax) fortnightly, monthly)
( 2
$
$
L $ J
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Tellus
about
income
inthe last
52 weeks?

Is your partner working?

Go to question 31 D | don‘t have a partner [elsh{Xs NG|

D Yes

How much is your partner’s regular gross wage (before tax)?

How often?
Amount paid (for example weekly,
Where does it come from? (before tax) fortnightly, monthly)
( I
$
$
$ J

Did you or your partner get income from any of\t[(e*followmgs/\ urces inthe

last 52 weeks? x;\\%//) ~~7N\) N
NN e

Tick one box in each line below

Accident compensation (eg ACC) /} Q/z\\,
/ \

Income insurance (replacemer<\ \qb@)’

Interest from savings, mve er bon s

Dividends fromshare b}gmsts @

ts
$als v(\/)mrders or flatmates

‘ts»
\eQ

funds
Neti mco

’> 7
ay rm thr

2 oo
<> ‘ikr uppor\

u Othert m\co/me fQ\V achild

J QQ eqancepayments

N AN \_f)’}yments from a former partner D No D Yes
AN
/§& NN . ..
& & AN\ Student Allowance, scholarship, or Student Loan living cost payments D No D Yes

Overseas pension, benefit or allowance payments

Other superannuation or retirement scheme income - government
or private (don't include NZ Super or Veteran's Pension because we
already know what you get)

income from an estate, if you have inherited money
Income from trusts

Other

& Important: you must answer question 32.

CSC1-APR 2020 Page 9




ATTACHMENT FOR Q32: Did you answer ‘Yes’ to any of the sources of income listed in question 31?

You need to show us
proof of income you've D No D Yes ¥ | Tellus the total before-tax amounts, for the last 52 weeks
received in the last 52
weeks.
Payment made to?
Jointly with
Where did the income come from? You Your partner your partner
N

$ $ $

$ $ $

$ $ $

$ $ $ '

@ HOWTOANIWER G35 Did you or your partner get other types of payment apart from money in the

Other types of last 52 weeks?

payment include

advantages such D N D v * o i b h f d l
)
safraeor subsidlsad o es ease tell us about the type o pay nent and its value

goods and services
(for example, free Type of payment I Where did it come lfro(f\\"\\\ ltsvg!ue
food, subsidised 1 | <,’,\<\ < P :ﬁ\\\ﬁ
accommodation). [ I o~ N TN
! . (/:’ :J ) e <\\ '>,. $\/
— ST e\
L T / )\ (\:\\ N

D No D Yes @ Goto questlo"'

) \///

Tellus wh@? eor f@ Mments you expect to get in the next
Pleds

d Do you think you and your par\p v&l get e sa samounts you've told usin
questions 31,32and 33 |n\th\e§1>ext 12m %
\\

12 mo e use l’{é befefe tax amounts.
xe < N \\ Payment made to? How often do
w Xewnll the Jointly with you expect the
N $ $
(C7 a0V $ $ $
S~ \in
CANN $ $ $ )

Do you or your partner pay a professional to prepare your tax return?

D No D Yes * How much do you pay?

You Your partner

s i ]
Do you or your partner pay child support?

(e
D Yes * How much do you pay?

You Your partner
How much? How often? How much? How often?

£ IRt B

pé, entaoméfrom" You Your partner your partner payment? |

CSC1- APR 2020




d Are you a tertiary student or will you be one next year?
D No D Yes

a Do you or your partner get Working for Families tax credit?

al
D Yes + Please tell us how much you get

You Your partner
How much? How often? How much? How often?

s e ]

Paid parental Are you or your partner getting paid parental leaye payments?

leave N 7

(e SN S
NN C ’

R ... . [

Please provide proof of 7 NS N

these payments, ) A\\&?_\ Q\\\\\\ S

eg your payment Whatis the date of the last p 6!/ént‘§) A~

advice letter from A Q\((—\\\ \}

N2
Inland Revenue. [ T T 3) “ /< NN
Day Month ‘léa\r}@\ § ) M
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i DEVELOPMENT
pa rtner form -"-w.".-\\":( TE MANATU WHAKAH|ATO ORA

Community Services Card %«"f MINISTRY OF SOCIAL

This partner form should be completed by the partner of the person applying for
Community Services Card. If you don’'t have a partner please go to page 15.

If you've received a benefit or extra financial help from us before, write your client number here if you know it.
This number can be found on your expired Community Services Card if you have one.

EEEINE (0000000

What is your full name?

7

D Mr D Mrs D Ms D Miss  Other 2 )
Y )

b ATTACHMENT FOR Q1: Firstand middle names Surname ,oﬁfamﬂx\a{l’(

/,3'
Provide proof of your C ] [ <;\x \\\ e { r\)?) J
D

identity. What you need
o <> k
/A\,

Tell us about
yourself

to bring is explained on

™
4 & \V(\\'
page 1. a Is the name on your birth certlﬁcate\ﬂ? ame as abo
A\ (C NN
D No $ Tell us the name that is on your birth certificate

First and middle names a \\\S\’ g \,\E\ \\: ’

A QW )
Surname or familygﬁ%e\)) g\)) \k\>

N [
[ (RNCA (WS J
h \?) . Q\("\//,>¥/C/
HOW TO ANSWER Q3: . N

P el iy d HQ@ //y&%xer bs&&\ox n by any other name?

: T 2
e mamed TR, o Q@Nd Yes \> * Write them all out below
English names, changes < T\ AL
vl —

L

by deed poll, or aliasgs?‘\‘] \\ , AT & v}/\/\: 7 ]
| Ny
B arracumentForaa: AN R L (A }X J
Provide your marriage s \Q’J
cerificate, dead poll n‘\<What name would you like us to call you?
or other proof of any >

name change. W\ ) . ) )
g @ W D The name | wrote in Question 1 D The name I wrote in Question 2

() o

What date were you born?

L[| ]

Day Month Year

Are you:
D Male D Female D Gender diverse

What is your Inland Revenue tax number?

OO0 U0U

CSC1- APR2020
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i
<
;

Tell us where
you live

HOW TO ANSWER Q8:

If you live inarural

area, flat/house number
could include your
RAPID number, fire
number, emergency
services number.

p

b HOW TO ANSWER Q10:
Malling address can
include a PO Box, rural
delivery detalls, or C/O
address.

HOW TO ANSWER Q11

Please only give us
contact details you'd like
us to use.

Tell us your

future developmept\wm(/
\ 2\

©*

ethnicity / 'z:\

>
INFORMATION FO \5 < L AV
We collect this
information for tIStICS /\
.

we use inresearch and// > '\

Where do you live?

Flat/House number Street name

C J L

Suburb

Town/City

|/

N,

Are you in a rest home or hospital?

a e

Is your mailing address different from where you live?

al

D Yes + Tell us your mailing address

s ,': / ,>
INZEAY
AR (C
Q/\K\ \ O )/)
\ \ N
o O ) i
N N .
How else can we contactyou?. -~ i& Tick the best way for
&2 §\ NN us to first contact you
FHome hone ( j’/\/\:\ Vo Al )) > )
P AAN N /\ FNS
: 2 N < =
Mobile phone ANV~ \\ﬂ\) >
- .
Other phone \(B‘-\\\)) < \?’E
Email

mrl ‘) Which tribe(s) or iwi? [

Zealand

D Niuean
uropean

Other European D Tokelauan

D Samoan
D Tongan

D Cook Island Maori [:] Other Please write below D Don’t want to answer

)
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Tellus
about your
residence

status

HOW TO ANSWER Q13:
New Zealand your
home, you're a legal

resident, you usually

to stay.

This means you consider

live here and you intend

Do you usually live in New Zealand?

arma

n What best describes your residence status in New Zealand? Tick only one box.

New Zealand citizen Go to page15
by birth
D g:;?zr:::hr‘:)ew alar =P Date citizenship granted [ 1 I )
= Day  Month Year
Go to question 16
Granted permanent
residency

7%

Go to question 16 \\

2
+ What is your residence status?

[ // ’ ]
residence granted )\\ /D%\ ,Month ()/)\fear
X
\

N

AN\
S\

/

O Other

o~

\ w0 77 N
& NN\ N Atk \ YN/
\ v\ AN J
] AN ) AONNNS— )/
NN N

When did you arrive m‘&e}}%%g@
C T ) om-\\
Day MonﬁL}\/ /\YeafrA @) S
hg Qun rywere y\s\t\born in?

LD \ <\\\

Q L\\&// i \\ AN
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Privacy Statement

The Ministry of Social Development includes Work and Income, MSD Housing Assessment, Senior Services, StudyLink and
other service lines. The legislation administered by the Ministry of Social Development allows us to check the information
that you give us. This may happen when you apply for assistance and at any time after that. The Privacy Act 1993 requires
us to tell you why we collect the information and what we will do with it.

Why we collect information

The information you give us is collected under the authority of the legislation administered by the Ministry of Social Development
and will be held by the Ministry of Social Development.

| Theinformation is collected for the purposes of the legislation administered by the Ministry of Social Development including:
- granting benefits and other assistance under the Soctal Security Act 2018

« delivering superannuation services under the New Zealand Superannuation and Retirement Income Act 2001

« delivering assistance under the Veterans’ Support Act 2014

« providing services under the Residential Care and Disability Support Services Act 2018

+ statistical and research purposes

« providing advice to Government

- providing support and services for you and your family ( /{ x
«  providing education related services \ &3 2 \\
('\ \\ A
. careand protection needs of children /
- assessing eligibility for social housing and calculating income-related rents under the Héus Resufuctunn a MattersAct 1992

- assessing whether you and/or your partner may be entitled to an overseai \@ ion, be\aeflt or: a&awa e -
You are not required to give the Ministry of Social Development mformat;oh’but; lf\Vou 0 not ?v& | th&'information we ask for,

|
i your application for benefits or pensions and other assistance may b&ée }m d,«‘v) ”\ \\
G\ &
s4ik \ v
We may contact health practitioners 3\ AN Y L
The Ministry of Social Development may contact health ptac‘t 110 W&gcheck a Iated information you give us.
\

We may use information for public: housmg

Information you give us when you apply for assxst@nce andrat any tlmeaﬂ tha ay also be used for public housing purposes under the
Housing Restructuring and Tenancy Mattel g% 32 indudln f gyour ehglblhty for social housing or your income-refated rent.
Public housing is subsidised housing avails edple intf “Eit treed of housing for the duration of their need. Itis provided by

\

Kainga Ora and approved communlty u rovide (.
5 AT ”5\

We may com pare the mformatvon you glve us with information held by other agencies

Theinformation you we\\waybe compared with |nf\mat|on held by other agencies such as Inland Revenue, the Ministry of Justice,
Department of Correénohs, eala el C o\rpsServuce Department of Internal Affairs, Accident Compensation Corporation, Kainga Ora,
Ministry of He lmrm ation Jmay also be compared with social security information (for example, pension or benefit
information) hefd rgovem‘m 5 |r§’cludlngAustral|a Malta and the Netherlands).

AN
We may share mfornlatuon with Inland Revenue

Under the Tax Ai ml\(atlon Act 1994, if you have dependent children, the information you give us may be shared with Inland Revenue
for the purpo mm\\terrng Working for Families Tax Credits. Inland Revenue may also:

. use the(nrﬁfor}n tion for the purposes of child support, student loans and taxation

. dasciose"t\to/the Ministry of Business, Innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident
Compensation Corporation, and the Ministry of Education

. disclose your personal information to your partner.

We may give information to service providers, employers, public housing providers
and childcare providers

The Ministry of Social Development may:

. give employers information about you if you use our employment services

« share information with childcare centres to administer your entitlement to childcare assistance

- giveinformation about you to the Tertiary Education Commission, Workbridge, training providers, career services or other agencies
that have a formal agreement to provide services on behalf of the Ministry of Social Development, if you use our employment services

« shareinformation about you with public housing providers (such as Kainga Ora) to administer your housing-related assistance.

We may use your information to give you a better service
Other information that you give us that is not required to assess your entitlement may be used to provide a better service to you.

Under the Privacy Act 1993 you have the right to ask to see all information we hold about you and to ask us to correct that information.

CSC1-APR 2020 Page 15
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| You have the right to see and correct your information
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Signature page

Applicant and partner
The information that | have given, or that has been given about me in this application is true and complete.

I understand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date
L J J Day  Month Year
Applicant’s partner’s name (print) Applicant’s partner’s signature Date

{ I J [ N

H AN
elper’s statement 3 \\\\/// N
Complete this if you've helped the applicant or their partner to complete th{sagpllc/\fl h form <Cj) \
Your first and middle names Your surnameorfamlfy, name RN e
L J L. NSRS ]
Your address < ?\\;\\\:/ ( (\%\)

Your phone number \\\ k \&X\y

[ O %X\

Tick the box for the statement that h C\
| completed this application fi Qm equ @p rson applying. They told me they understood

what they were signing. Th@st \r{ts ap \Afers I have completed are true and complete as given to
me by the person app|y|hg/ \5 \ \
D | completed this a Ppﬁcq/@ﬁorm at\the req\uest of the partner of the person applying. They told me
they understoochfva/t/they we% ng {’The statements and answers | have completed are true and
gl

complete as\gweﬁi;o me byj.?\ er of the person applying.
Helper’s signature . (( . \\\\\/ Date
’//, \\ <' o
[ PR 2R\ r | | J
L £ NN\ Day Month Year
.‘.“\ ) I] g
e ]

Next steps

Next steps:

' Send this form to:

Seniors Support Centre
Ministry of Social Development
PO Box 5054

Wellington 6145
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Course Participation A ey

Assistance - A DEVELOPMENT
application

Course Participation Assistance is to pay for costs you have because you're attending a short-term
employment related course or programme. To get this assistance you must be getting a benefit or be
on a stand-down for a benefit and meet some other conditions.

In this application, if we say ‘your partner’ this only applies if you have one.

Tell us about yourself

Write your client number here. It can be found on your Community Services® Q\a@?you ha/ So?e\

DODIDO0IOOERYS &

/ \ (\; \
Ko S AR
Tell us your What is your fullname? - j\‘\’\,// (( \) ‘>\j>
: QU ) N\
details Firstand middle names <’\\f\\\{/ &X\’
o e— N
Surname or famifyiame <\x \j
EZN) L AN )
\ Vi AN 3 7 \ \
a v Wha%(eweref g
NN _J
) \\\ N7 Daydy, Month\ Year
SEPNTT R
e S 2 \.\ \
NG & \\- .
Tell us how . Where do youlive?
s e

we can //”»‘S-\ *  Flat/House number Street name

contactyou™ > | | il )
HOWTOANS\;IE!_!EL‘%:‘: » Suburb Town/City

If you live in a rural [ J [ ]

area, flat/house number

could include your RAPID

number, firenumber, SR |s your mailing address different from where you live?
emergency services

ber.
Hokhicc D No DYes vbv Tell us your mailing address

HOW TO ANSWER Q4
Mailing address can
include a PO Box, rural
delivery details, or C/O

address.
: How else can we contact you? Tick the best way for
@) How TO ANSWFR Qs: a us to first contact you
Please only give us
contact details you'd like Home phone ( )
us to use. Mobile phone ( )
Other phone ( ) J

WORK AND INCOME LAB300 - DEC 2019
TE HIRANGA TANGATA



Tell us about your income and assets

Tellus Do you and your partner get any income?

about your Wages or salary

income
Termination pay
@ ATTACHMENT FOR Q6:
Bring a copy of your Redundancy pay
business accounts.

Accident compensation (eg ACC)
INFORMATION FOR Q6:

In this form, ‘partner’ Income insurance (replacement/protection) No D Yes D Jointly with partner
means the person you're
married to orina civil Farm or business income No D Yes D Jointly with partner

union or relationship with,

nota business partner. Payments from self employment or contract work

0000000
8

No /gs);s\ D Jointlywith partner
SN N\
) /\\ \g‘é;D @t% partner
DA
N&g\ v

es k\ J9|ntlyw1th partner

Interest from savings, investments, or bonds

[
5

Dividends from shares, unit trusts, or
managed funds . “\

Income fromrents & ’3 No ,Ej Jointly with partner
QN
Payments from boarders orflatmat% Vi )> g 3Nk . Yes D Jointly with partner

Child Support payments <s\ &
Otherincome forac /rn@ \
Maintenanceﬁpiyfg sz\\/ \B

Payrae %\@ mer D No D Yes

Sfu%\t l}Dwance §\ p, or Student Loan
No Yes
. Q ivin cos’t pay ents

Overseas ef‘ t or allowance payments D No D Yes

(\ nuatlon or retirement scheme

\ \ No Yes

\ \“in ﬁo ernment or private)

/{/\\ /ano e from an estate, if you've inherited money D No D Yes D Jointly with partner

Q\\ Income from trusts D No D Yes D Jointly with partner
=t Other D No D Yes D Jointly with partner

E ALTACHMENT EORGZ d Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

Youneed to show us listed in question 67
proof of the income you

et. 2
g D No D Yes * Tell us the total before-tax amounts

;n

Payment made to?
Jointly with
Where did the income come from? You Your partner partner
$ $ $
$ $ $
$ $ $
$ $ $
o $ $ $

Page2 LAB300 - DEC 2019




Tellus
about
your assets

ATTACHMENT FOR Q8:
You may be asked to
provide proof of your
assets and their value.

Do you or your partner have any of the following cash assets?

D No [:] Yes

Bonus Bonds, shares, debentures or stocks D No D Yes

Money in bank or other savings

Money lent to other people or organisations D No D Yes
Ow Ow

If you answered ‘yes’ to any of the assets listed above, please write the
details below.

Other cash assets

) 12
Ifyou're doingwork ~
experience, please /5
provide the employer

name.

[© HowTo ANSWER m\g

Examples of work
skills include:

« driving a forklift
+ welding.

1

Type of asset You Your partner Jointly owned
$ $ $
$ /O\s Pk
N
$ NG $
\§> (
Tell us about the course 2 |
Tell us What's the nameof t}e t;ganlsat;onth\;\ running the course or programme?
thecpurse -“‘\§v ' )
details : R
HOW TO ANSWER Q10: u A {é/&@e course or programme?
Examples of . < —
organisations include: A s Y End date
. Wellington Institute I/ | \}§> } [ | I ]
of Technology x " Day ‘.vMon\th' ? Year Day Month Year
. TeWanangao—. b o
Aotearoa < O o)
N = What work skills do you want to get from the course or programme?

e

What type of paid work will this course or programme help you get?

|
|
|
|

Tellus
about your
training costs

FZ) ATTACHMENT FOR Q8:
Please bring proof of the
things you need to pay for.

What extra costs do you have while you’re on the course or programme?

How often (for
example weekly,
What the cost is How much fortnightly)
$
$
$
i

LAB300 - DEC 2019 Page 3 Y



e N
Signature

e _cbs ol g
Let us know when things change

You need to let us know about changes that might affect the amount you're paid, like:
« starting, stopping or changing jobs

« starting or finishing part-time or full-time study

+ changes to your pay or other income, including getting an overseas pension

« starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

« name, address, contact details or bank account number

- starting or ending a relationship, marriage, or civil union 5
. apartner passes away y \§€2\ <& 2
» the number of children in your care, including having another baby. /{f\\\% N\ @ s
We also need to know if you: i @ 3 = XVX\/S;/
- are travelling overseas €?\§>\5’ p <\%\\\V #
« gointo or come out of hospital y @\&/ % &\ ) S
» are being held in custody or on remand. \\\\\\ )\/ “\i\\\ W
@\ S \\“7 /\\\)\
Your rights & G ?\XX\B
if you don’t think we have thmgs rlg §s so don't understand:
« callus - we can usually fix it over
« you have theright to ask us\t \he de %md out how at msd.govt.nz/reviews
o \
Privacy N
You have aright to(a\sk to S y&grsonal information, and ask for it to be corrected if it's wrong.
- Ifyouhavea questloqqp w int, please get in touch.

- Youcanfind fulidetaﬂ)s out what we do with personal information in our privacy notice at
workandmcdmeago% nz and search on Privacy.

ey

Signature

« I've answered all the questions that apply to me and my situation
- lunderstand the changes | need to let you know about

- The information I've given you is true and complete

. lunderstand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

|

| )

} Day Month Year

LAB300 - DEC 2019



Course Participation ' g MINISTRY OF SOCIAL

Assistance g DEVELOBMERT
application i

Course Participation Assistance is to pay for costs you have because you're attending a short-term
employment related course or programme. To get this assistance you must be getting a benefit or be
on a stand-down for a benefit and meet some other conditions.

In this application, if we say ‘your partner’ this only applies if you have one.

Tell us about yourself

Write your client number here. It can be found on your Community Serwce\SardJ/you hay o‘q

DDDIDDDIDD@

Tell us your What is your full name? \\~
details First and middle names Q\\\\ 7 « W\
NN 3

—

Surnameorfamil'yéamw \\ \>
Lo S ,> J
ﬂ What«ciate were y{@%oml

P I )

2 Day »Mor]th % Year
Tell us how i %'ere do you live?
ASSGNR
we can \ < |" Flat/House number Streetname
23RN
contact you< e ( ) { )
©) Howromswx-:noa Suburb Town/City

If you live inarural [ J [ ]

area, flat/house number
could include your RAPID

number, fire number, Is your mailing address different from where you live?
emergency services
pumber D No D Yes + Tellus your mailing address
HOW TO ANSWER Q4:
Mailing address can
include a PO Box, rural
delivery details, or C/O
address.
; How else can we contact you? Tick the best way for
oIS, ANSW_ER o q us to first contact you
Please only give us
contact details you'd like Home phone ( )
us to use. Mobile phone ( )
Other phone ( )
WORK AND INCOME LAB300 - DEC 2019 Page1
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Tellus
about your |
income

ATTACHMENT FOR Q6:
Bring a copy of your
business accounts.

INFORMATION FOR Q6:

In this form, ‘partner’
means the person you're
married to or in a civil
union or relationship with,
not a business partner.

@ ATTACHMENT FOR Q7:
You need to show us

proof of the income you
get.

Tell us about your income and assets

Do you and your partner get any income?

Wages or salary

Termination pay

Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/protection)
Farm or business income

Payments from self employment or contract work

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or
managed funds

Income from rents

Payments from boarders or flatmams§>

Child Support payments

Ol

Other income for a %

/

Maintenance pay \
Pa%;;%,\ yp@%%/(@ )

W
St A) V&wance e Eshlp\or Student Loan
Iiving t payments

/

7,

Q/Overseas /%s%, b,eﬁefit or allowance payments
o ot
e finuation or retirement scheme

eps
xﬁ K/go@ernment or private)

e from an estate, if you've inherited money
Income from trusts

Other

listed in question 6?

(e

@s D Jointly,with partner

A%

O
N
\. S/D byw:‘th partner
N\. Yes b} Jolﬁtlywith partner
. No . f i es E] Jointly with partner
'/ No\ @ Yes D Jointly with partner
D Yes
@ o (e

B
[

B
L)

L)
[
DNO

D Yes D Jointly with partner
D Yes D Jointly with partner
D Yes D Jointly with partner

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources ofincome

D Yes * Tell us the total before-tax amounts

Payment made to?
Jointly with
Where did the income come from? You Your partner partner
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

Page 2
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Tell us Do you or your partner have any of the following cash assets?
323:";559 ts Money in bank or other savings D No D Yes

Bonus Bonds, shares, debentures or stocks D No D Yes
) arracHmenTForas:

You may be asked to Money lent to other people or organisations D No D Yes
provide proof of your
assets and their value. Other cash assets D No D Yes

q If you answered ‘yes’ to any of the assets listed above, please write the

details below.
_Type of asset You Your partner Jointly owned
ﬁ $ $ $
| BRI
| ERNNNE ,,/,i?f $
- Z3 \<._ ~ ~
- SN
>\Q\
Tell us about the course N\ \
& o
AN v
Tellus What's the name of the orgamsatlgn t;hat"s running the course or programme’
the course o\ - )

HOW TO ANSWER Q10: n What argthe date§.gf§ﬁe course or programme?
Examples of ) b -

organisations include: End date

. Welllngtonlnstltute [ I l J
of Technology Day Day Month Year

. TeWanangaa i/ -\v‘ S
Aotearoa \*-

a~ What work skills do you want to get from the course or programme?
If you're doing wark

. IR
experience, please \ e
provide the employRr's
name. /? S

BN

HOW TO ANSWER a2

Examples of Work

PipG UG B What type of paid work will thi hel t?

: et kit - at type of paid work will this course or programme help you get?

« welding. - i

Tellus What extra costs do you have while you're on the course or programme?

about your How often (for

. training costs example weekly,
What the costis How much fortnightly)

@ ATTACHMENT FOR Q8: $

Please bring proof of the $

things you need to pay for.

$

LAB300 - DEC 2019 Page3 |



- | | )
Signature

e
Let us know when things change

You need to let us know about changes that might affect the amount you’re paid, like:
+ starting, stopping or changing jobs

« starting or finishing part-time or full-time study

+ changes to your pay or other income, including getting an overseas pension

« starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

+ name, address, contact details or bank account number

» starting or ending a relationship, marriage, or civil union

/’,\
+ apartner passes away \ / K
%
» the number of children in your care, including having another baby. < \X @ N
7 2
We also need to know if you: %) \\ [ k
- are travelling overseas )@ \S
. | NS @
. gointo or come out of hospital @ % Q\ &
: . ) 5% =7
» are being held in custody or on remand. . \\ v \ \
e ’/\\\\\ @\%«5

Your rights
if you don’t think we have things rlghtar tbérg’s/so ’@B}n& don’t understand:
» call us - we can usually fix it over. the phﬁne

+ you have the right to ask us t({r%wegv the dee‘isloﬂ F”md out how at msd.govt.nz/reviews

\ N

Privacy S \v
You have a right&@k o se personal information, and ask for it to be corrected if it’s wrong.
»&ngl}a

« Ifyouhavea questlor{d’> int, please get in touch.

« You can find full d(r about what we do with personal information in our privacy notice at
workandmcx .nz and search on Privacy.

Signature

. I've answered all the questions that apply to me and my situation
+ lunderstand the changes | need to let you know about

- Theinformation I've given you is true and complete

« lunderstand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

] 0 S ey

Day  Month Year
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Covid-19 Emergency Benefit |

: MINISTRY OF SOCIAL
appllcatlon for temporary . DEVELOPMENT

visa holders | .

Emergency Benefit for temporary visa holders is available for a limited time, from 1 December 2020 to
28 February 2021.

People on temporary visas who can’t support themselves or return home because of
Support the impact of COVID-19 may get this Emergency Benefit. You may be able to get it if:

we can give
temporary o >

« you're making plans to return home as soon as possible, or

« you can't get home.

NZRPEA
You must also: ~ \x<x @ D
\@Qﬁt or work visa, and

visa holders

N
« have a current temporary New Zealand visa su\p asa wsutbr\s«t
not a sponsored visa

/\
« be 16 years or older \ < /} \\B

be in financial hardship wi otper mearis xsq@port (other than funds to
purchase a flight home)\

.

be taking all reason%le St;eps to le upport including finding work, consular
assistance, u vmgs\ wther help from overseas or in New Zealand, or

arrangmg/f@ 5 ome a_s éBdn:as you can
. meet&ﬁ\a
\/>
You alst need Q\
\N Zeala han‘k\account

gatlor}s and qcamplete the activities Work and Income requires.

P

assport.

/2/>\\/5 inla %Réve/nye number

/3\” SN

\You and your partner (if you have one) need to do several things before
What you Work and Income can help you.

need to 1. Fill out this application form. If you have a partner, they need to fill in an application
do next formtoo, unless they already get assistance from us like a benefit, NZ Super or ‘
Student Allowance or Loan.

2. Collectall the documents or evidence you need to show us. There’s a checklist on
page 3.

3. Bring this application form and the documents to a meeting. You must apply for this
benefit in person, not online or by phone.

You must give us all the information we need.

if you don't have all the information we need, talk with us and we may be able to help.

should have told us and did not tell us, we may stop paying your benefit. You might need to pay

if we find out later that any information you give us is not true, or that you knew information you .
money back. In some cases you could even be prosecuted. ‘

WORK AND INCOME e i
TE HIRANGA TANGATA = =



Our
commitment
to YOU

1] il 7, We will get to know you, i We will make sure you Cn:]
0 & your situation and Ka mQhIO understand everything
iﬁﬁﬁyour needs ki a koe you %ed to know A /A

AN

y “ll resp

A pr acy %ele r
\( = abou&w e use

yohnﬁ‘s Yma,tlon and

are it with

We will use your

(I_&I_-rﬂ feedback to improve

our service

spe§ you : N We will work
and ls\lmportant AL together to achieve
tahl k| a koe shared goals II II

We will let you know
— ||y your options, rights
J and obligations

Our actions will [__
follow our words

L3NS
It
=

How didiii ||r(

Let us know by visiting msd.govt.nz/feedback
we 0'p or call us on 0800 559 009

Page2 M115W - DEC 2020



What to bring DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Once you've filled out the application form, use this checklist to tick off all the documents you need
for your meeting with us.

Talk to us if you don't have any of the documents, have given them to us recently or if there mightbe a
delay in getting them.

Proof of who you are: For you
What you - : =
. \ M
need to bring Your current passport & \( N \\B @ - D
= /'\
Proof of your current visa. If you do/ﬁ’fhave visa do‘cuments you can D

show us your visa verification detaﬁs@t/y@ur appmntme\ht\(.lsmg the
Immigration NZ online Vlsa<ﬂhﬂbatron Service.

To access the Visa Verfftcat\l N arvice \m\g}have a RealMe account.

If you don’t already hav RéalMe Qx\; gkyou need to create one before
you visit Wor Qome Todo Z{is goto immigration.govt.nz/about-
us/our—opllﬁ ﬁs@&ems/vwa“v_er cation-service

All app1qugﬁ%eﬁ t¢~ brlng another document that helps to prove D
%suare (for e“xample\a/marrlage certificate, phone or power account,

< <,d)s|\>erlncence)(\\‘\\/\ 5

/Q%\x\:/%u Jni%\d/Rebenue number. If you don't have an Inland Revenue number, D
/\\\/ S you %dioget one from Inland Revenue and give it to us within 10 days of

COLY

\,\ pp ¢ for this benefit. You can apply online at ird.govt.nz/managing-my-
Q d-numbers/nrd-numbers-for—mdwuduals

g( />\ ‘Proof of your New Zealand bank account, such as a bank statement or D

©>\\ something else verified by the bank.

If you have dependent children in your care, you need to show us their D
passport or full birth certificate.

You may also need to provide proof of your assets in New Zealand and D
overseas.

WORK AND INCOME M115W - DEC 2020 ‘ Page3
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Covid-19 Emergency Benefit

MINISTRY OF SOCIAL

application for temporary B DEVELOPMENT

TE MANATU WHAKAHIATO ORA

visa holders

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the person applying for Emergency Benefit for
temporary visa holders.

If we say ‘your partner’ this only applies if you have one.

Tell us about yourself P

AN\ \ \. & \
If you've received a benefit or extra financial help from us before, write your cllent r)umper/here Eyou\know it.

This number can be found on your Community Services Card if you have oqe N OV A\ \j)
N - gt
DDDIDDD@D;% N
/\ \ \‘iv / \/\\ “’ \ \\
\ 2

Tell us the What is your full name? (\\\&\\\ >) g,« \ };\v
names you’ve N m >

D Mr Mrs N\, S Other L J
been known by NS \\ \\>

Firstand mlddlenam\egg\\ O

BATTACHMENTFORO!: N ( N =N \\ J

Bring your passport. AN XN /’\\

Sumamé‘orévﬁ&éame \<<//

A AL
[\’/A\(/‘ <\ }

\ N ¢ /’:‘»\) \\\\\/
\sfﬁe namé\n vyaur blrth certificate the same as above?

-
\{> R I &l\\ ' ‘L Tell us the name that is on your birth certificate D Yes
N2 B \(\:\ 3 Y) \-
/A\<' 'Fl(st*and middle names
& Q/ JN (\\ ]
( ( F\\S y Surname or family name

HOWTOANSWER Q3; a Have you ever been known by any other name?

For example, have you

had marrled NEMes; D No D Yes < Write themall out below
English names, changes

by deed poll, or aliases? [ ] ]
B J

n What name would you like us to call you?

D The name | wrote in Question 1 D The name | wrote in Question 2

() o

WORK AND INCOME

TE HIRANGA TANGATA
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Tell us more
about you

[©) HOW TO ANSWER Q7:
If you don't already
have an Inland Revenue
number you'll need to
getone.

b ATTACHMENT FOR Q8:
You need to provide
proof of your

New Zealand bank
account details, such
as a bank statement or
deposit slip.

Tell us how
we can
contact you

HOW TO ANSWER Q9:

Y
If youliveinarural \

area, flat/house numbg
could include yourRA 9\»

number, fire nu/ftib
emergency sefi¢
number.

N7

HOW TO ANSWER Q10;, <
Maﬂmgaddress({aﬂ ,\ AN
includeaP rUa al
delivery de :\Isqr )(Q)

address. \>—

\>

HOW TO ANSWER Qit1:
Please only give us
contact details you'd like
ustouse.

What date were you born?

C 1 1

Day  Month Year

Areyou:
D Male D Female D Gender diverse

What is your Inland Revenue tax number?

DO000000

What bank account would you want your payments tobe pa:dnhto”

%= Fad N
The accountis in the name of: (™ \

.

The account number is:
Bank Branch

®Z T T TmA

~ O\ .\:‘:/ / <

, ') é‘%ﬂf@\;

> Town/t\ty N

AN T AN
O RN

Where do)yorl‘ fk / N \Q\\\ :

\ \ \/ -

FIat/Hous’ei)ur}\be\r’ /Stree

~

HCAA KUW

Y

an

/\\ \\\\'
AN

N\

>

JENTS

\\
\/

i —Is your mailing address different from where you live?

DNO DYes $ Tell us your mailing address

How else can we contact you?

Tick the best way for

us to first contact you

Home phone ( )

-

Mobile phone ( )

Other phone ( )

B

G Do you agree to get emails from us?

D No D Yes + Tell us your email address

O | don’t have an email address

[

]

M115W - DEC 2020 Page 5




Tell us your Tick the group(s) you most identify with.
ethnicit .
Y D VERI ) \hich tribe(s) or iwi? [ ]
INFORMATION FOR Q13: ‘ New Zealand . '
We collect this European D Niuean D Samoan D inclen
information for statistics .
weuse in researcharid D Other European D Tokelauan D Tongan D Chinese

future development work.
D Cooklsland Maori D Other + Please write below D Don't want to answer

Tellus Do you usually live in New Zealand?
about your 2

: N Y e
residence (ve e «\\ T v\\
status PNCAN NS

E What best describes your residence status lﬁN‘ W\Zealand\?\l‘@cuﬂ/ one box.
(@) HOW TO ANSWER Q14 %

- . New Zealand citizen > A\
This means you consider Go to question 20 \\
i by birth a K <\ N\

New Zealand your home, o ey \

; - . A
you're a legal resident,
you usually live here and D ngazr:s:hll\lpew Zealnd " Date CItlzenshup granted E\) I l ]
you intend to stay. ' SN\ "> Day  Month Year

Go to questlon 16 b 9 ‘\‘5
~

'. Y .| 7 \ \ ¢
Granted perma<® Date permanent [ I \ ]
residency 1
y residence granted Day Month Year
2

G\\/

Goto questlon 16

PR _ )
N
& .,::_ Day Month Year

;_-: What country were you born in?

[ J

ﬂ What is your usual home country?

q What best describes your current visa status in New Zealand?

D Work Visa D Working Holiday Visa

D Recognised Seasonal Employer Visa D Interim Visa

D Student Visa D Limited Purpose Visa
D Limited Visa D eIl 4 Please tell us your visa type below
D Visitor Visa [ }

MT1i5W - DEC 2020



Tellus if
you’ve lived
or worked
overseas

INFORMATION FOR Q20:
Periods of overseas
residence may:

- affect entitlement
to some benefits

+ mean you're eligible for
an overseas
benefit or pension.

For more information,
phone 0800 777 227.

HOW TO ANSWER Q20
Your reason for being
in a country may be
that you were there
for aworking holiday,
you were living there,
you were born there.

b ATTACHMENT FOR Q22:
You'll need to show
usproofofthese Q
payments, such asa/
pension cert»ﬂgate X

M115W - DEC 2020

¢ Wh%t caumtry does the payment come from?

) ﬂs\nade (in overseas currency)?

Have you ever lived or worked in any countries outside of New Zealand?

D No Go to question 23 D Yes * Please list details below

Date youentered Date you left
Name of country

this country this country Reason for being in this country

L <’< N o

(\ \ ‘ < /:‘ /\& \
/ <\ // \ // ’Q Y \\\/
Do you receive or qualify for a social secunt beneflt pe\ & r allowance

from overseas? /A)\ O N O >

A\ W
- \\\\

Disability or health
condition

>
(\ ow&tsurvx\v:\)r)‘i\s>

cher f\\ \/\\/
&A ; w v
i l ;ou lcke or question 21, please give details of the payments

Payment 1 Payment 2

R@v\v,much do you get each time the payment

" Is this amount before or after tax?

How often do you get the payment
(for example, weekly, fortnightly, monthly)?

What is the name of your pension, allowance
or benefit?

What is the payment reference number?




e

Tellus
about who
you live with

Tellus
about your
dependent
children

HOW TO ANSWER Q24:
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:

« your own children

» adopted children

- stepchildren
childrenat

boarding school

grandchildren/
mokopuna.

The child’'s name should
be the same as on the
child’s birth certificate.
Tell us the names of all
parents of each child.

B AtacHMenT FoR G24:
Bring the passportor

@ HOW TO ANSWER Q2S5:
Please read the
definitionof a
relationship on
page 9.

Page 8

birth certificate fore \
dependent child.

,.A\Pient/g}ull name

Tell us about the people in your household

Are you 18 or 19 and living with a parent or legal guardian?

aa®

Do you have dependent children in your care?

D No Go to question 31 D Yes ¢v Please provide details below

Child 1
Fullname Date of birth

[ N

~ Month  ~DYear
Relationship to you @%I/ AN

L AN G
Parent 1: Fullname Pa,e\ntZ Fl)tname \\\ M

Q YN

N \S ]

| K™
I?tm,r?a?ne \i‘/ /\<\\ @ of blrth
vy,

. «\N Y AN | )
Relationship to you (Q\\B\\Q ) \\\\v/ ot 3 Day Month Year
N S ]

RN
R ‘> Parent 2: Fullname

@) N
\ &\\\\ Date of birth

<
Parent 1: Full nan€</)\\/

AN W 1 7 J

Da Month Year
”Relatlorxshin?@ yQU/ ¥

C LN J

Parent 2: Full name

I _

NN

Child4

Full name Date of birth
Day Month Year

Relationship to you

C }

Parent 1: Full name Parent 2: Full name

L B ]

If you need to include more than four children in your application, please write these details
about each one on a separate sheet of paper, and bring them with this application form.

Are you a sole parent?

D No Go to question 28 D Yes

M115W - DEC 2020




(@) HOW TO ANSWER Q26:

Record the names of
all known parents,
including those:

- namedonthe
child’s birth
certificate

+ named ina Deed of
Acknowledgement of
Paternity, or

INFORMATION FOR Q27:

If you're a sole parent you

may need to complete a

Child Support application
for each dependent child.

« namedasthe
child’'s parent by
the Court.

INFORMATION FOR Q29: a
Working for Famulies

tax credits are payments
to families with children
to help with day-to-day
living costs. People
getting a benefit who
have dependent children
generally gualify.

B

Have you named all the parents for each child?
O No D Yes

Have you applied for Child Support for each child?
D No D Yes

Do you have a shared care arrangement for any of your dependent children?

D No D Yes $ Please list the details below

Hours aweekin

Please talk with us

Please talk with us

Name of personyou have

Name of child your care shared care with
( =
/’:> N Vil
< \\\\':v/,//\ /\ \
PR 2N
AGN L R ) J

If you qualify for any Working for l;r%lIeS
with your benefit? N\ >
A\\\\\/

O (e
%
e \)
If you tick ‘Yes', we'll teiHnBand Revenu@(b( &od '$0 you do not need to.

) AN
/\\ ?/S Q, \{ 7\\ %

\~
A\
/-,,\

O

\\\\//
p

Cf\% \gyou want them paid
\, \)) \,I" < AN

'\

N\

v

Tellus
aboutyour

-

reIatuonshan A\

status \/g\//

o

T

HOW TO ANSWER Q30:
Tick this statement
to confirm you
understand the
definition of a
relationship for
benefit purposes.

If you don't
understand what we
mean by a refationship
please leave this blank
until you talk with us.
In the meantime, go to
question 31.

M115W -

DEC 2020

é mmon Qfa@(mnshlp for benefit purposes

\\ W?weth r peopl \a\e single or a couple affects eligibility for certain income assistance and the rate
3 “at which e capp iy that assistance.

\wh\ Dy prk out your entitlement to income assistance, we'll consider you to be in a relationship if
'm, Y L{ married, in a civil union, or in a de facto relationship, and have a degree of companionship.

\ . By egree of companionship, we mean two people:
! 7"; < are committed to each other emotionally for the foreseeable future ,and

« are financially interdependent.

To give you a better idea of what we mean by this, think about whether your relationship includes
some of the things below:

- you live together at the same address most of the time

you share responsibilities, for example bringing up children (if any)
you socialise and holiday together

you share money, bank accounts or credit cards

you share household bills

you have a sexual relationship

people think of you as a couple

you give each other emotional support and companionship.

Do you understand our definition of a relationship?

D | understand the definition of a relationship for benefit purposes




Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please leave this
section blank until you talk to us. In the meantime, go to question 49.

D ARl Go to question 37 D ves Your partner needs to complete their own

application unless they already get a benefit,
pension, or Student Allowance or Loan from us.

What is your partner’s full name?

(
L , _ )

What is your partner’s date of birth?

D
L[| J o
Day  Month Year \\ < v-\{\\
\ \\ - \ i N\, %

NG~ (
ATIACHMENTFOR Q34 a What is your relationship status with your part er?> \\\\\5)
Bring your marriage or o . kv

e . . <‘ ' 4
civitunion certlﬁcgte fgr * Tick one of the following boxes s / \ <\? = \’.\Q\ 3
P P \\ \ \

your current relationship. ,, >N

D Married D Ina c@\fruop) !\Ina relat‘onsmp

Are you living at the san\ap\} Fess \ia tner’

Ov e Coxmmm -
i
Why afrsy\ mg apa(tfr Mour partner?

‘ /,ﬁw 5re in prISOQ —i\ Date they were imprisoned [ I }
Day Month Year
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Tell us about health conditions, injuries or disabilities

Tell us Are you willing to work full-time but have a health condition, injury or
about disability that limits you?

vourability | (T
towork
O

INFORMATION FOR Q37:

By full-time, we mean you
cangenerally work at least
30 hours a week.

@ ATTACHMENT FOR Q37:
If you answered ‘Yes’

¥ heed o prawide Can you work part-time?
amedical certificate

from a health practitioner.
e

INFORMATION FOR Q38:

By part-time, we mean . . \\, .)//)
you can generally work Please describe (in your own wor '}3’ our health ‘ondition, injury or
disability limits your ability to N& >

at least 15 hours a week.

NG < m)
AN LN
< b \ LN \
AR oD \x\‘/
N \\>\/\> N\ \b N
A\ A\
/,/_\\ \\/’ \\ N\ ‘\\S
AN COLNY
< \’f ‘\\/ / //-/\\
Tellus Do @1 ean m{?ﬂégﬁ)ﬁoés your health condition or disability result from
about any 1mnj@)raccld 171 ¥ et
AcCoover . & <I - e
ZONN )
N7
@\\: 41 &héﬂdld/f\\e injury or accident happen?
S R T
K </) >1 Day  Month Year
252 N )
< <"/> \ S
KC>\ Q\ a How did the injury or accident happen?

Have you applied, or will you apply, for earnings-related accident
compensation payments?

D No $ Please write the reasons you’re not applying Go to question 48

| |

O Yes

M115W - DEC 2020 Page 11



4 K )
a Who will make these payments?

(e
D Another workplace accident insurer Go to question 48

Have you applied to ACC?

D NIl Go to question 48
D ACSll & Which ACC office did you apply at? i

When did you apply?
| s
- ) 2
' Day  Month Year QN /\x'/\\\
SAZANV
e \\ LY < J) ™
What is your ACC reference number? RN \ \ N
b XS ) 2 \ /'/,\).
( N 3\
{ /'/>- . o <\ \' ]
~ (NN
N \ A <’ \\\\/’
\
Tell us Do you have insurance tgi%pl Yor pé\ﬁfﬂf your income if you can’t work?
about an
i (D w\\\
insurance <”., )
cover D Al & Please write the name of the insurance company or scheme below

. 5 5% .
JQ\_QO/\‘Q\;“ ch do you \)%ect to get from insurance, before tax?
p \/) \\, 4/;:Week|‘£_‘\ \,7{ N J\/ ] Lump sum [3; ]
\\\,‘\ K ([/D \ \‘\\ '\’..
\ > o i - l# \\/ .
A NN
2SI D \\\>
o8l " Are you self-employed?
ellus Y
ut ur|
bautyour(1 (7, (e

situation
a Are you employing someone else to do your work while you can’t?

ATTACHMENT FOR Q50:

E Please bring your D No D Yes $ How much are you paying that person?
business accounts. ]
‘ ($ j D Weekly D Fortnightly D Monthly

|

Page 12 M115W - DEC 2020



4 )
Tell us about your education and training

Tell us about Have you finished full-time study or training in the last 28 days?

e i
and training D No Go to question 54 D Yes
E When did you stop attending?

L I [ ]

Day  Month Year

HOW TOANSWER G54; d Are you enrolled in full-time study at a school, university, Wananga, or private
If you're unsure training establishment?

whether your
course meets the D D v .
full-time criteria, s e S ;
check with your NN A, ) (\//\\
{ education provider. \\ t\// 7 \

Tell us about your work in New Zea qu\ ) \&\\
\ \/

By ‘work’ we mean any employment you get pald a va ages for, such as free or

subsidised board, payments in kind, or draW| busme
\
S = N \> N
o lvl TR xu T
</\ N // \\\‘§ ’\
Tell us about Havey in the last’52 weeks?
your current AN 3 >
P Go to question 67 D Yes
work S~/ -
i NSRS
- AN
. LAre youwo 1i>1g?
N N
SO e (O
\O ¥ A= \\\ e
)
©) How TOANSWER G - What type of work do you do?
By full-time, we mear S
you generally workat }ea<‘t Full- Part-ti Casual
b o } D ull-time D art-time D asua

If you have more

NN
(ef;\ N D Seasonal D Self-employed D Voluntary
INFORMATIONkVW: ploy

than one job please P : , §
record details of your a Are you a sole parent and pay for childcare while you’re working?
other employersona

separate sheet of O No D Yes $ Please tell us how much you pay

paper.

Foreachjobinclude the [$ j D Weekly D Fortnightly D Monthly

information asked for in

questions 57,538 and 60.
Who are you working for?

Employer’s name

Employer’s contact details
Address

Phone number ( ) IFax ( )

Email

M11SW - DEC 2020 Page 13




6 FONAEOARSWERGRO: d How much are you paid each week?

Include the amount
you're paid and also Type of payment (include goods or services) Amount beforetax  Amount after tax
the value of things you $ $
get from your employer
instead of money.

s

If your income varies
week to week - provide an
average (for example, the
average of your last four
weeks pay).

A WD

$ $
$ $
$ $

Tellus Have you had any work in New Zealand in the last 52 weeks that you're no

about any longer doing?
el

No Go to question 67 Yes
thelast52 D D
week.s .that Who did you last work for? o
has finished <

Employer’s name

HOW TO ANSWER Q62:
If you've had more

than one job end in the Employer’s contact details
last 52 weeks please Address
record details of all other
employers on a separate Phone number &
sheet of paper. Email
=

For each jobinclude

the employer’s: .
E How long did you work t Qr/e"

.« name
+ address Date you started qurk(\ o -)\
LULN
e erod N B v A7 e N I R
- email and fax 2 >\>
Year v Da Month Year
+ thejob’s start Ray \/ ¥

\\,

and end dates. m Wh\/ d&% worl\e 9\\
<

P \\L ) > J

R4 2 \ \

HOW TO ANSWER Q65: /‘G /bl%Q\K;\ ahV Of the following payments when you left?

Holiday pay includes N
long-service leave v o o
payments, and 2
i i mdude; $ Please tick the box and write in the before-tax amount
payments in lieu of n \e\<
\
o Ossen )
e
s J
s J
D Redundancy pay [$ J
[$ J < Please tell us what for

HOWTOANSWER QBo: q How much was your pay for the four weeks before you left?

Don‘tinclude any

AN

of the payments you Before tax After tax

got in Q65. 1 (s $ ]
2. {$ $
3 (% $
4. |$ $ 3
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Tell us about your income and assets

Tellus
about
income
inthe last
52 weeks?

ATTACHMENT FOR Q67:
Bring a copy of your
business accounts.

INFORMATION FOR Q67:
in this application form,
‘partner’ means the
person you're married
toorinacivilunionor
relationship with, not a
business partner.

L7
N Re
2

M115W - DEC 2020

/

-

o~

& 5t ént Allowance\,scik}tarshlp, or Student Loan
\/If/?ng cost payr}re\n\ §>
A

Did you get income from any of the following sources in the last 52 weeks?

Wages or salary

Termination pay

Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/protection)

Farm or business income

D Aointly with partner
_/
e 4 s%/\ﬁ\gntly with partner

Payments from self employment or contract work

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or &
P
managed funds /O)\
/)\‘ T
Income from rents < \\)
TN Pl

\ 0
Payments from boarders or flat\m(at%>\ ’ >

. x\\\\\ Q\
2 QS\\
Mamtin%; \paymenti) (@e) g\

fortherp
{nemts roma qrqx “par

Child Support payme

Otherincome Qra%hud

[
[

jsion, benefit or allowance payments D No
D No
" Income from an estate, if you've inherited money D No
D No
D No

OVet: sea

uperannuatlon or retirement scheme
r)ﬁ)cbme (government or private)

tncome from trusts

Other

Did you answer ‘Yes’ or ‘Jointly with partner’ to any of the sources of income
listed in question 67?

[:] No D Yes * Tell us the total before-tax amounts, for the last 52 weeks

Payment made to?
Where did the income come from? You Jointly with partner
$ $
$ $
$ $
$ $
$ $
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gHOW TO ANSWER Q69:

Other types of
payment include
advantages such

as free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

HOW TO ANSWER Q70
How often do you

as weekly, fortnightly,
monthly, one-off.
The types of income
you need to include
here are listed on
page 15,

Are you
involved
inatrust?

b ATTACHMENT FOR Q71:
You'll need to show us
trust documents, such
as the trust deed, deed
of debt, gift statements,

Page 16

expect the payment, such 5

a

Did you get other types of payment apart from money in the last 52 weeks?

D No D Yes $ Please tell us about the type of payment and its value

Type of payment its value

$

Where did it come from?

$

$

Do you expect to get income or other payments in the next 52 weeks?

D No D Yes VL Please write the details below. Tell us the before-tax amounts

Where will the payment Payment made to? How often do you
come from? You Jointly with partner expect the payment? .
$ $ ,/,,I”>\ -
: . NI
¢ AN N (W
$ }//r\\\ \\\> % . \ \\
$ PSS O 5
! :.,Q§\:<//>v NN
\ Y v AL ~ s
a/\§\\ ) g

s\t\or

>oﬂ efouo

g\gﬁassets or property

Areyouinvolvedinatr,

‘Involved’ means o

((%7
Zm i
o
3
3
<
o
<
(0]
Q.
3
o]
-
]
<
@
(24
A

you've set up i
you've trapgferr a,ss%ts to 3 trust

trust

you %o S about
VO?Z%? ma trusé{o\ mple, by receiving income such as trust distributions.

Yes\/ ‘v Please write the name of the trust

e \ /
accounts. £ g ’>\ O . Pas
<P XF D
COLN S \Neaqe of trust
Nt /’3\ F
AN 0

e\
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-_\

Tellus
about
your assets

ATTACHMENT FOR Q72:
You may be asked to
provide proof of your
assets and their value.

Examples of property a

you don'tlive ininclude,
land, holiday homes,
bach/crib, investment
properties.

HOW TO ANSWER Q74:

ATTACHMENT FOR Q75:
You may be asked to
provide proof of thes/e \

Do you or your partner have any of the following cash assets in New Zealand

or overseas?
O O
Ore O

Money lent to other people or organisations D No D Yes
O O

If you answered ‘yes’ to any of the assets listed above, please write the
details below.

Money in bank or other savings

Bonds, shares, debentures or stocks

Other cash assets

Type of asset You Your partner Jointly owned
$ s s )
s ON\ge s
$ /f/\\\/<\\> $ <LD \\,$
S > A EY\>\>J L »
\ \V,(\K (\\\\ \>

Do you or your partner ha y gf e

New Zealand or oversea\ g\

Property you don't ||ve4n \\
) ('\ \\

Boat, caravan

/

Othed & :’,«) ) , Q;\)\

gdetad

o;home

\(és to any of the non-cash assets listed above, please write

details. < /\:/,‘) \v/ \ How much do you
NN Ty ﬁassét How muchisitworth? oweonit?
“\(\/) Ko — \ g
5K (| \ d $
AN $ $
/\(\\\/C) \
e <;,:>\ <\) $ $ J
s S W 4
QF \3\5
\\/ S
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. : . DEVELOPMENT
(you r Obl |gatlons> Y  TE MANATU WHAKAHIATO ORA

'| Whatyouneedtodo ’ & mistrY OF sociaL

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount. So does your partner, if you have one.

If you don’t do these things, we could pay you the wrong amount. it could also mean we have to reduce or
stop your payments. We don't want you to miss out on money you need so please read these carefully.

>
4 >
. & // A <
@ Letusknow whenthingschange . '\ 5/\\
/“. \/
£ You need to let us know about changes that\Q'-\ affect theguﬁu nt
you’re paid. Changes to yourincome orégallabrlﬂ;y for work Jike

Ajob could be part-time, .
casualor full time, paid starting, stopping or changmgjobsk \

or unpaid. « starting or finishing part- tlme Or fult—t;?ne st K\)

Having another baby while
you're getting a benefit

changes your obligations . |
shoislantlingorait startingtoruna busmq j p‘dr your‘seh‘ tpr ssmeone else).

« changes to your pay or éﬂ:ec \CG e, mélﬁém tting an overseas pension

\‘ "\

Changes to »nfém /tuon abouwbu or y0ur family, like:

. nam%xﬁ sk:ongﬁqt&nan@or bank account number

.S ndnngq\(elétlonshlp, marriage, or civil union

2@? Etner pa%\sé%way

Q \ A\the numtqer ofbhlldren in your care, including having another baby.
> N

\\/)/g\\\/ )N;,\al %nefed to know if you:

hY P \\&go ifito or come out of hospital
<’,'> x d "\ are being held in custody or on remand.
< y'4 ! \, |

Q \\ If we have the wrong information we could pay you the wrong amount. If we pay
you too much you might have to pay us back.

Tell us if you're leaving New Zealand

(> If you're going overseas, you need to let us know.

We can't pay you while you're You need to let us know before you leave New Zealand. If there’s a good reason
outof New Zealand. you can't, then you need to let us know as soon as you can.

Conditions of grant

Your case manager will talk to you about the things you need to do while you get
this payment.

This could include looking for work, other support, and making plans to get
home as soon as you can.

WORK AND INCOME

TE HIRANGA TANGATA
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/
What can happen if you don’t meet your obligations or
conditions of grant

You need to do the things listed above to keep getting payments from us. So does your partner, if you

have one.
If you don’t do these things your payments may go down or stop. In some cases you could
even be prosecuted.

Your payments can go down or stop if you:

- don't tell us something we need to know

- don’t do something we asked you to do to look jor work

- refuse an offer of suitable work - < <o ) //>

+ are not doing what you need to do to getx\baek tc)g()ur hg@so\mtry when

you can. < \\
£S ( \ \> N\
/ > AN [+
"\ > \(\\ /\\\‘\\/
Your rights N >\ Q

<

\\\ N
You have theright to ask us to review anyd% o we rrsi%gy our payments.

S

i I

.’> ‘,7\
7 o’

@”O "t k)ve have things right or there’s something
D Wgu/do \v\derstand

%
N
N N Pl visita V Qr\nd Income service centre and talk to us
PEATEE
AN

\&@aye the right to ask us to review the decision. Find out how at

<\ 3 B v

L 2 f

\\&\/,, . | \ .govt.nz/reviews
> > \\
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How we protect your =" MINISTRY OF SOCIAL

I I privacy LW & TE MANATO WHAKAHIATO ORA

Collecting your information

We collect your personal information, so we can provide income support, NZ Super or Veteran’s Pension, Student
Allowance, or Loans and connect you with employment, education and housing services. We do this under various
Acts, which are all listed on our website at workandincome.govt.nz/privacy

+ To help us do this, we collect information about your identity, your relevant history, and your e)ngblllty for our services.
+ We get this information directly from you, and we sometimes collect information about QJ frx%‘n others, Inelu{dmg other

government agencies. =\
« You can choose not to give us your personal information, but we might not be ablg; r.\o h y& if you ¢ dor§ tﬁ
\ \
: , : A& N
Using your information NS \

We use the information you give us to make decisions about t| ége\stway/t’o help u\)
. These decisions may be about: \\$\\\\/ ) R C\\\\\ N

- whether you're eligible for our services BN ‘\> ~ b N

- running our operations and ensuring our servuceserqx\ i)/e \\ \Q§\>

- the services we'll provide in the future. & /> : \\v‘)/) ‘ < \("7 RN
— @\( i\; //,\\/ s < /‘\)\)\?)
Sharing your information - D @ Q\‘QO

Sometimes, we need to share ?\tfuﬂ\(grm’atlon outsi \ our Ministry to reach our goal of helping New Zealanders

to be safe, strong, and ln/dé‘pende\at/? - \j\\) >
« Todo this, we may sh{*@ yohr rfformatren W|th A

- prospective eqﬁ‘%@t@ﬁe@y}éuﬂ @wbﬂé

- contracted servm:a prow ha el s to help you

- health providers If wep @ gm

- other govemment/a\gepc is \%en we have an agreement with them

- some other ents lf you may be eligible to get or are getting an overseas pension.
+ Wealso share pm)

= ]
Respecting you and your information

We make sure we follow the Privacy Act to do what's right when we use your information.
« We treat you and your information with respect, by acting responsibly and being ethical.

edical information to assess your eligibility

linformation when the law says we have to.

+ We make sure any technology we use meets strict security standards so it keeps your information safe.

—

Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected if it's wrong.
- If you have a question or acomplaint, please get in touch.

+ You can find full details about what we do with personal information in our privacy notice at:
workandincome.govt.nz/privacy

M115W - DEC 2020 WORK AND INCOME
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Signature page
Office copy
_

Applicant

| have answered all the questions that apply to me and my situation.
The information  have given you is true and complete.

lunderstand the things | need to do while I'm getting payments.

I will do what I need to do to meet my obligations.

lunderstand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant's signature Date

| | 2] i —
: \ N Day < CM\t\nfh Year

A < ? ~
y /\/<\ \ Vo O . (&\_)/\ \/‘
LR N,
/\\ N\ N\ Y/.,” \,
) s (*\ S
7 Qe
N NN
A 2O
\\;\\\ <' ,\\ \\"
< \ \ ™ \
AT N
Helper’s statement ) \\X i \)5
\ \ N,

amplete this application form.

Complete this if you've helped the appho Sr ‘d@r partn’

4 5 \ \
Your first and middle names < Q /) Py \ —~> Your surname or family name
X

[ AN ] | J
Your address \Y\\ <\\\ N (

Q. \ &/ /\> \\\\ J

o <
\/>

A N
Your phone numbér> \/~ SN

[ <O>< N\

| completed thlS ap@hc\:\aKtlQnQorm at the request of the person applying. They told me they understood what
they were ssgmrjg \he st:}tements and answers | have completed are true and complete as given to me by the

person ap é’( 7

l @ \\\\/\

' Helper’s signature Date
[ ] 1 )

Day Month  Year
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Signature page
Applicant’s copy

———

Applicant

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

lunderstand the things | need to do while I'm getting payments.

[ will do what | need to do to meet my obligations.

| understand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

J [ J {\/;ay\ I Mogﬂj/,\ O\ Year J

/ \

Please use the document checklist to help you make sure you br) the documen%?gu need to
your meeting with us.
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