
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. 

Who should 
fill in this 
form? 

You only need to complete this form if you're: A<-;?,:> /~ 
• working and have a low income and no child re!:(, \\\ (;> ~,,._\ 

/), v,"'\\\.- ( ('' <' \.. 
• working, have children and are getting family·~ b~dits ~ ~) 

• getting NZ Super and have a low i~5~ ' ~ \{"-,., 
Some people don't need to fill in~ :!~ r):n bec"'U\~ ~ey:automatically get sent 

acard. ' ~ )~ /)\~~ ) " 

These include people wh~~\k'and..tcf.6o~~b'enefits, Veteran's Pension or 
Accommodation Sup~~~rt, studt~~t \ ~ 1t0ga Student Allowance, people getting 
Residential Care-~ esi~ hlial S~~ ~ sidy. 

/ ~ ~ (/~\0 

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

All people applying need to provide two more documents 
that help to prove who you are (for example, a marriage 
certificate, bank statement, phone or power account, 
driver licence). 

Full birth certificate for each dependent child in your care. 

Foryou 

D 

D 

D 

D 

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

For your partner 
(if you have one) 

D 

D 

D 

D 

D 
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Our 
commitment 
to YOU 

0~~ 1d.._. We will get to know you, 
~ a ~ your situation and 
~\M ,.r your needs 

lllii 

O O We will use your 

~~I feedbac~ to improve 
II II our service 

We will let you know 
everything you may 
be eligible for 

e spe you W5&> 
and h ~important 
toy 

We will let you know 
your options, rights 
and obligations 

oo!)/) 

know 
you 

with 
you 

How didfifillil 
Wed O? Let us know by visiting msd.govt.nz/feedback 

• or call us on 0800 559 009 

I 
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We will help you 
however we can, 

as soon as we can 

We will be honest 
about our mistakes 
and put them right 

We will work 
together to achieve 

shared goals 

Our actions will 8,_ 
follow our words ~ 
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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,99 e. 

ODO I ODO I DOD /85~~';;, ?~ Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

You need to provide 
proof of your identity. 
What you need to provide 
is explained on page 1. 

For example, have you 
had married names, 
English names, changes 
by deed poll or aliases? 

ATTACHMENT FOR Q3: 

Provide your marriage 
certificate, deed poll, 
orotherproofofany 
name change. 

<;,\ '.<. v \ 

O ves 

Have you ever been known by any other name? 

O ves ♦ ; Write them all out below 

1. 

2. 

What name would you like us to call you? 

0 The name I wrote in Question 1 0 The name I wrote in Question 2 

0 Other ♦ : Write the full name 

WORK AND INCOME CSC1-APR2020 
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Tell us more 
aboutyou 

Tell us about 
where you live 

0 HOW TO ANSWER Q8: 

If you live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

0 HOW TO ANSWER Q9: 

Mailing address can 
include a PO Box, rural 
delivery details or C/0 
address 

0 HOW TO ANSWER Q12: 

Please only give us 
contact details you'd like 
us to use. 
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What date were you born? 

Day Month Year 

Areyou: 

Q Male D Female D Gender diverse 

What is your Inland Revenue tax number? 

000000000 

Where do you live? 

Flat/House number Street name 

[ ) 

Are you in a rest home or hospital? 

QYes 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( 

Other phone ( 

Email 

Tick the best way for 
us to first contact you 
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Tell us your 
ethnicity 

0 INFORMATION FOR Q13: 

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

Tell us 
about your 
residence 
status 

0 HOWTOANSWERQ14: 

This means you 
consider New Zealand 
your home, you're a legal 
resident, you usually 
live here and you intend 
to stay. 
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Tick the group(s) you most identify with. 

0 Maori ~ -f"~J Which tribe(s) or iwi? 

D New Zealand o Niuean 
European 

D Other European D Tokelauan 

0 Samoan 

D Tongan 

D Cook Island Maori O Other i E! Please write below 

Do you usually live in New Zealand? 

O Yes 

Day 

Day 

♦ ' What is your residence status? 

Day Month Year 

What country were you born in? 

D Indian 

0 Chinese 

0 Don't want to answer 

Month Year 

Month Year 

Pages 



Tell us 
about your 
dependent 
children 

Q HOWTOANSWERQ18: 

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 

children at 
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 the 
parents of each child. 

ATTACHMENT FOR Q18: 

Provide the birth 
certificate for each 
dependent child. 

/,, 

Do you have dependent children in your care? 

Child1 
Full name 

Go to question 19 

Relationship to you 

QYes ~ -j Please provide details below 

Date of birth 

Day Month Year 

Parent 1: Full name Parent 2: Full name ,-----------------~ 

Child2 
Full name 

Relationship to you 

Parent 1: Full name , 

\ 

Date of birth 

Year 

Date of birth 

Day Month Year 

(OJ :\ ' Parent 1: Full name 

'---" 

Parent 2: Full name 
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ChildS 
Full name 

Relationship to you 

Parent 1: Full name ,-----------------~ 

Date of birth 

Day Month Year 

Parent 2: Full name 

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. 
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Tell us 
about your 
relationship 
status 

CSC1 - APR 2020 

Do you have a partner? 

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

Go to question 23 

Q Yes 

What is your partner's full name? 

0 Mrs D Miss Other 

~Fi_rs_t_an_d_m_id_d_le_n_a_m_e_s _______ ~ S~u_r_na_m_e_o_r_f_am~ily_n_a_m_e _______ ___, 

[ /-:->,, /\ 

0 In a relationship 

Go to question 25 

.,..,, Tick the box that best describes your benefit, pension or allowance 

0 Widow or survivor 

0 Other 

0 Superannuation 

0 Child or dependent 

D Disability or health 
condition 

0 War related 
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ATTACHMENT FOR Q24: 

You'll need to show us 
proof of these payments, 
such as a pension 
certificate. 

Business 
income 

HOW TO ANSWER Q25: 

You must use NZ$ 
and before tax (gross) 
amounts. 

ATTACHMENT FOR Q26: 

We may ask you to 
provide your business 
accounts. 

Tellusabo 
your current 
work 

0 INFORMATION FOR Q27: 

Working means for 
wages or salary. 

Pages 

If you ticked 'Yes' for question 23, please give details of the payments 
you or your partner get. 

Who is 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 
number? 

Are you working? 

Go to question 29 

QYes 

How much do you get paid? 

Where does it come from? 

Payment1 Payment2 Payment3 

$ $ 

$ $ 

$ $ 

$ $ 

How often? 
Amount paid (for example weekly, 

I foctnightly, month~) I 
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Tell us 
about 

Is your partner working? 

Go to question 31 D I don't have a partner Go to question 31 

QYes 

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

Amount paid (for example weekly, 
Where does it come from? I fo,tn;ghtly, moothly) I 

Did you or your partner get income from any 9-~e;followin~so'urces in the 
last52weeks? 0.. ')"\\0 ,,----/\:, 

income . _. Tick one box in each line below ~zvv ~~> 
/y~ 0 ~> in the last 

52weeks? Accidentcompensat1on(egACC) /)\\,~ ~'\ \(' □ No O Yes 

<<,:;>~ ~\~\ 
lncome,nsucance (ceplaceme~p ~ ~ v' □ No O Yes 

Interest from savings, in~~ 0t bon~f>~~ 0 No O Yes 

• <:\ '\\'\> - k_(_'\ \>,,--':) 
Dividend~ol'T)..sb.are~~-~rus: s, ~ funds O No O Yes 

Netinco~,.~) ts ~~ 0 No D Yes 

'~0) v ) ( (~~ 
·) ~thc~e:,~anJecsocflatmates O No O Yes 

( >> ~rctSuppor-~ ~~~ 0 No O Yes 
~ _\> \~~ 

,,/ ~~,) ,~ therr~~come l'~ a child O No O Yes 
< \,/> , ~ \' \,/"> ,.,c-, //'>,, "'\"::,..~ ,, D D ~f ~/,, ~-~,~mt~r1ce payments No Yes 

\. /) ~ sf}'a?ments from a former partner D No D Yes < / ,, i/) ~ ' > Student Allowance, scholarship, or Student Loan living cost payments O No O Yes 

(Q) S Overseas pension, benefit or allowance payments O No O Yes 

Other superannuation or retirement scheme income - government o o 

CSCl - APR 2020 

or private (don't include NZ Super or Veteran's Pension because we No Yes 
already know what you get) 

Income from an estate, if you have inherited money 

Income from trusts 

Other 

ffi Important: you must answer question 32. 

QNo OYes 

QNo □ Yes 

QNo OYes 
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ATTACHMENT FOR Q32: 

You need to show us 
proof of income you've 
received in the last 52 
weeks. 

0 HOW TO ANSWER Q33: 

Other types of 
payment include 
advantages such 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). 

Page10 

Did you answer 'Yes' to any of the sources of income listed in question 31? 

Qves ~ -:] Tell us the total before-tax amounts, for the last 52 weeks 

Payment made to? 
Jointly with 

Where did the income come from? You Your partner your partner 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

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

' 

D Yes 

Type of payment 

entc.om~ rorn, 
-' r> v ~ \ \) ~ '\'/ ,,"'-.? 

( \,...._,, \ \ \) 
, I'\ (\ 'v 

~ '0 ' 
/ \ 

~ 

..j;_ " Please tell us about the type of payment and its value 

Where did it come fr9 

OU our partner your partner payment . 

$ $ $ 

$ $ $ 

$ $ $ 

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

QYes ~ i How much do you pay? 

You Your partner 

$ $ 

Do you or your partner pay child support? 

QYes ....-.~ How much do you pay? ~-

You Your partner 
How much? How often? How much? How often? 
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Paid parental 
leave 

ATTACHMENT FOR Q40: 

Please provide proof of 
these payments, 
eg your payment 
advice letter from 
Inland Revenue 

CSC1 - APR 2020 

Are you a tertiary student or will you be one next year? 

Oves 

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

ONo 

Qves +, ·; Please tell us how much you get 

You Your partner 
How much? How often? How much? How often? 
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Community Services Card ~ $ ;J/ M1N1sTRv oF soc1AL 
. ~ti]~ DEVELOPMENT partner form '-!·~, .. ~ TE M,'.NATO WHAe.AHJATO ORA 

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. 

Client number 

Tell us about 
yourself 

ATTACHMENT FOR Q1: 

Provide proof of your 
identity. What you need 
to bring is explained on 
page 1. 

ODO I ODO I ODO 

What is your full name? 

D Mr D Mrs O Ms O Miss Othe · 

First and middle names Surname,.o \ 

0'\ 

Is the name on your birth certi · /) 
c'\~~ 

□~ Ill ~ □~ 

o How To ANSWER 03, H~ ,,¥ ~'-e r b~~QQ\i / by any other name? 
Forexample,haveyou \,,V}) \'\~~'> 
had married names, , , Yes~) 
English names, changes 

+ ~ '. Write them all out below 

by deed poll, or aliase . ,",,/ 

ATTACHMENT FOR Q3: 

Provide your marriage 

certificate, deed poll, ame would you like us to call you? 
or other proof of anY, 
name change. 0 The name I wrote in Question 1 0 The name I wrote in Question 2 

0 Other ♦._ ·: Write the full name 

What date were you born? 

Day Month Year 

Are you: 

OMale D Female D Gender diverse 

What is your Inland Revenue tax number? 

000000000 
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Tell us where 
you live 

0 HOW TO ANSWER QB: 

If you live 1n a rural 
area, flat/house number 
could include your 
RAPID number, fire 
number, emergency 
services number. 

9 HOW TO ANSWER Q10: 

Mailing address can 
include a PO Box, rural 
delivery details. or C/0 
address. 

0 HOW TO ANSWER Q11: 

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

CSC1 - APR 2020 

Where do you live? 

Flat/House number Street name [ )~--------~ 
,.s_ub_u_r_b __________________ ,,.i _ow--'n/c...C_it...,_y _____________ ___,, 

Are you in a rest home or hospital? 

Q ves 

Is your mailing address different from where you live? 

Q ves ♦- . Tell us your mailing address 

Home phone 

Mobile phone 

'➔ " Which tribe(s) or iwi? 

D Samoan 

D Tongan 

·: 4 _ , Please write below 

D 
D 
D 

Tick the best way for 
us to first contact ou 

Indian 

Chinese 

Don't want to answer 
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Tell us 
about your 
residence 
status 

0 HOW TO ANSWER Q13: 

This means you consider 
New Zealand your 
home, you' re a legal 
resident, you usually 
live here and you intend 
to stay. 

Page14 

Do you usually live in New Zealand? 

Qves 

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

o ~:~i~~aland citizen •@J.i@H§H 

D Granted New Zealand 
citizenship 

D Granted permanent 
residency 

0 Other 

:+, Date citizenship granted 

Go to question 16 
Day Month Year 
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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. 

The information is collected for the purposes of the legislation administered by the Ministry of Social Development including: 

granting benefits and other assistance under the Social 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 // /\ 

providing education related services '\:'~~;) ,:,:~'\ 

care and protection needs of children //;:,\'("',-":; v (? \) 
assessing ehg1bihty for social housing and calculating income-related rents under the Hddsitj&_R)s_tructurin!~e~ Matters Act 1992 

,,.,........_ " "'> 
assessing whether you and/or your partner may be entitled to an overse~~~1on, b~efit_or~~wa e"---

You are not required to give the Ministry of Social Development 1nformattol); but i~o n~lv~l~th information we ask for, 
your application for benefits or pensions and other assistance may b.e-€1~~~~~ (N~ 

0M) \/ -,<::--\~ 
We may contact health practitioners ,~"'~':,, <<\ \;, 
The Ministry of Social Development may contact health 8~c~~~iei's-to-check a~~~elated information you give us. 

. z . f bt· h 0- ') (' \~~ We may use in,ormat1on or pu~ le' xottS1 g/ ~":~ 
Information you give us when you apply for assi5Ghc~t "'at any time'~~t, ay also be used for public housing purposes under the 
Housing Restructuring and Tenancy Matte~\f1:9g4..Ji.ciudin~r~~gyciur eligibility for social housing or your income-related rent. 
Public housing is subsidised housing av~~ple in,~~~\ t'l'feed of housing for the duration of their need. It is provided by 
Kainga Ora and approved communi~''h u~rovide~~< 0') ~ 

? \> '\~~ 
We may compare (~~-~rmatio~~g,ve us with information held by other agencies 
The information you j~ :~s:~ay b@,e6mpar.ed with ~fqimation held by other agencies such as Inland Revenue, the Ministry of Justice, 
Department of Cor(e(tiotis,~ealaic~'to-!;Js-Service, Department of Internal Affairs, Accident Compensation Corporation, Kainga Ora, 
Ministry of He~r,dJ~ffeation ~ Pcm):,1tfuay also be compared with social security information (for example, pension or benefit 
information) ti'ete:t6~ gov r!1(J:1 i'fklaingAustralia, Malta and the Netherlands). 

'-;, '\ \ :; 
We may shar~-,nM~~ ion with Inland Revenue 
Under the Tax Agajirii~¥?on Act 1994, if you have dependent children, the information you give us may be shared with Inland Revenue 
for the purpo~~in'i~ering Working for Families Tax Credits. Inland Revenue may also: 

• use the i ~r,~n for the purposes of child support, student loans and taxation 

disclose 1 '-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 

give information 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 

share information 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. 

You have the right to see and correct your information 
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. 
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Signature page 

Applicant and partner 

The information that I 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. 

,_Ap'-'p_li_ca_n_t'_s_na_m_e_("'-p_rin_t~) ------~ ,_Ap~p_li_ca_n_t'_s _sig~n_a_tu_re ________ ~ 

,,..cAp'""""p_li_ca_n_t'_s '-pa_r_tn_e_r's_n_a_m_e__,('-pr_in_t)'-----~ Applicant's partner's signature 

Your address 

Your phone number <\_ \\ \)~ " \~ ~ \) 

--~ \.0 / \~~ , 
<-~~\\)/ \o)\~ 

Date 

[ 
Day Month Year 

Date 

Day Month Year 

Tick the box for the statement that ~~e'a,, ,, rR\~ 
D I completed this application fr~~~(qu~~s\ ~erson applying. They told me they understood 

what they were signing. Tbe>st'atefe~s a~swers I have completed are true and complete as given to 
me by the person ap_glyi'Mf0S ~~ \.> 

O I completed this,af,prt~~~orm at'the re~est of the partner of the person applying. They told me 
they underst.ood'W~~1h~y we~,....__ · ~hg'?rhe statements and answers I have completed are true and 

<' ·;,:.y) ' '· / <'\. ~~\, 
complete as.._g~~~ ,~e (CD~ fuer of the person applying. 

Helper's signature . <?\~ Date \::~ ~' ,, [,----,-------,--------
\\ Day Month Year 

~ -----++--',),.,...,. __ - - - - - ~ 

Next steps 
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Next steps: 

Send this form to: 

Seniors Support Centre 
Ministry of Social Development 
PO Box5054 
Wellington 6145 
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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 ,/) 

Writeyourclientnumberhe□DDIDDDCIOO°'{~~~~ 
Client number 

Tell us your 
details 

~v 
Tell us ho~ 

/ 

we can /./' \ ''R 
contact ot ~ 

U How TO ANsl~R JJ ....._,. 
If you live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

D HOW TO ANSWER Q4: 

Mailing address can 
include a PO Box, rural 
delivery details, or C/0 
address. 

Q HOW TO ANSWER QS: 

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

/4, ~ \S.~ 
/) "'\,~----. ~ \,.. <(, >~~ \ 

What is your full name? ~ ~ , ~ 
First and middle names , ~ \ V) 

Surname or falJlil 

Year 

Flat/House number Street name [ Jr----------~ 
~Su_b_u_rb ____________ ~To~w_n__,_/_C_ity'----------------.. 

Is your mailing address different from where you live? 

Oves + Tell us your mailing address 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Tick the best way for 
us to first contact you 

WORK AND INCOME LAB300-DEC2019 Page1 
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Tell us about your income and assets 

Tell us 
about your 
income 

~ ATTACHMENTFORQ6: 

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. 

Do you and your partner get any income? 

Wages or salary 

Termination pay 

Redundancy pay 

Accident compensation (egACC) 

Income insurance (replacement/protection) 

Farm or business income 

Payments from self employment or contract work 

Interest from savings, investments, or bonds 

D 
D 
D 
D 

No 

No 

No 

No 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

0 0 Jointly with partner No 0 Yes 

D No O Yes O Jointly with partner 

Dividends from shares, unit trusts, or 
managed funds 

D No ~o~~ Joi~\th partner qr JiVLJ~~P""'"' 
,)~~T~ Yes I\B::?§1ntly with partner 

/)\~ -~~ 
Income from rents \ (,(0 ID No~ ~LJ Jointly with partner 

/2\'\".' / ( ) 
Payments from boa,de,s od~~ ~ ' ~ Yes O Jo,ntlyw;th pactnec 

ChildSupportpayments ~~ ~~\io O Yes 

Othedncomefo~ /~~tJ No O Yes 

Maintenanc~~? ,, /) ~ ~ 0 No O Yes 

Pa;~"~~t~r ~~ \8) □ No O Yes 

stu~n~[i)wance, fc:~ ·p, or Student Loan o No D Yes 
; ~c pay~nts \.\ 

~ ~ 1/~ ~rseas ~i~efit or allowance payments O No O Yes 

\.\ ~ , Ot'I.~~nuation or r~tirement scheme o No o Yes 
\., ')~ ~~ernment or private) 

,,--) < 'R1ni::dme from an estate, if you've inherited money O No O Yes O Jointly with partner 

~ ~ lncomefromtcosts O No O Yes O Jo;ntlywithpactnec 

-.._.., Other O No O Yes O Jointly with partner 

ATTACHMENT FOR Q7: 

You need to show us 
proof of the income you 
get. 

Page2 

Did you answer 'yes' or 'jointly with partner' to any of the sources of income 
listed in question 6? 

OYes ,.;_j Tell us the total before-tax amounts 

Payment made to? 
Jointly with 

Where did the income come from? You Your partner partner 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 
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Tell us 
about 
your assets 

ATTACHMENT FOR QS: 

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? 

Money in bank or other savings ONo 0 Yes 

Bonus Bonds, shares, debentures or stocks ONo 0 Yes 

Money lent to other people or organisations O No 0 Yes 

Other cash assets 0 No 0 Yes 

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

Type ofasset You Your partner Jointly owned 

$ $ $ 

$ $ 

$ ,( $ 

Tell us about the course 

Tell us 
the course 
details 

driving a forklift 

• welding. 

Tell us 
about your 
training costs 

ATTACHMENT FOR QS: 

Please bring proof of the 
things you need to pay for. 

LAB300 - DEC 2019 

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

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

What the cost is How much 

How often (for 
example weekly, 
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Signature 

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 changingjobs 

• 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 

• a partner passes away '(\:&,_"> /( 
• the number of children in your care, including having another baby. ,;;:'_t~W ~~ 
Wealsoneedtoknowifyou: ~ ~ ~ 

/)\(;__~ - \'\ \(v 
• are travelling overseas \ 0 ':0 (~~ 
• go into or come out of hospital ~~-'(/) -"( ~g '\> 
• are being held in custody or on remand. ~~ ~ ~~ 'v 

Your rights ;8~ ~'¢,~ 
If you don't think we have things rig~~ •~"!~s:you don"t understand: 

• call us - we can usually fix it o~er{~~~ ~ ~>'-'::::::! 
• you have the right to ;~~e de~ ii<J out how at msd.govt.nz/reviews 

Privacy \%,~ · ~ \"W 
You have a right t~ to ~~Vb~ rsonal information, and ask for it to be corrected if it's wrong. 

• If you have a questio~~faint, please get in touch . 

• You can find fu e ·a'tls~out what we do with personal information in our privacy notice at 
workandinc ~ ~-nz and search on Privacy. 

Signature 

• I've answered all the questions that apply to me and my situation 

• I understand the changes I need to let you know about 

• The information I've given you 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 

Day Month Year 
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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. 

Client number 

Tell us about yourself ~ ~> 

Writeyourclientnumberhe□DOIOOOCIOO ~~~;~ 
,-'1/)) (\ \ V ,,-0 

Tell us your 
details 

Tell us h ere do you live? 

We Can (< Flat/House number ,_s_t_re_e_t_na_m_e ___________________ ___ 

contac ?~u~ [ ] _________________ _____, 
U HOWTOANSWf:Fi.93, ,....su_b_u_rb _______________ To,...w_n~/_Ci~ty~--------------

lfyou live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

U HOW TO ANSWER Q4: 

Mailing address can 
include a PO Box, rural 
delivery details, or C/0 
address. 

U HOW TO ANSWER QS: 

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

Is your mailing address different from where you live? 

Oves ,.-+ 1 
Tell us your mail ing address 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 
., 

Tick the best way for 
us to first contact you 

WORK ANO INCOME LAB300 - DEC 2019 Page1 
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Tell us about your income and assets 

Tell us 
about your 
income 

ATTACHMENT FOR QS: 

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. 

Do you and your partner get any income? 

Wages or salary 

Termination pay 

Redundancy pay 

Accident compensation (egACC) 

D 
D 
D 
D 

No 0 Yes 

No 0 Yes 

No D Yes 

No D Yes 

Income insurance (replacement/protection) 0 0 Jointly with partner No D Yes 

Farm or business income 0 No O Yes O Jointly with partner 

Payments from self employment or contract work 

0 ~~\13:\.~i,, =!oirit_!y · h partner (,~,\ ,v) 
Interest from savings, investments, or bonds 

Dividends from shares, unit trusts, or 
managed funds 

D No~ Cl:~ 'tJO Joi(?'~ith partner 

J;~r Nd\: 'v' Yes \) --vi y with partner 

/>\~ ' 
Income from rents i?,,g No ,, ':;;\ 

Payments fmm boacdeea ocflatma~ ~ ,':1/ ca:f ,~ 
Child Support payments <~~ ~'> ''-, ~~ 0 Yes 

Othecincomefoca,~ ~ /~TI No Q Yes 

· (<_,/~~/ (0~t~ 0 0 Ma1ntenanc~~ /) ;Q) '\'.> - No Yes 

P:~en~~ rmer~~ 0 No O Yes 

st~~A~wance,st~J:up,'orstudentloan o No o Yes 

Jointly with partner 

Jointly with partner 

,, ~~~t payments \;) '\; 

,,,,,-:--') ~ ~ v~~se?s ~~r'lefit or allowance payments O No 
0 :::::----; ,,-._ \\ / . . 
~ o~~eF-s~e, pnuat1on or r~t1rement scheme o No 

' -'/ ~~R,go~ernment or private) 

0 Yes 

0 Yes 

(<;; ~~~mm an estate, if you've ;nhe,;ted money Q No Q Yes Q Jo;ntly w;th pactnec 

(Q) ~ Income from trusts O No O Yes O Jointly with partner 

ATTACHMENT FOR Q7: 

You need to show us 
proof of the income you 
get. 

I 

Page2 

Other O No O Yes O Jointly with partner 

Did you answer 'yes' or 'jointly with partner' to any of the sources of income 
listed in question 6? 

OYes ♦, · Tell us the total before-tax amounts 

Payment made to? 
Jointly with 

Where did the income come from? You Your partner partner 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

LAB300 - DEC 2019 



Tell us 
about 
your assets 

ATTACHMENT FOR QS: 

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? 

Money in bank or other savings ONo 0 Yes 

Bonus Bonds, shares, debentures or stocks ONo 0 Yes 

Money lent to other people or organisations 0 No 0 Yes 

Other cash assets 0 No 0 Yes 

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

Type of asset You Your partner Jointly owned 

$ $ $ 

$ 
/ ,) 

A ( (/ >$ ,,.--;> $ 

$ 0- \\\\ 
./\ / .... '\ ' ~ d '~ '\ $ 

/ ✓ '\ V J) 

Tell us about the course 

Tell us 
the course 
details 

0 HOWTOANSWERQ10: 

Examples of 
organisations includ 

• Well ington lnstitut 
ofTechnolo 

• TeWananga 

/ ~~ '\>-
What's the name' ~t~ running the course or programme? 

v 

v 
course or programme? 

End date 

Year Day Month Year 

Aotearoa \ • 
k skills do you want to get from the course or programme? 

lfyou'redoing . " 1-:1,---------- -------- - -------------.. 
experience, please {2. \" '---'/ 
provide the employer s\ ? "\, '> 
name. . \ v? '\;, 

0 HOWTOANS ~ ~\) 

Examples of worl< 
skills include: 

driving a forklift 

• welding. 

Tell us 
about your 

. training costs 

ATTACHMENT FOR QS: 

Please bring proof of the 
things you need to pay for. 

LAB300 - DEC 2019 

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

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

What the cost is How much 

1: 

How often (for 
example weekly, 

I foctoightly) 
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Signature 

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 changingjobs 

• 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 
/) /') 

• a partner passes away , ~ ~\ 

• the number of children in your care, including having another baby. <<'~( \0 ~ \) 
Wealsoneedtoknowifyou: ~-~ ~ ~\\ ~ 
• are travelling overseas ) '§"" ~ ~ \ 
• gointoorcomeoutofhospital '\\',~~~~\\©, 
• are being held in custody or on remand. , )~ ~ 'v :-_~ ~ '\$ 

Your rights ,>§;Ji~ 0)__ ~ 
If you don't think we have things righ~ ~ •firs~"r(,~~ don't understand: 

• call us - we can usually fix it overt e -OOJ=✓ \<~ ~ 
• you have the right to ask us~ ~v1i f t e dee 1 ~ !a~d out how at msd.govt.nz/reviews 

~ ~<:,;> ~ ~ 
Privacy 6, ~---::> " \> ~;> 
You have a right~o ~er~~f~, rsonal information, and ask for it to be corrected if it's wrong. 

• If you have a question&~~l~int, please get in touch. 
/)\ \,;? \) 

• You can find full de~p. \e,out what we do with personal information in our privacy notice at 
workandinc~ ~-nz and search on Privacy. 

Signature 

• I've answered all the questions that apply to me and my situation 

• I understand the changes I need to let you know about 

• The information I've given you 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 

Day Month Year 
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Covid-19 Emergency Benefit 
application for temporary 

•·: ~ d ;·:: MINISTRY OF SOCIAL 
-- t:lfr11\ . DEVELOPMENT 
'-.,}~; , 1. ,:rJ TE ~1,l,NATLJ WHAKA HIATO ORA 

. ·~-,~~ 

visa holders 

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

Support 
we can give 
temporary 
visa holders 

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

• you're making plans to return home as soon as possible, or 
,/) "\ 

• you can't get home. < (/> //( 
'\"'\</) V\\ 

You must also: />~;(:~•,,1/ (? \) 
• have a current temporary New Zea Ian? vis~~~~ as a visitb°;st~t or work visa, and 

not a sponsored visa /) ( ~ ~ \r-0 
• be~6years~rolder _ _ (~\~~ (R~ 
• be ,n f1nanc1al hardship w,~~o~Jer mea~ ~~brt ( other than funds to 

purchase a flight h~m.~~~- . ~~\ ,, 
• be taking all reasonhl:;li_~e s tf fi~~1 , upport including finding work, consular 

assistance, uef~u~inzs,-g~~~'ot er help from overseas or in New Zealand, or 

arran~€rJ~~~home a's~~n).\you can 

)'-Qu need: r--. \_\\ < <c "v" \. _ ........ ,.\\> 

· m~eei~J~Jfga:~~(/,> dq mplete the activities Work and Income requires. 

(\ ~ Zeala~~l; account 

<'(/>\~:,:> Inlaid ~~~µye ~umber 
-·6'1 \:< /> ~ ~ '\=/ ~0/ (~ ?'\ ~/~n-£:passport. 

, > ,\. v 
<:,,>\0 

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

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

2. Collect all 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 on line 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. 

If we find out later that any information you give us is not true, or that you knew information you 
should have told us and did not tell us, we may stop paying your benefit. You might need to pay 
money back. In some cases you could even be prosecuted. 

WORK AND INCOME M115W-DEC2020 
TE HIRANGA TANGATA 
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Our 
commitment 
to YOU 

Q~~ ~.& We will get to know you, 
~ ft ~ your situation and 
~& ~ ,.r yourneeds ~r 

O O We will use your 

~~[ feedbac~ to improve 
11 11 our service 

We will let you know 
everything you may 
be eligible for 

The informatlQ 
we give yau.,w· 
be accessib~ 
cons~"1t no 
how yolt"eonta 

~1/ ~. 
~ we~" ~pect you 
~ and h rs'>important 

toy 

We will let you know 
your options, rights 
and obligations 

o oJJI) 

with 
you 

How didfifillil 
Wed O? Let us know by visiting msd.govt.nz/feedback 

• or call us on 0800 559 009 

Page2 

We will help you 
however we can, 

as soon as we can 

We will be honest 
about our mistakes 
and put them right 

We will work ®RI 
together to achieve J I 

shared goals I I 

Our actions will [~., llJ follow our words 
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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 might be a 
delay in getting them. 

Proof of who you are: ,,:> ./2 ('\_' 0 A <,,,\_ 

Proof of your current visa. If yo4,Ef,0~~1ke visa d~ ~n~ : ; ~u can 
show us your visa verification ,,~ ~[~t,)G\ .. Jr ap , f'\ ~~ llsing the 
Immigration NZ online Vis~r-ifi6Jf i6ri Ser:vj e . .. 0 · ~"'"'1 /, \_"\ 
To access the Visa Veri:fi~ervice;~(,~ st have a Real Me account. 

~ '\ '\' \. ).)G 
If you don't already ha~)RealMe ~~~·t )t,. ou need to create one before 
you visit Worls,a,Rl(l6bme. To • ~~~~, o immigration.govt.nz/about­
us/our-oP!Jn~'\SViems/v~ er-lycation-service 

' <,, /) '\ / ,,.---__' ,.,.._ 
(2.-'::-•// ) V / .. ' ') 

AIIJ~_eQQ.L";l\lPP1yi~g:rt'e. t _ nng another document that helps to prove 
✓w~~YG-a-ar-~ (for ~ ~ le:-a'°marriage certificate, phone or power account, 
// _C\ ,,,-:,-.> ~,,, < ( q:i,, ~r ltcenc~ ~-~ - \ v 

\ < / -.\> ' '\ ._\ ...______,, 
\\. \;/ \' ,, 

(i,>\~~>Youf,n~~~venue number. If you don't have an Inland Revenue number, 
(()) \(,,✓) yeu ~\oget one from Inland Revenue and give it to us within 10 days of 
"'\~/ (~~~- · g for this benefit. You can apply on line at ird.govt.nz/managing-my­

,_,, /) <~ ~ fifd-numbers/ird-numbers-for-individuals 
/>\ (,,) \,) < (✓,">~ Proof of your New Zealand bank account, such as a bank statement or ©r something else verified by the bank. 

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

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

WORK AND INCOME M115W-DEC2020 
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D 
D 

D 

D 

D 

D 

D 

Page3 



Covid-19 Emergency Benefit 
application for temporary 

1
, ~ ) MINISTRY OF SOCIAL 
. [i;f[,1:-, . DEVELOPMENT 

'· -~;W.,.,1 T E M ,l, f-J ,C,T U WHA K A HIATO ORA '1- .J i.~~ --~··~ 

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 (Z) /<: 
If you've received a benefit or extra financial help from us before, write your cl~~/~\~ l:f\~ifier(~~ow it. 

Client number 

This number can be found on your Community Services Card if you have 0[1_~-.<, \ \ ,) ~ ~ 

DOD I ODO I OO_Q~~ '--~, -,~~, t-·v· 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring your passport. 

0 HOW TO ANSWER Q3: 

For example, have you 
had married names, 
English names, changes 
by deed poll or aliases? 

I.. (/> , , ,,.,.---.._\~ \ 

Oves 

Have you ever been known by any other name? 

Oves ·,+ _I Write them all out below 

,. 
2. 

What name would you like us to call you? 

0 The name I wrote in Question 1 0 The name I wrote in Question 2 

0 Other ..♦. : Write the full name 

Page4 M115W-DEC2020 WORK AND INCOME 
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Tell us more 
aboutyou 

0 HOW TO ANSWER Q7: 

If you don't already 
have an Inland Revenue 
number you'll need to 
get one. 

ATTACHMENT FOR QB: 

You need to provide 
proof of your 
New Zealand bank 
account details, such 
as a bank statement or 
deposit slip. 

What date were you born? 

Day Month Year 

Are you: 

QMale D Female 0 Gender diverse 

What is your Inland Revenue tax number? 

000000000 

The account number is: 

Bank Branch 

'\\ \'->) '"' \ \) 
Tell us how · Where do yofJive1~:) /~~~) 

/,) ~ \j ( 0 ) ~<:;~ 
We Can Flat/Hous~<ciuJnb~~ Stree~~~ 

Suffix 

Ill 11• 

contact you l~ ~ ~~/'] ~~;?-, +---r(C~)__,,..,.),.......\..:>-----------~ 
€) HOWTOANSWERQ9: , ') ~r-'~\--'~..,.-'---''q"---'>'--~,...,_<'~--------------"~,..,_''~..,_'...,: \....,)~-.._____,-----------------------~ 

If you live in a rural \_ >~1Js <~<,~f,\ v 
area, flat/house num~ ~ -..,.,, -<---,:\.-----'-,,--'\ ----\ ,.,_,_ _________________________ ~ 

could include your,R_A_fa9\~;) To~~n(~"!'.Y, , ,: '-' 
number, fire ~~SJi-b~~\ </> ' .f \)~ ;:/ 
emergencyseNI(: _\/ . ~ ... -~.,........\>~-~-----------------------------~ 
number. ~ , ,.,,_ ( __,, fl 'v 

/ • ~ Is your mailing address different from where you live? 
€) HOW TO ANSWER Q1~;,/,_' , 

+ Tell us your mailing address 
Mailing address<~✓)\\ D No D 
include a P~(al v Yes 
deliveryde ~ 10 ~------------------------------------. 
address. 

€) HOWTOANSWERQ11: 

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

M115W - DEC 2020 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Do you agree to get emails from us? 

O Yes -+ : Tell us your email address 

Tick the best way for 
us to first contact you 

D I don't have an email address 

Pages 



Tell us your 
ethnicity 

9 INFORMATION FOR Q13: 

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

Tell us 
about your 
residence 
status 

f) 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. 

Pages 

Tick the group(s) you most identify with. 

0 Maori ~ Which tribe(s) or iwi? 

D New Zealand o Niuean 
European 

0 Other European O Tokelauan 

0 Samoan 

0 Tongan 

0 Cook Island Maori O Other + l Please write below 

Do you usually live in New Zealand? 

O ves 

-+- What is your residence status? 

Month Year 

What country were you born in? 

What is your usual home country? 

0 Indian 

D Chinese 

D Don't want to answer 

What best describes your current visa status in New Zealand? 

D Work Visa O Working Holiday Visa 

0 Recognised Seasonal Employer Visa O Interim Visa 

0 Student Visa O Limited Purpose Visa 

D Limited Visa 

0 Visitor Visa 

0 Other ~:! Please tell us your visa type below 
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Tell us if 
you've lived 
or worked 
overseas 

9 INFORMATION FOR Q2Q: 

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. 

Q HOW TO ANSWER Q20: 

Your reason for being 
in a country may be 
that you were there 
for a working holiday, 
you were living there, 
you were born there. 

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

Go to question 23 ,+!~ Please list details below 

Name of country 

OYes 

Date you entered Date you left 
this country this country Reason for being in this country 

,,, 
</, '\ / ) 

,~,, /\ '?/~ ~\_),,_ ''\y/ 
/~ , ' . 

Do you receive or qualify for a social se~1.1r.1~,~nef1t~,pe~~1~r allowance 
from overseas? ~ '\_, , ~~ 

,,)\:~~ ~ ( 0 No ((/>~~- ~~\ ' 
~'\(,0 ( ~\'\ 

0 Yes 

D Retiret:1~~r-'ol e it\'::' iper~~uation 
'\\:)) \;, ,, V,,v 

,~\)r~rv~,~, hildordependent 

~~~the:/) (~ '\)~' V 

D Disability or health 
condition 

0 War related 

'" ~ / \/) \~:::d) 
ATTACHMENTF0Ra22

= ;> 1~~~1cke_~~f question 21, please give details of the payments 
You'll need to show />~Jt:J get \\"'-~ 
us proofof these , ·(\ ~--;,,, • "-y; 
payments, such a5;ai,~,"\\,,: :>' \ Payment 1 Payment 2 
pension certifi~\ <' '>\._,, ,--;->i::,..:....,-..,_,..,.ve7"-c_,_,__--------------.--~----------.--~----------.. 

< <) ~1/ < •~x_Jimry does the payment come from? 

~ ( ::) l;f~lfi; uch do you get each time the payment 
' ,,✓0 <~~ 0 s 'niade (in overseas currency)? 

/') \ V') ) Is this amount before or after tax? 

<<✓:>"~ ©~) 

M115W - DEC 2020 

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? 
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Tell us about the people in your household 

Tell us 
about who 
you live with 

Tell us 
about your 
dependent 
children 

Q 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 

children at 
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. 

ATTACHMENT FOR Q24: 

Bring the passport or 
birth certificate fore () 
dependent child. 

\\ 

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

OYes 

Do you have dependent children in your care? 

Child1 
Fu ll name 

Go to question 31 O Yes ♦ , Please provide details below 

Date of birth 

'----------___, ['--~,'.) J______,'--,,--______., 
~ief/) Month 

Relationship to you 

<,.,,, , '-\ 
~P_a_re_n_t _1:_F_u_ll _na_m_ e __________ ~ ~P""'ar:::::,.,n_t _2:_F_4,.__It_,.,_r _a_rn_e __ -',-l...,.,_~-----~ 

'------------------,,~ '-.'-,.-..,=,.....--',.._ _ ____.,,......:,...,..,..:.,..--',-<'-------' 
, (,,') \ 

Child2 
Full name 

Relationship to you 

Parent 1: Full 

,,--. ,, , ,, /'~\ \ a otbirth 
' , ; -,L.--....,--1 ~-~ 

:--, ) Day Month Year 

Date of birth 

Day Month Year 

,· / Parent 2: Full name 
,, \ v /.,,.:,;;:~;.::.2...:....::~~~---------~ ----------------~ . 

\i) ~~--------''------------' 
((\\'~ Child 4 
~) Full name Date of birth 

Relationship to you 
Day Month Year 

Parent 1: Full name Parent 2: Full name -----------------

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. 

~ HOW TO ANSWER Q25: Are you a sole parent? 
Please read the 
definition of a 
relationship on 
page 9. 

Pages 

Go to question 28 OYes 
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Q HOW TO ANSWER Q26: 

Record the names of 
all known parents, 
including those: 

named on the 
child's birth 
certificate 

named in a Deed of 
Acknowledgement of 
Paternity, or 

Have you named all the parents for each child? 

Please talk with us O ves 

Have you applied for Child Support for each child? 

Please talk with us O ves 

named as the 
child's parent by 
the Court. 

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

D INFORMATIONFORQ27: 

If you're a sole parent you 
may need to complete a 
Child Support application 
for each dependent child. 

D INFORMATION FOR Q29: 

Working for Families 
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 qualify. 

Oves -+: Please list the details below 

Hours a week in Name of person you have 
Name of child your care shared care with 

~/~:)' / ') 

\ 
,,v,,, ~'\\ '" \, '-✓// 

,,,,) \ "< 
<>,\ \ \) V , ,._____ \ \ )) v 

'\\ V -~~~~ ~ If OU uali for an Workin t?Fav staxc ~ s d ou want them aid p 

') - <<- \. \....._,) ) 
\ ~ <'-'v') ~ 

Tell us ( ;) >D~.inition ~f'a~~~ionship for benefit purposes 
~ ,\) ~ \~ / 

about your <> \ \\w~ethf(_peopla~{e:Single or a couple affects eligibility for certain income assistance and the rate 
relationship<>> i), atw.hic~~-~ythatassistance. 

status ,,.'/)) '0> \.~J~~-ork out your entitlement to income assistance, we'll consider you to be in a relationship if 
\~-(0 ( :::::)- Y'(l.(>'.5ma'rried, in a civil union, or in a de facto relationship, and have a degree of companionship. 

\,_> -'\'\ \,_Jy\iegree of companionship, we mean two people: 

/\ ( (,') ~ ::--,-: are committed to each other emotionally for the foreseeable future ,and 

((,;>\~> ,, • are financially interdependent. 

(())\~> 
.____,,, 

8 HOW TO ANSWER QJO: 

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 relationship 
please leave this blank 
until you talk with us. 
In the meantime, go to 
question 31. 
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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? 

0 I understand the definition of a relationship for benefit purposes 
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ATTACHMENT FOR Q34: 

Bring your marriage or 
civil union certificate for 
your current relationship. 

Page10 

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. 

Go to question 37 0 Yes 

What is your partner's full name? 

What is your partner's date of birth? 

Day Month Year 

Your partner needs to complete their own 
application unless they already get a benefit, 
pension, or Student Allowance or Loan from us. 

M115W - DEC 2020 
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Tell us about health conditions, injuries or disabilities 

Tell us 
about 
your ability 
to work 

D INFORMATION FOR Q37: 

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

ATTACHMENT FOR Q37: 

If you answered 'Yes' 
you need to provide 
a medical certificate 
from a health practitioner. 

0 INFORMATION FOR Q38: 

By part-time, we mean 
you can generally work 

at least 15 hours a week. 

Tell us 
aboutany 
ACCcover 

M115W - DEC 2020 

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

Go to question 52 

0 Yes -+: ~ Please tell us about the work you can do 

Can you work part-time? 
/) 

\0) ,,<'> 
D No D Yes _,/\\~~;/ (f'

11
'\\ 

Please describe (in your own wor~~ow y~ur'health ~t1on, injury or 
<--~, ~\ ~ ~ 

disability limits your ability to w9~~~ \~ > 
<'' < />' \ , '\ 

How did the injury or accident happen? 

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

♦ '. Please write the reasons you're not applying Go to question 48 

0 Yes 

Page11 



Tell us 
aboutany 
insurance 
cover 

Tell us 
about your 
business 
situation 

ATTACHMENT FOR QSO: 

Please bring your 
business accounts. 
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Who will make these payments? 

D ACC 

0 Another workplace accident insurer 

Have you applied to ACC? 

□ No Go to question 48 

Go to question 48 

0 Yes -+:_ Which ACC office did you apply at? 

When did you apply? 

Day Month Year 

What is your ACC reference number? 

''\\~ <> '\) 
\ p.re you self-employed? 

Go to question 52 O ves 

Are you employing someone else to do your work while you can't? 

O ves ♦; How much are you paying that person? 

0 Weekly 0 Fortnightly O Monthly 
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Tell us about your education and training 

Tell us about 
your study 
and training 

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

Go to question 54 O ves 

When did you stop attending? 

Day Month Year 

9 HOWTOANSWERQ54: 

If you're unsure 
whether your 
course meets the 
full-time criteria, 
check with your 
education provider. 

Are you enrolled in full-time study at a school, university, Wananga, or private 
training establishment? 

Oves 

/\\ V ~~, 
Tell us about your work in New Zea~r(~ \> _ '\"\ \("-' 

< (,,.\~---------- \~ 
By 'work' we mean any employment you get paid@-~~r * ~ ta s- or, such as free or 
subsidised board, payments in kind, or dra":-1~~~~ b~~~~ 

<(\ ~,\~ r''\ ~ 

Tell us about 
your current 
work 

paper. 

For each job include the 
information asked for 1n 
questions 57, 59 and 60. 
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Go to question 61 O ves 

0 Part-time 

0 Self-employed 

0 Casual 

0 Voluntary 

Are you a sole parent and pay for childcare while you're working? 

O ves * i Please tell us how much you pay 

Who are you working for? 

Employer's name 

Employer's contact details 

Address 

Phone number ( ) 

Email 

0 Weekly 0 Fortn ightly O Monthly 

I Fax ( ) 
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0 HOW TO ANSWER Q60: 

Include the amount 
you're paid and also 
the value of things you 
get from your employer 
instead of money. 

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

Tell us 
aboutany 
work during 
thelast52 
weeks that 
has finished 

9 HOW TO ANSWER Q62: 

If you've had more 
than one job end in the 
last 52 weeks please 
record details of all other 
employers on a separate 
sheet of paper. 

For each job include 
the employer's: 

name 

address 

phone number 

email and fax 

the job's start 
and end dates. 

0 HOW TO ANSWER Q66: 

Don't include any 
of the payments you 
got in Q65. 
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How much are you paid each week? 

Type of payment (include goods or services) Amount before tax Amount after tax 

1. 

2. 

3. 

4. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

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

Go to question 67 

Who did you last work for? 

Employer's name 

Employer's contact details 

Address 

Phone number ( 

Email 

Go to question 67 

Qves 

Year 

♦ Please tick the box and write in the before-tax amount 

Sick pay 

Holiday pay 

Termination pay 

D 
D 
D 
D 
D 

Redundancy pay 

Other + Please tell us what for 

How much was your pay for the four weeks before you left? 

,. 
2. 

3. 

4 . 

Before tax 

$ 

$ 

$ 

$ 

After tax 

$ 

$ 

$ 

$ 
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Tell us about your income and assets 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q67: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q67: 

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

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 

Payments from self employment or contract work 

Interest from savings, investments, or bonds 

0 No O Yes 

□ No 
0 No 

0 Yes 

0 Yes 

D No O Yes 

0 No O Yes O Jointly with partner 

0 No O Yes O Jointly with partner 

0 Np-,_;'.'LJ Yes O;ointly with partner 

~ ~,,' ', <' ,'\ 

Dividends from shares, unit trusts, or 
managed funds 

(:~ V'i2:J Ye@~ntlyw,thpartne, 

/-) W o ,n~-~/ Jointly with partner 

/>\\~ ~\) 
Income from rents < (,,') ~, -~ ,, '\, Yes O Jo1ntlyw1th partner 

<3._\. <-✓/ > 

Payments from boarders or fla~mat~v) "\/ /? ~ □ Yes D Jointly with partner 

~\\/ ~\ri 
Child Support payme~\'\;~ /\ ~---u No D Yes 

~ ~) <~\~~s □ □ 
Otherinc(<~ ~ ~:) ) ld \~~'\'> 

0 
No 

O 
Yes 

Maint~(lC~ ~~e~~~ (~Q)\'\"\), No Yes 

~(~ ,,,-'--' □ □ m~ rom a f~mJ~(par No Yes 
✓:> '>,0 ~ -,, 

\ >;:S ~ntAllow.iin-9~\;rship,orStudentloan o No o Yes 
\." ~ }ng cost pay;;..~~~ 

<1/) ~:. :> Ove~ ~~slo~: benefit or allowance payments O No O Yes 
< ~<;,,> \2\ \ \>0 
"\ " , -:::::> c:>~{§uperannuation or retirement scheme o No D Yes 

0 ~ (\ rr::'cine (government or private) 
/.>\\ ~ ) 

'(~ '--'> lncomefromanestate,1fyou've1nheritedmoney O No O Yes O Jointlywithpartner @s Income rrom trusts OD No D Yes D Jointly with partner 
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Other No O Yes O Jointly with partner 

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

OYes ♦~ 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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D HOW TO ANSWER Q69: Did you get other types of payment apart from money in the last 52 weeks? 
Other types of 
payment include 
advantages such 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). 

OYes 

Type of payment 

+.J Please tell us about the type of payment and its value 

Where did it come from? Its value 

D HOW TO ANSWER Q70: Do you expect to get income or other payments in the next 52 weeks? 
How often do you 
expect the payment, such 
as weekly, fortnightly, 
monthly, one-off. 

O Yes 

Where will the payment 
come from? 

+ 
1 

Please write the details below. Tell us the before-tax amounts 

The types of income 
you need to include 

You 

here are listed on $ 

page 15. 
$ 

$ 

$ 

$ 

Payment made to? 
Jointly with partner 

$ 

$ 

$ 

\ "\\JI V / / \ , ,:::::./ 

How often do you 
expect the payment? 

<:··;:::-\.\,_' / <...,'\ \ \ > 
Are you Are you involved in a tr.~-s\~r~ev~yo~,~~~n 'involved in a trust? 

involved \\__) ') ,$.~ "-'\\5 
in a trust? 'Involved' mean:3,€~reo he~~o~~1~~_}> 

ATTACHMENT FOR Q71: you've trat~~s,ets ~ )t ~t 

you've set up '.:\~)~Y by~ih a"~Qissets or property 

You'll need to show us you i~~s about~ trust 
trust documents, such yoj)be\ihlJw:iom a tr~~~mple, by receiving income such as trust distributions. 
asthetrustdeed,deed \ ( /) ~ ~ \; 

of debt, gift statements, ,/; ~-~ ~ Ye~'\$ -+: Please write the name of the trust 
accounts. \ (,) \ ~ \~';-., '\~ v".> 

(®1/ ~\\}>'"""""',,~ cl((le-~~+--6_ft_ru_s_t -------------------~ 

'"0' <;\\~0 
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,,"?\,,~\:_____,, ~-------~ /)'\ \> 
// '\ 
'\\/) '\_; ©\~ 
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Tell us 
about 

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

your assets 

ATTACHMENT FOR Q72: 

You may be asked to 
provide proof of your 
assets and their value. 

Money in bank or other savings D No 0 Yes 

Bonds, shares, debentures or stocks D No 0 Yes 

Money lent to other people or organisations D No 0 Yes 

Other cash assets D No 0 Yes 

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

Type ofasset You Your partner Jointly owned 

0 HOW TO ANSWER Q74: 

Examples of property 
you don't live in include, 
land, holiday homes, 
bach/crib, investment 
properties. 

$ /> $ 
.,-"\ 

$ 

'0_ \'-'~ 
, 

<>,\ $ ,, \. ''\ \ A> ,,--.., '\ 
$ 

/>' \/ ' '\ / (\ \ )$ ~<, ',<'0 $ ~ l1 
\\ v' 

$ \ \;~~/ $ ,.,~ I'\$ /.,,.... ,"\ 

/' '\ 'v .::::--:, \ \ ) / , ,' ·1/ /, \ \"-. ~\'<----_ \ 
'\/ ,. \ \ ~ .'\ --......_,, 

' Do you or your partner h\.~y(Q.fJfte f~~'~n-cash assets in 
New Zealand or over~)\/ ,<( ,~~ 
P,ope,tyyoodo: N<~~ ~~o Do Yes 

Boat, carav~ ~ :\°_))home ~~n No Yes 

Othe,0~~/)l(j,~ 0 No O Yes 

\~~ <'-~/}~ 

ATTACHMENT FOR Q]S: ?~tf1V.ou>.ins~,~·x$' to any of the non-cash assets listed above, please write 
You may be asked to ✓/th.~ details~~~-
provide proofofthe_~ \\ ~-/ '\"\ \> ,; 
details. \ (./>\_-;) :---.__ '\ \./) 

.~ '\ (_/,':> .,,,_,.,T-'-+'>.e-,o.....,._~.,....,_, _se_t ____________ ~_H_o_w_m_uc_h_i_s_it_w_o_rt_h_?_o_w_e_o_n_it_? ___ ~ 
\\.,,:..Sv/ ...--.. \' 
',\"--- ( ~· \\ $ $ 

-_:;, "\\ \ ,, .... ) )- ' ;;c.._ ____________ -+-$-------+-$---------, 
.,,,;_,, \' -

_.,,.,\ \/,> ' , -1------------------+------ ------,1-------------, <'<)\~ , $ $ 

©)\~) 

How much do you 
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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. 

D A job could be part-time, 
casual or full-time, paid 
or unpaid. 

D Having another baby while 
you're getting a benefit 
changes your obligations 
about looking for work. 

/) <v> ,< 
Let us know when things change ., \' ~ (./) ~"'\ '\_ /) '0.'(., \ ,/ ( - \\ 
You need to let us know about changes th~~~ alfec~ l:!__e.~ unt 
you're paid. Changes to your income or~ ilab1lity for work, lk~'::) 

. . h . . ~ ;>\(~- ~~\ . ) 
• starting, stopping or c ang1ngJ0~'0/) '\::;, - \~ 

• starting or finishing part-ti rz' { N~~~e ;,-~~'Q) , 
• changes to your pay o~ ~'bfue, ·.i::i6't04ic,~tting an overseas pension 

,". '\\\ A ~,"_\> 
• startingtorunabusi(l~~f , ryo,u~ e~ r.someoneelse). 

-~ ~,, ~':-\\~) ) 
Changes to) rtft?~~~i n abo l.1~ o ~ ur family, like: 

\ v,, \:,,, ,...,---__ <:-----· 
• nam,~~.9:::to~tpq:~ '/',.,;;or bank account number 

;,,>5~nJA(d ~nding-~~~f~tlonship, marriage, or civil union "'<,'. \, /'V ~\ \_', 

"{~ ) tner pas\ e~ ay 

((~\,,,•5the i:iu~ erof~ ildren in your care, including having another baby. 

8 '"\.(./ ~/ \ ~';1/ 
~~\.:;;, ~ ~ n~edtoknowifyou: 

" (,(,. ~ in'to or come out of hospital 

(;> ~ '· are being held in custody or on remand. 

©~ 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. 

Q We can"t pay you while you're 
out of New Zealand. 

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

Pagels 

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. 
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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 for work 
/) 

• refuse an offer of suitable work ,,... < (,<> /"'>\ 
\ \.\.~ ,, <:,/\ 

':-, ',,\/ ,,---.., \ 

• are not doing what you need to do to/ e~~~Gk-..:.> -our hp~J°\lv1try when 
you can. \ \. ,') \\>' \..._____,.. 

,✓;;) \) '\. \ ,/":::> 

(~-> '\_V ·:--._: \.,', . 

~~'a6~,~~~e have things right or there's something 
-<> 1ty~do~N.~ derstand: /, / \~~ > 

\\,,, \\.'-(\. \ (, :> ~ visit a ~~~ Income service centre and talk to us 
'\\'\. \, ,,.. · ~ > 

:(<✓-> ~~;:,> · ~--•'-Y_~\-P,_-:,Ye the right to ask us to review the decision. Find out how at <6J::...~> ___; \ \m~govt.nz/reviews 

,~- ,,, ,\. ( ~- '\~ 
,, , :\ ,,-/ (,) ,;; ,,,,,, '\ ( " @~\) 
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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 ~gibility for our services. 

• We get this information directly from you, and we sometimes collect information about ~ -ff;fn others, inel~ing other 

government agencies. \ \./, \ \~;::> (?'~\ 
You can choose not to give us your personal information, but we might not be abltt_~\~.Y~ if yo~ d~~ ~ 

@ \_, \~ ~ 
U . . f . /> ,~;~ ~,'' > smgyourm ormat,on <(✓_; A~ , ,\~ 

We use the information you give us to make decisions about t~~)~~~fu he~f u. \ \" 
\',, v //'\ ~ ) 

• These decisions may be about: '0 '~~- (,'\; ''\ 
- whetheryou'reeligibleforourservices ~~\~ ~ ~,) 

- running our operations and ensuring our servicE;s-ar-~ eff~it e ~ \;~\s,""V' 
- the services we'll provide 1n the future. ,,,;> \ \0) (Q!"?,S~~v 

\v) ~/ ,--------.,__\ ~ 
CG~> 0' ( ()\\> 

Sharing your informa~!~n\~0 \(~\ '--.___,'.) 
Sometimes, we need to share y__c(~')\9rmation~~'c:(ur Ministry to reach our goal of helping New Zealanders 
to be safe, strong, and in~(pende~? ,A ,\~;, 

• To do this, we may sh-<~ oili-) Qi6Ymation\)ith;/, \ 
~~~,( "> V ~ <°''-.._ \ '-, ,/ 

- prospective e~~ ~t&hel~t1f1 1'efw.brl< 
- contracted servi'<\provid~\ (ha~'~! ts to help you 

- health providers if we\~s:f'y'0~edical information to assess your eligibility 

- other governmen.\~~s ~~en we have an agreement with them 

- some other f~,nts if you may be eligible to get or are getting an overseas pension. 

We also share p ~so/-tk1Ynformation when the law says we have to. 

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. 

• 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 a right 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 a complaint, 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 
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Signature page 
Office copy 

Applicant 
I have answered all the questions that apply to me and my situation. 

The information I have given you is true and complete. 

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

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

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

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

"0 ,, \ n~' 
I completed this a~-p~\it[Q!j,form at the request of the person applying. They told me they understood what 
they were sig~\ f~ ~1:)tements and answers I have completed are true and complete as given to me by the 

person •9G\~ ') 
Helper'ss1g~e ~Da_t_e ________ ~ 

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 I have given you is true and complete. 

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

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

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

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