
Tell us about your education and training 

Tell us about 
your study 
and training 

Q INFORMATION FOR Q66: 

This is an approved 
full-time work-related 
course that runs for 
12 weeks or less. 

Q HOW TO ANSWER Q67: 

If you're unsure 
whether your 
course meets the 
full-time criteria, 
check with your 
education provider. 
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Have you finished full-time study or training in the last 28 days? 

Go to question 66 O ves 

When did you stop attending? 

Day Month Year 

Are you enrolled in a work training course Work and Income has referred 
you to? 
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Tell us about your work in the last 52 weeks 

By 'work' we mean any employment you get paid or get other advantages for, such as free or 
subsidised board, payments in kind, or drawings from a business. 

Tell us about 
your current 
work 

Q HOW TO ANSWER Q7O: 

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

INFORMATION FOR Q7O: 

If you have more 
than one job please 
record details of your 
other employers on a 
separate sheet of 
paper. 

For each job include the 
information asked for in 
questions 70, 72 and 73. 

Q HOW TO ANSWER Q73-

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

If your income vanes 
week to week- provide an 
average (for example, the 
average of your last four 
weeks pay). 
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Have you worked in the last 52 weeks? 

Go to question 81 Q ves 

Are you working? 

Go to question 74 Q ves 

What type of work do you do? 

0 Full-time 

Fortnightly D Monthly 

> etails 
/ , 

/ 

( ) Fax ( ) 
;, ~,.._....,......,,. _ _ _ -+-----------~----------------, 

. 
How much are you paid each week? 

1. 

2. 

3. 

4 . 

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

$ $ 

$ $ 

$ $ 

$ $ 
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Tell us 
aboutany 
work during 
the last52 
weeks that 
has finished 

0 HOW TO ANSWER Q75: 

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 

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

Go to question 81 OYes 

Who did you last work for? 

Employer's name 

Employer's contact details 

Address 

Phone number ( ) I Fax ( ) 

Email 

How long did you work there? 

Date you started work 

l I I 
Day Month Year 

Why did this work end? 

0 HOW TO ANSWER Q78: 

Holiday pay includes 
long-service leave 
payments, and 
termination pay includes 
payments 1n lieu of notice. 

\_'\, :) V / <\\~ 
Did you get any of ttl~fo wing p~¥er-,)s when you left? 

(" '\'\ \\ ,~ \\>~ '\,> 

D No Q£J.L/i4§.f:fu•i 0~~ ,, 
a)~~' /~~ 0 Ye~,Ef/4@Mtf¥1•¥Jlfjj@@d§$i-ll§ftf\::H•1:1M 

,~ ~ [ JSi<~/~~ ✓ [$ l ,) \\>~ \\ ~ 
\: Z,}('"' ~ ay pay [ $ ] 

(~~; ~/ ~\~<□ Termination pay [ $ ] 
,,~) ,V > ,..\ \> "----'\;,, 
\~ ~v ( :::,\: \ D Redundancy pay [ $ l '0 , (\~' . 

/>~ ,~ ) □ [$ l ♦ Please tell us what for /'/ \ 0;> ,, > Other . . 

,<v) ~ ,----------------------------------, 

(O)\S 
0 HOWTOANSWElf<v9: 

Don't include any 
of the payments you 
gotinQ78. 

0 INFORMATIONFORQ80: 

Paid Parental Leave is 
paid to eligible parents to 
care for their newborn or 
newly adopted child. It's 
paid by Inland Revenue. 

You may get Best Start 
tax credits when the Paid 
Parental Leave ends. 
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How much was your pay for the four weeks before you left? 

1. 

2. 

3. 

4. 

Before tax 

$ 

$ 

$ 

$ 

After tax 

$ 

$ 

$ 

$ 

Have you applied, or will you apply, for Paid Parental Leave? 

Go to question 81 0 Yes ♦ : Please write the details below 

Which child is it for? 

How much is it each week? [ $ 
'----------------' 

What date will it end? 

Day Month Year 
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Tell us about your income and assets 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q81: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q81: 

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 

0 No O Yes 

0 No O Yes 

0 No O Yes 

0 No O Yes 

ONo 

0 No 

0 Yes 

0 Yes 

D 
D 

Jointly with partner 

Jointly with partner 

Payments from self employment or contract work □ No O --ves □ Jointly with partner 

"~>> /< 
Interest from savings, investments, or bonds D No<~, Y~(O' (Joiritl~th partner {/ > ' / ' ( ~ .)" 
Dividends from shares, unit trusts, or ~~ \ \ ~ ,__"-.J) Na, , Yes '-Joifttfy with partner 
managed funds / ~:'\ (''-.> 

/)\~ '\ , 
Income from rents 2\ (/) ,~JNo ·)(e Jointly with partner 

~,<✓,/ ,1 ) 
Payments from boarders or flatmates_<..~~ 'v" Q~~ Yes O Jointly with partner 

'" ~ ~N , ~ '\,0 
Child Support payments ,~s)~ ' \~~~ Yes 

Other income fora ch~ ~/ /~~;t] No O Yes 

?-~~)) \~;!:::::,'v 
Maintenancepav.~z}.;0/ /\ (~\\"0 · 0 No O Yes 

~ (~,/ //,_~ □ □ 
Pa~~en\\\~mer part~,> No Yes 

s~~,,~r5t~9wance, ~'AA~rStudentloan o No O Yes 
, <;\livin <1:.0st'payments ,':-0 

/ ·.~\\/> / ~ ' 
~\\, ) ,~-erseas ~ -~nsi6n~~efit or allowance payments O No O Yes 
() ) '\ ~-- \\ \ \> >:✓ N ./ Ot~supe s{nuation or retirement scheme o No o Yes 

, "/ ~~f_rh~~rnment or private) 

(~ \ ;" \'~,ne from an estate, ;f you',e ;nhe,;ted money Q No Q Yes Q Jo;ntly .;th pa,tnec 

(~~ \;;ncomefromtrusts O No O Yes O Jointlywithpartner 

~ Other O No O Yes O Jointly with partner 

ATTACHMENT FOR Q82: 

You need to show us 
proof of income you've 
received in the last 52 
weeks and details of 
your income for the last 
26weeks. 
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Did you answer 'Yes' or 'Jointly with partner' to any of the sources of income 
listed in question 81? 

D Yes . + l 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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0 HOWTOANSWERQB.J: 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). 

0 HOW TO ANSWER Q84: 

How often do you 

OYes 

Type of payment 

♦ Please tell us about the type of payment and its value 

Where did it come from? Its value 

1: 
Do you expect to get income or other payments in the next 52 weeks? 

expect the payment, such 
as weekly, fortnightly, 
monthly, one-off. 

OYes 

Where will the payment 
come from? 

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

The types of income 
you need to include 
here are listed on 
page 18. 

Payment made to? 
You Jointly with partner 

$ $ 

$ 

$ 

$ 

$ 

- '\\ \. , ' - .; 

How often do you 
expect the payment? 

Are you 
involved 

\~ .,V) (,"'\ \')..___,, 

Are you involve~~c,';' ha~<;;,~~ been involved in a trust? 

'Involve~'~ ~eor mor~~'e~~ . g: in a trust? 
• you' ~ ~dist, ~~~~g a gift of assets or property 
• ,C;;,.~ P!Sfurred as ~st trust 

ATTACHMENTFORQSS: '<e.Y::llt\' Z/ 
You'll need to show us ~ ake dee~· ~s-ro anaging a trust 
trust documents, such / ,?'./ bene.(~ ~st, for example, by receiving income such as trust distributions. 

asthetrustdeed,deed ¼> ~~ 

accounts. \ (/> V > - ~\/-,.-J 
♦ · Please write the name of the trust ofdebt,giftstatem;,~ ~-~-Nd nYes 

<'0' \-._(/) <'- \\>>\.:.--'Name of trust \ '~/ / ,\ \.\("' ~------------------------~ 

\_) , \ ~ ',_, f)~'> «>~ ----­
<0~"' 

(0)\$ 
...__,, 
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Tell us 
about 
your assets 

ATTACHMENT FOR Q86: 

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

0 HOW TO ANSWER Q88: 

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

ATTACHMENT FOR Q89: 

You may be asked to 
provide proof of these 
details. 
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Do you or your partner have any of the following cash assets? 

Money in bank or other savings D No 0 Yes 

Bonus 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 of asset 

/ 

You Your partner Jointly owned 

$ $ $ 

$ t <,,> ~ 
A \/,.' ~,.<> 

$ ,,/,\_ '':$~5,/? / 
V\_ \ 

j:::$ ,\_ 
V .r, / (/ \ . 

(✓-,\ ',, \ ' ) 

. \~-~ s f) $ ' $ V 

\\ V / 

~ 
\,) 

~ \ \5>--> 

How much do you 
How much is it worth? owe on it? 

$ $ 

$ $ 
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Extra help form: Accommodation Supplement 
The Accommodation Supplement helps with rent, board, or home ownership costs. 

Tell us if you 
want to apply 

90 Do you want to apply for the Accommodation Supplement? 

Go to question 106 O Yes 

If you answered 'yes' you'll need to provide proof of your assets and their value (page 20) 

Do you live alone? Tell us who 
you live with 

~ I Please write below the names of the others you live with OYes 

Tell us about 
rental costs 

D INFORMATIONFORQ92: 

First name Surname or family name // 

'\ ~\) l " ,,- ~ 
N \ " ,:; <"\ ~> 

Do you pay rent?""-~~ , ~'\) 
'' \'1 ''-.\~ D No / a§ff MMIH:fi~~/ Yes 

<<->~✓;) \~ 

By rent we mean the Do yc~u> ~~~~~t -~~fgfll<S>!a (prev_iously Housing New Zealand) or an 
amount you pay is for ,ppr~ com "'-6~Y-h9osing provider? 
your accommodation ~ ,\'> ~ . \ \,\ \ 
only and doesn't include ,". 0 <-:~~,> 

Go to question 106 

other costs such as foo~ \_'\ \) 
or electricity. /) \ \ 7n_ f "-

\~;:;:./, ~~~ You won't be able to get Accommodation Supplement 

'--:S:--- • • :::::) W-t'_~iis the total amount of rent paid each week for your home? 

«✓:, 1:;: ~ I 
ATTACHMEN@ ~ ~ 

0 

You may ne~f ~ow 
proof of what yoC pay 
for rent. 

ATTACHMENT FOR Q96: 

You may need to show 
proof of what you pay 
for water rates. 
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How much of this total amount do you pay for you and your family? 

Do you pay water rates separately from your rent? 

O Yes ♦..~ Tell us how much you pay 

How often? 

What is the name, address and telephone number of the person or 
organisation you pay rent to? 

Go to question 106 

Page21 



0 

Q 

I 

Q 

Tell us 
about 
board costs 

INFORMATION FOR Q98: 

By board we mean 
the amount you 
pay for your 
accommodation 
where it includes 
food costs and may 
also include other 
costs like electricity. 

HOW TO ANSWER Q98: 

For example food, 
electricity, telephone 

ATTACHMENT FOR Q99: 

You may need to show 
proof of what you pay 
for board. 

Tell us 
about home 
ownership 
costs 
HOW TO ANSWER Q1Q2: 

Only include 
mortgages you 
used to buy or alter your 
home. Include both 

Do you pay board? 

O No Go to question 101 0 Yes {i List what costs your board includes 

What is the total amount of board you pay for you and your family? 

[$ 

What is the name, address and telephone number of the person or organisation 
you pay board to? 

Go to question 106 

How often do you 
make the payment 
(such as weekly, 
monthly or yearly)? 

Fi \\,\ \ $ 
interest and principal. t-'c" -'s-,"'-+--1->,----~+-''""""'---'-c~----------1--------+------------, 

'~ $ 
List any other mortgages v"' 
such as a second 
mortgage or revolvin~v,,......__ 
mortgage. \ 

\ 
'v Don't include 

contents insurance. 

ATTACHMENTFORQ1Q2: ~, 

You'll need to show(~~ 
ofyourhomeowne ~ 
costs. 

ATTACHMENT FOR Q1O3: 

Bring receipts for 
any repair and 
maintenance costs. 

ATTACHMENT FOR Q105: 

You'll need to show 
proof of your rates rebate. 
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$ 

$ 

$ 

se $ 

$ 

Body corporate fees $ 

Did you have to pay for repairs and maintenance to your home in the last 
12months? 

O Yes I~ Please write the total amount 

Do you have a mortgage from Housing New Zealand? 

D Yes I➔~ Please write your interest rate .__ -

Have you received a rates rebate in the last 52 weeks? 

D Yes Amount [ $ ) Ratingyearl July [ 20 
~-----~ ::===::::: 

to 30 June [ 20 
~--~ 
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Extra help form: Disability Allowance 
The Disability Allowance helps with extra costs if you or a fam ily member has a health condition, injury 
or disability lasting more than six months. The allowance can help with extra costs directly related to 
the health condition, injury or disability. 

106 Do you want to apply for the Disability Allowance? 

Go to question 111 OYes 

Tell us about 
the person 
you're applying 
for If you ticked 'Yes' to question 106, you'll also need your doctor, specialist or nurse practitioner 

to fill out the Disability Allowance medical certificate on page 25. You need to complete one 
Disability Allowance application for each person you're applying for, so please ask us if you 
need more. 

ATTACHMENT FOR Q107: 

You need to provide 
Who in your family has health-related costs? // 

\(/) 
a Disability Allowance 
medical certificate for 
each person you apply for. 

0 You O Your partner O Your deP,~~~21<i1Jef/' 
,,./>~< \., 

D INFORMATION FOR Q1Q7: 

You may be able to get a 
Child Disability Allowance 
for the same child. 
Please ask us. 

First name 

' '.....,I) , 
/~ ~- ~~ 

Tell us Do you g€~~\nts~~1te medical insurance for any health-

about any rela,~ne~?" ( c~W 
paymen s you .,,, Q-/ 10~~< DJi@M#foj§jf@§§#H@ t ~ ~'\;,,, ((:">W J 

get for these < ,,,. /) ---..,> ,- ~ \ \> 

<~~/,) , \~ ~/ $ 

health nee~~ ,~0v--~;Si6 ·- a~osti~~t;~~ ! ~owmuchispaid? I Nameofpersonthepaymentisfor 

\. ~ (~) "- \5 $ 
\\ " \\ v /'>\ \-+-"-'---------~-------~--------------~ 

/ .,-_: \ -..........., 

Ir\\~ · ' Is this health condition covered by ACC or War Disablement Pension? 

\'0 0 No O Yes If 'yes', you may not be entitled to a Disability Allowance 

Describe 
your extra 
costs 

0 HOW TO ANSWER Q11Q: 

Extra costs must be 
directly related to the 
health condition. Costs 
can include medical 
and prescription costs, 
medical alarms, lawn 
mowing, extra power or 
gas, transport and special 
equipment. 

ATTACHMENT FOR Q110: 

What extra health-related costs do you have? 

Type of cost Cost 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

How often 
(such as weekly, 
monthly, yearly) 

Name of person 
costs relate to 
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Disability Allowance 
medical certificate 
Health practitioner to com plete 

The Disability Allowance is available for reimbursement of 
additional costs arising from a disability where the following 
criteria are met: 

1. The person has a disability which is likely to continue for at 
least six months; and 

2. The disability has resulted in a reduction of the person's 
independent function to the extent that: 

the person requires ongoing support to undertake the 
normal functions of life, or 

• the person requires ongoing supervision or treatment 
by a health practitioner. 

For the purposes of qualifying for Disability Allowance, a 
disability means: 

• physical disability or impairment 

• physical illness 

Client 
details 

Nervous system disorders 

0 Epilepsy (120) 

0 Multiple sclerosis (121) 

0 Parkinson's disease (122) 

0 Muscular dystrophy (123) 

tr~ 5 MINISTRY OF SOCIAL 
- •· ~-H'.ih;>: DEVELOPMENT \..,Ji!, .:'., TE MANATU WHAKAH IATO ORA 

• psychiatric illness 

intellectual or psychological disability or impairment 

any other loss or abnormality of psychological, 
physiological, or anatomical structure or function 
(including sensory impairment) 

, reliance on a guide dog, wheelchair, or other remedial 
means 

, the presence in the body of organisms capable of causing 

illness. . (2.,, . ~ . 
The information you'p~~~low Is c by our Privacy 
Statementwhiyl'),~'t,; l<now":cr~)'.c: v cthealth 
providers to6'Jcz fl;i~h alth-r.i~~ation they give us. 

For mor~for~tlon got(? wo ~cw,come.govt.nz and 
se , <;,r{ £>i bi/ity A~ce. 

~~ 

Go to Health Practitioner 
Verification 

♦ Please tick the major disabilities or specify below 

Immune system disorders 

D 
D 

HIV/ Aids (140) 

Other immune system disorders (141) 

Metabolic and endocrine disorders 

D 
D 

Diabetes (150) 

Other metabolic or endocrine disorders (151) 

Substance abuse 

0 Alcohol (170) 

0 Drug(171) 

0 Other substance abuse (172) 

Sensory disorders 

0 Other nervous system disorders (124) 

Cardio-vascular disorders 

0 Blindness (180) 

0 Other visual/ eye (181) 

0 Hearing/ ear (182) 0 Heart disease (130) 

0 Stroke (131) 0 Other sensory disorders (183) 

0 Other cardio-vascular (132) 

WORK AND IN COM E M111-FEB2020 
TE HIRANGA TANGATA 
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Verification 
of doctor, 
specialist 
or nurse 
practitioner 
visits 

Accident Other disorders 

0 Burns (190) 0 Congenital conditions (103) 

0 Fractures, dislocations, soft tissue injury (191) 0 Intellectual disability (164) 

0 Poisoning, toxic effects (192) 0 Cancer (104) 

0 Internal injuries (193) 0 Infectious/ parasitic diseases (105) 

0 Injury to the nervous system (194) 0 Musculo-skeletal system disorder (1 06) 

0 Back pain/ injury (195) 0 Respiratory disorders (107) 

0 Overuse injury [RSI] (196) 0 Genito-urinary disorders (108) 

0 Complications of medical or surgical care (197) 0 Blood and blood forming organs (109) 

0 Other injury (198) 0 Skin disorders (110) 

0 Digestive system disorder (111) 

Please indicate the expected duration of the disability: /> 

0 Less than 6 months i■:i@l§::@l•r§,\•1§,\Lii§ui@,ii@•HB#Au§fhi,\§i 0 
\~'\ / ~ __::;. ,'\_ 0 6 to 12 months O 1 to 2 years O 2 to 3 year,:( ~ ,~rfi1anent (ioevE¥\reassess) 

(, '\ '\, \) \ \____J ) 

/ ') ') V \\ v,,.,___,, 
Please list the type, cost and how often visits'tci ~ ~~~special~ ,:iu •~e practitioners are 
necessary because of the stated disab~i ·\\(:,,)",\ ~'r\'\\\~~ 

<,' \\ '\:'./ /)· 6w__gltj n (egdaily, Health practitioner's 
Type of consultation , '\S) · est (,,-, \ ~ , monthly) initials 

Items, Please l}st ti\e~ \~~:\~s~Q:t~rv~ces or treatments that are necessary and of 
. ther,apeui}c·v~ for thistated disability: 

services, <'<; \ \(--,_,> ,,0,~\\> Health practitioner's 
initials treatments, ~ 1~~~1ce / treatme i'&~r~aceut1cal 

~harmaceu- /~ :> "'",-'-,.:;-'">-'-,, v----'-"·~ ..... \___,.......,...,c.;-,:-'-> _ ___________________ ---1 

t1cals ~()~~: / A \ , ~,, 
/ ---;::; :,,\ <'"' 

'-+f-+' ---,,-:C--'''...-'-) ______________________ ____, ______ ___, 

,,<..\ 
/)' ?. '\) 

Health ~,,,,:> \,please print your details below. 
/ ~ < ✓ 

pra~!itio_ner(~_) ) HPI number O O I O O O 0 
VerlflCatlOn \;-./ Health practitioner's full name ~---'--------------------------------~ 

Practice name and address 

Telephone number [ ( ~-----------~ 
Health practitioner's signature Date 

Day Month Year 
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Extra help form: Temporary Additional Support 
Temporary Additional Support helps with essential costs for a short time when you've tried everything 
you can think of, and still can 't pay for them. 

Tell us if you 
want to apply 

111 Do you want to apply for Temporary Additional Support? 

D No •§H§-Jfjj Oves 

If you answered 'Yes' you'll need to provide proof of your assets and their value 
(page20) 

Do you or your partner get any Working for Families tax credits from 
Inland Revenue? /> 

Tell us about 
any Working 
for Families tax 
credits you get 

~~'/,,,, /~ 0 No tax credit O Family tax credit,,>\\); \ \ -Mini(l:IT11;Ya~tax credit 
,,, \< 'h {'n 0 Parentaltaxcredit O ln-worktaxcr~Jt\\, \\ LJ ~<~.Z,~xcredit 

, ,,--. \) , /'v 

f Miji#Miflli@li@liiilh#diMMHfi ~~\ \ 
'✓<-",,, v ft ~\ How often? (For example, 

Type of tax credit <~ v/ _,,_ \ y_&ur a t er weekly, fortnightly) 

~ ' ';'/ ,;) \. ) l 
" ~ ) (\/> ~ 

Tell us ~hat -;) ~~ 07~~'a~nerworking? 
essential ./> , \ ~ .:_~ 
work-related>\'\ , ~ ? N° •cr-M · {IH!ifrj 
costsy~~~j,· ~\~ 
need to '\'~ ,,, -~-

11
~( 

pay to keep /,> ~ (, ~ 
working /) \ 0? 

\V_;.' \ 

$ 

Oves 

D INFORMATIO~~II◊ • 

These are t~iy} 
work-related 
essential costs that 
we may be able to 
help you with. 

Do you or your partner have any essential costs that you have to pay 
to keep working? 

ATTACHMENT FOR Q114: 

You'll need to show proof 
of these costs. 
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0 No Oves -+ Please write the details below 

Type of cost How much? 

Running costs for a vehicle you use to get to and 
$ 

from work 

Repayment costs for a vehicle you use to get to 
$ 

and from work 

Public transport to and from work $ 

Telephone, if it is a condition of your work $ 

Childcare $ 

How often? (For example, 
weekly, fortnightly) 
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Tell us how 
much it costs 
youforthe 
place where 
you and your 
family live 

0 INFORMATION FOR Q116: 

By rent we mean the 
amount you pay is for 
your accommodation 
only and doesn't 
include other costs 
such as food or 
electricity. 

ATTACHMENT FOR Q119: 

You'll need to show 

rent. 

ATTACHMENT FOR Q120: 

You'll need to show 
proof of what you pay for 
water rates. 

HOW TO ANSWER Q122: 

For example food, ~ V <' 
electricity, telepho(Q) \\ 

INFORMATION FOR Q122>=-, 

By board we mean the 
amount you pay for 
your accommodation 
where it includes food 
costs and may also 
include other costs like 
electricity. 

ATTACHMENT FOR Q123: 

You'll need to show proof 
of what you pay for board. 
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Are you receiving, or are you applying for, an Accommodation Supplement? 

O Yes Go to question 130 

Do you pay rent? 

Go to question 122 O Yes 

Do you pay rent to Kainga Ora (previously Housing New Zealand) or an 
approved community housing provider? 

OYes 

What is the total amount of rent paid each week for your home? 

' 
upayboard? 

No Go to question 125 Oves ♦ List what costs your board includes 

What is the total amount of board you pay for you and your family? 

[$ 

What is the name, address and telephone number of the person or 
organisation you pay board to? 

Go to question 130 
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0 HOW TO ANSWER Q126: 

Only include 
mortgages you 
used to buy or alter your 
home. Include both 
interest and principal. 

List any other mortgages 
such as a second 
mortgage or revolving 
mortgage. 

Don't include contents 
insurance. 

ATTACHMENT FOR Q126: 

You'll need to show proof 
of your home ownership 
costs. 

ATTACHMENT FOR Q127: 

Bring receipts for any 
repair and maintenance 
costs. 

0 INFORMATION FOR Q13Q: 

Essential regular costs 
can include: 

hire purchase 

vehicle repayments 

costs relating to 
a health condition 
or disability 

lease or hire of an 
essential household 
item such as fridge, 
washing machine, 
stove. 

ATTACHMENT FOR Q130: 

You'll need to show proof 
of these costs. 

Do you own the home you live in? 

Go to question 130 QYes 

What are your home ownership costs? 

First mortgage 

Other mortgage 

House insurance 

Mortgage insurance 

Rates 

Ground lease 

Water rates 

Body corporate fees 

Item 

How much do 
Who do you pay? you pay? 

$ 

$ 

$ 

$ 

$ 

$ 

$ / ) 

$ \-" ,/) 
~ :.,<,,/A\ 

/)\v>,,._~-:,/ 
(.,., '\ ,\ 

'\ 'v 

. +.. Please provide the details below 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

How often 
(for example, 
weekly, 
fortnightly)? 

How often do you make 
the payment (such as 
weekly, monthly or yearly)? 

<<< 
~ \) 

Start or 
purchase date End date 

If you don't apply for the Disability Allowance on page 23 and your costs are health-related, 
please tell us. 

~ - . .,.- --:::":-_,.--:.-T-.1 _~ J. ~- I • - --- ---- T - :;- - - - -
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~ HOW TO ANSWER Q131: 

Don't include toll or 
mobile phone costs. 

ATTACHMENT FOR Q131: 

Unless we already 
have this information, 
please bring: 

proof of phone 
payments 

proof of the need, such 
as a Court Order, or 
verification from Police, 
Women's Refuge, or a 
similar organisation. 

Tell us 
what you've 
done to try 
to pay your 
essential costs 

Page30 

Do you need a telephone for safety or security reasons, or because of special 
family circumstances? 

O No Qves +- Please write the details below 

How much do you pay? 
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Jobseeker Support 
partner form 

!/ ~ ~: MINISTRY OF SOCIAL 

ij±i
,')' .· -: ;-, ,,; DEVELOPMENT 
\,I'' \.".',~;,:,i,c/;'.;i' TE MANATU WHAKAH IATO ORA 

This partner form should be completed by the partner of the person applying for Jobseeker Support. 
If you don't have a partner, or your partner doesn't need to complete this form, please go to the 
Obligations and Privacy section on page 38. 

In this form, 'you', 'your', and 'yourself' means the partner of the person applying for Jobseeker Support. 

Tell us about yourself /> ,, 

If you've received a benefit or extra financial help from us before, write yol'IC $~~j~0h,be~e) f1ou know it. 
This number can be found on your Community Services Card if you h~y~ ont "<> 'v , (~ "'✓ 

Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring proof of who you 
are. What you need to 
bring is explained on 
page 3. 

Q HOW TO ANSWER Q3: 

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

ATTACHMENT FOR Q3: 

Bring your marriage 
certificate, deed poll, 
or other proof of any 
name change. 

OOD I DD□ lq~ ~. '\ ~ 
(<'>;-\~' ,,,------..,_~\ 

♦ . Tell us the name that is on your birth certificate Oves 

Surname or family name 

Have you ever been known by any other name? 

Oves ♦ 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 

D ,... . Write the full name 

WORK AN O I NCO ME M111-FEB2O2O 
TE HIRANGA TANGATA 
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Tell us more 
abouty_ou 

ATTACHMENT FOR Q7: 

Bring a form or letter 
from Inland Revenue 
showing your tax number. 

What date were you born? 

Day Month Year 

Areyou: 

O Male D Female 0 Gender diverse 

What is your Inland Revenue tax number? 

000000000 
ATTACHMENT FOR QS: What bank account would you want your payments to,be paid into? 

A(//> ,,<? You need to provide 
proofofyourbank 
account details, such 
as a bank statement or 
deposit slip. 

Theac=oti,;otheoameof ,, \\\(= ,,-:'/\\ 

Tell us how 
wecan 
contact you 

0 HOW TO ANSWER Q9: 

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

The account number is: 

Bank Branch 

11• 

0 How To ANSWER Qio: '---" g address different from where you live? 

M ·1· dd . ~ a, ,nga resscan ,, , 0 
include a PO Box, rural \ 0 \ No Yes 

delivery details, or r~~ 
address ~) 

,.-i Tell us your mailing address 

0 HOWTOANSWERQ11: How else can we contact you? 
Please only give us 
contact details you'd like 
us to use. 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Do you agree to get emails from us? 

Ill 

Tick the best way for 
us to first contact you 

11• 

OYes ;~ ; Tell us your email address 0 I don't have an email address 
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I 

Tell us your 
ethnicity 

0 INFORMATION FOR Q13: 

We collect this 
1nformat1on for statistics 
we use in research and 
future development work. 

Tell us 
about your 
residence 
status 

D 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. 

0 HOW TO ANSWER Q18: 

Please answer 
even if you're a 
New Zealand 
citizen by birth. 

M111 - FEB 2020 

Tick the group(s) you most identify with. 

0 Maori =.• Which tribe(s) or iwi? 

D New Zealand o Niuean 
European 

D Other European O Tokelauan 

0 Samoan 

0 Tongan 

0 Cook Island Maori D Other ~i Please write below 

Do you usually live in New Zealand? 

Day 

:_f i 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 

Have you lived in New Zealand continuously for at least two years since you 
became a New Zealand citizen or permanent resident? 

O Yes 

Page33 



Tell us if 
you've lived 
or worked 
overseas 

D INFORMATION FOR Q19: 

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. 

0 HOW TO ANSWER Q19: 

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 22 OYes 

Date you entered Date you left 
this country this country 

· i ; Please list the details below 

Name of country Reason for being in this country 

/) 
. ((/) <> / 

\' \/ V \\, 
,)\>,;~~:,:? (? \) 

Do you receive or qualify for a social security:~~e~,,p'ens\\:''l o~wance 
from overseas? /~ \) 0 '(::S 
0 No ((;~'s-- ~~ ) 

-'ii''\ ~ /> ( ~\> 
D Yes IM@@@•f-i$\¥lfil¥f914¥+Ji:(~ tf&MH:l•liiii-1@.\,MQ 

D Retirement ~,_of~~ S,upe~ati9n o D1sab1l!ty or health 
\\j )'\>LJ" \\\(,,-._> cond1t1on 

D Wid~~ vivo ., [:\)'\~&!))dependent O War related 

\ V'/ /', '.,> 
\'\/ / / 

('~ ~J ~()<~"'-> 

, \"' \' ~/') 
ATTACHMENT FOR a21

= l('(~t,~~ 'Yes•~,~~e\tion 20, please give details of the payments 
You'll need to show yol.f@t,\> \ ~ 
us proofof these \'\ 

1 
- ;::{,/ (\ '\/ '> 

payments, such as a ~/(, ''>'\\,;) \' 0 Payment 1 Payment 2 
pension certificate. ~) ,, / -r>-"--,--'r-.:"-<:-,....,_,\ .,.._~,,-'------------r----"----'-------r----"----------,. < \/ ·',- What(cqu t d,Pes the payment come from? 

Tell us 

'- ~ IA ~- ....,, \> ,, :,~w ~ oyougeteachtimethepayment 
/) ;iS' (1n overseas currency)? 

// ~ , 1~-this amount before or after tax? 
\\/) \. '\ 

0 -( '- How often do you get the payment 
a,)") (for example, weekly, fortnightly, monthly)? 

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

What is the payment reference number? 

Have you served with the New Zealand Armed Forces? 

whether you're 
a veteran OYes If you've ticked 'Yes', you may be entitled to a: 

Veteran's Pension (for more information call 0800 650 656), and/or a 

Page34 

• War Disablement Pension or associated payments 
(for more information call Veterans' Affairs New Zealand on 
0800 4 VETERAN (0800 483 8372)). 
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