Tell us about your education and training

Tell us about Have you finished full-time study or training in the last 28 days?
i
and training DNO GotocEesnﬁnGG DYes

When did you stop attending?

. I I )

Day Month Year

a

INFORMATION FOR Q66+ m Are you enrolled in a work training course Work and Income has referred
This is an approved you to?
full-time work-related
course that runs for O D
12 weeks or less. No \COll Go to question 68 \& ,> /{
\'

\\/> <

) HOW TOANSWER Ger: 741 Areyou enrolled in full-time study at asc ooi(\ lverS|t ﬂanga, or private
If you're unsure ~ training establishment? » \ﬁ&
whether your \ O
e O CREmmE <</\ve \\\\
check with your
education provider. If you're a full-time stud )q alify tﬁ% F Support. You may gualify for
assistance from Stu yN VISIt st vt.nz
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Tell us about your work in the last 52 weeks

subsidised board, payments in kind, or drawings from a business.

By ‘work’ we mean any employment you get paid or get other advantages for, such as free or

|

Tellus about [E:l| Haveyouworked in the last 52 weeks?

e )
No Go to question 81 Yes
work i D
8 Areyouworking?
ar s
S
: (2 <
©) How To ERSPRERIEY What type of work do you do? S\ B\
By full-time, we mean A g

you generally work at least £

30 hours a week.

D Full-time
/‘k
D Seasonal D Self-employed\ v;_\ y
other employersona

\;
Are you a sole parent and pawfo-@icare{v\i il
separate sheet of

paper. =g e \

INFORMATION FOR Q70:

If you have more
than one job please
record details of your

B '\\\/ ((‘ R4
Part-time <.r©§§asual ~ ﬁ
O N

D
D Ontar\/

a\g}e working?

e | ) (e D oo
questions 70, 72and 73. SN A w '
d Who a e\\ygw\@orkmgf/g &//
Emgfgge&\sg\wame < \\\\\>
/’Q\[\ RN
- \\Q /\ ,:Ekvrployer {Q@Q\tact/détails

\,’\1/ \i \} ; // > Add;és\s\\%\

7’
3 \@(Té’r)ﬁrﬁ”ber R ) Bax { )
s Er:nall
AN
“:/__\ L
HOW TOANSWER °73“\\E How much are you paid each week?
Include the amount 4
you're paid and also Type of payment (include goods or services) Amountbeforetax ~ Amount after tax
the value of things you 1 $ $
get from your employer
instead of money. 2. $ $
If yourincome varies 3. $ $
week to week - provide an
average (for example, the 4. | $ $

average of your last four
weeks pay).

|
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@ HOW TO ANSWER Q78:

INFORMATION FOR Q80:

Tellus
about any
work during
thelast52
weeks that
has finished

HOW TO ANSWER Q75:

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

For each job include
the emplover’s:

« name
- address
» phone number

« email and fax

7

|

« thejob’s start
and end dates

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

/x\ \
Q)
@ HOW TO ANSWER G79: a

Don'tinclude any
of the payments you
gotin Q78.

Paid Parental Leave is m

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.

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

O No Go to question 81 D Yes

Who did you last work for?

Employer’s name

Employer’s contact details

{ Address W
Phone number ¢ ) Fax ( )
Email J
How long did you work there? s
(,rj/,”\ //-,>
Date you started work Date aﬂé&t?gié)yat work <0
KA AN S
CT ) L)
Day Month Year “"Day “OMonth { > Year/
RN k(\
Why did this work end? AN N
CEANDY AR
[ /?\ \1\\<V':9 ) ]

s )

[

Termination pay [$ ]
[
[

$ < Please tell us what for

B

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

Before tax After tax
1 [s $ |
2. |%$ $
3. /% $
4. |$ $ B

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

D No Go to question 81 D Yes + Please write the details below

Which child is it for? [

How muchis it each week? [$ ]

What date will itend? [ ' ’ ]
Day  Month Year
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Tellus
about
income

in the last
52 weeks?

B artacHmenT For ast:
Bring a copy of your
business accounts.

(@) INFORMATION FOR G81:
In this application form,
‘partner’ means the
person you're married
toorina civil union or
relationship with, not 2
business partner.

b 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
26 weeks.

Page 18

Tell us about your income and assets

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

Dividends from shares, unit trusts, or
managed funds

Income from rents

Other income for a chil

/3
/ / A
Maintenance pay \\

— /, >
Paymen fs@mer partg;> N

NN
| SK ﬁ?tAlewance sckm
A l|V§QQ§t>payments \;\>

_\- > derseasﬁa
b Othersupe

r Student Loan

|on,\béhef|t or allowance payments

nuat|on or retirement scheme

/\)\\é\ me;ff\a}i\érnment or private)

</ m ome from an estate, if you've inherited money

,;\\

Income from trusts

Other

No
No
No

No Yes D Jointly with partner
3

e
N/O\&\Y gs/ (Jgh)tl/y)it@ partner
Yes ﬁ Jointly with partner
\ Y

. Jointly with partner

D Jointly with partner

No

O

[
L)

L
[
U

No
No
No

No

D Yes [:] Jointly with partner
D Yes D Jointly with partner
D Yes D Jointly with partner

No

No

Did you answer ‘Yes’ or ‘Jointly with partner’ to any of the sources ofincome

listed in question 81?

a

D Yes + Tell us the total before-tax amounts, for the last 52 weeks

Payment made to?

Where did the income come from? You Jointly with partner
$ $ |
$ $
$ $
$ $

| $ $
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HOW TO ANSWER QB83:
Other types of
payment include
advantages such

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

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

ar

Type of payment

Where did it come from?

D Yes + Please tell us about the type of payment and its value

Its value

$

$

$

HOW TO ANSWER Q84:

How often do you

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

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

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

ar

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

| Are you

| involved

| inatrust?
|

D ATTACHMENT FOR Q85:
You'llneed to show us

trust documents, such
asthetrustdeed,deed [

Where will the payment Payment made to? How often do you
come from? You Jointly with partner expect the payment?

$ $ P ,

B Gl 4 = /\
$ PN I AN
NN

$ <':$\\ Nk S ﬁ

$ S \ U SO—"

$

Are you mvolved\n a\t
\
’lnvolved’ n e ormoreofthe li\t)wmg
. you e@e st u ls\ g a gift of assets or property
P@rred as trust

u.m

@\

anaging a trust

e decisi ns
ben%& &gs@st for example, by receiving income such as trust distributions.
N\

Yes + Please write the name of the trust

of debt, glftstatements \/. \
accounts. <<,,>\\v/'> '\f‘\{\\/
) \<-/:>- \\ b\\/ Name of trust
\&, 4 A \\ &/ o
\\ [ (\ ] “ly \ [
g \:‘/;f'\ \;\
NOXNON
NN
O
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Tellus
about
your assets

7) ATTACHMENT FOR Q86:
You may be asked to
provide proof of your
assets and their value.

HOW TO ANSWER Q88

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

@ ATTACHMENT FOR Q88:
You may be asked to
provide proof of these
details.

”@‘

oomeres
| Examples of property

/c

N\

Money in bank or other savings

D No D Yes

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

Money lent to other people or organisations D No D Yes

Other cash assets

D No D Yes

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

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

details below.

Type of asset You Your partner Jointly owned
$ $ $
7
$ REIR $2
TR PREN
$ AR, §\\\\) //) 22NN
$ S8 s Y \\\\\ \\$V)
R 2
Do you or your partner have any oft@fo@ing =G Qé\/assets"

Property you don't live in

Boat, caravan or motorhome

Other /}<®

If you an%) e os’ toa
the 9é%§'ls\ ow./&\\/>

\ “%

I‘{Q\ Yes

D Yes

on-cash assets listed above, please write

\\ %\é/f/asset\ \\v\\ How much is it worth? gﬁ:g:f?h e
/,3\\ V(,\) $ $
P \\&T) oY . ;
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Extra help form: Accommodation Supplement

The Accommodation Supplement helps with rent, board, or home ownership costs.

Tellusif you
want to apply

Do you want to apply for the Accommodation Supplement?

D No Go to question 106 D Yes

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

Tellus who
you live with

Do you live alone?

D No $ Please write below the names of the others you live with

Firstname Surname or family name s Relationshipto you
\// e
> SN

,\\\ N4

< N PR
DN

)

D Yes

Tell us about
rental costs

INFORMATION FOR Q92:
By rent we mean the
amount you pay is for
your accommodation
only and doesn’t include

other costs such as food\

or electricity.

|

[ S, \&/5
\
\B SPNN

@ ATTACHMEN(\S(OR ;n

You may ne
proof of what you pay
forrent.

Do you pay rent’ \\\\“‘ >

No

%

Go to quesuon 98

e \
y,rén { Q@ra (prevuously Housing New Zealand) or an

\/r

Do
com hausing provider?

x \\)

§ Go to question106 You won't be able to get Accommodation Supplement

’*%éaﬁs the total amount of rent paid each week for your home?
i

]

How much of this total amount do you pay for you and your family?

s ]

B ATTACHMENT FOR Q96:
You may need to show
proof of what you pay
for water rates.

a

Do you pay water rates separately from your rent?

Do e
; |

How often? [

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

M111 - FEB 2020
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Tellus d Do you pay board?

abOUt D N3l Go to question 101 D Yes * List what costs your board includes

board costs

INFORMATION FOR Q98: [ ]
By board we mean
the :acmount you a What is the total amount of board you pay for you and your family?
pay for your

accommodation [$ J

where itincludes
food costs and may
alsainclude other m What is the name, address and telephone number of the person or organisation
costs like electricity. = you pay board to?

\
[© How ToaNswER Gos:

For example food,
electricity, telephone g

o o |
) ATTACHMENT FOR Q99: S\ N

You may need to show . AN ( '
proofof what you pay V\k\ﬁ \\QT

for board. ‘

> e \ { ‘-“«:",\ I“\)’
\\ A
Tellus Do you own the home you live in? . \
5 O A
Y - - .- o RN LN

ownership N\
costs ) N\

What are your home; W\I‘IEI‘Si'Ilp 3 k
HOW TO ANSWER Q102: ’|| \%} /CL 5 How often do you

\ make the payment

Only include | € A
mortgages you % /\, Q How muchdo (such as weekly,

used to buy or alter your you pay? monthly or yearly)?

home. Include both Firgt m&k@ \\\ %

interest and principal. g
Listany other mortgages OtQé/rp é)rtgage \x

such as a second (< -~ \HQ/‘L}I\S/e |n9u\anc¥\ A N
mortgage or revolving M\ { B .
mortgage. \O \ - Mgr\tgé&e\%urance
Don'tinclude \\', ‘{{iQes ﬂ\\/\)

contents insurance. A \\\/ci |
o &round lease
ATTACHMENT FOR Q102: W '\/ Water rates

You'll need to show f{\>\\

of your home ownership
costs. r\/

o - N - S - - = -

Body corporate fees

B atracumenT For qios: m Did you have to pay for repairs and maintenance to your homein the last
Bring receipts for 12 months?

any repair and
maintenance costs. D No D ‘Ml P Please write the total amount & ]

m Do you have a mortgage from Housing New Zealand?

|
|
D No D 'l P Please write your interest rate L %] I
|

B AracumenT Foratos: @ Have you received a rates rebate in the last 52 weeks?
You'll need to show

ArooTef yelrratesreas. D No D Yes Amount [$ J Rating year1July | 20

to 30 June
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Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family 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.

Tellus about Rl Do youwant to apply for the Disability Allowance?

th rson
eperson | (5, Dve
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 t07: Who in your family has health-related costs?
You need to provide 4

N A
a Disability Allowance <D N\ \
: o D You D Your partner D Your de}??n\‘i?f.‘- <;.‘ g [f_? ‘\\/

medical certificate for

sRchpRrsanyouapplyior. v& Tell us the name of the chiidren you're applying for
INFORMATION FOR Q107: First name gSurnameeLfamllyhgme
You may be abletogeta \\
Child Disability Allowance { e\ﬁ ~
for the same child. SN ~7 )
Please ask us. \ \’/
*,~ N )
>
Tell us Doyougetp ate medlcal insurance for any health-
o ,‘
about any 'e'a% 57 (O))
paymentsyou | (e @ves
getforthese (| o\
health needs N M %at costis c\c\xven/ed How muchis paid?  Name of person the payment is for .
A Q D $
/’/\ NV - e
< W \\\ \/,/
N RN :
\\<\/ A~ \\\\j $
\/\ SN K \, )Ql 2 J
(\,//\) A\ \:')
<>/\@3 Is this health condition covered by ACC or War Disablement Pension?
\/// N
N
\Q % D No D Yes If ‘yes’, you may not be entitled to a Disability Allowance

What extra health-related costs do you have?

How often

(such as weekly, Name of person
costs Type of cost Cost monthly, yearly) costs relate to
HOW TO ANSWER Q110: (

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.

Describe
your extra

Lo IR - - - A R -2 B - o IR A I -2

B artacHmMenT For atto:
You'll need to show proof y
of these costs.
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Disability Allowance NI TRY OR SBelAx
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

medical certificate

Health practitioner to complete

The Disability Allowance is available for reimbursement of « psychiatricillness
additional costs arising from a disability where the following . intellectual or psychological disability orimpairment
criteria are met:

« 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

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: means
+ the person requires ongoing support to undertake the . thepresencein the body of organisms capable of causing
normal functions of life, or illness.

+ 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

The mformataon you‘ @Iow is co%t;/ our Privacy
Statementwh E\sknow cthealth
providers to< h alth f fation theygive us.
For moré&nform tjon go towol hn@ncome govt.nz and

sear;:‘h% sgbllztyAlle&K\ce

5
+ physicalillness 2 ()
< :'\ \ (/> f\\ *‘X

Client a Client number D@

details

SN
Client’'s name ’\ -
First names' N \)

x*w

Disabili Ity q \fDQes the persgnhavea dnsablhty that meets the Disability Allowance criteria?
details >D Yw @I cocorosienpracitoner
Verification

\_/}What is the nature of the person’s disability? * Please tick the major disabilities or specify below

b Psychologlcal or psychiatric conditions
D Stress (160)

D Depression (161)

() sipotar disorder (162)

D Schizophrenia (163)

D Other psychological/psychiatric (165)
Nervous system disorders

D Epilepsy (120)

D Multiple sclerosis (121)

D Parkinson’s disease (122)

D Muscular dystrophy (123)

D Other nervous system disorders (124)

Cardio-vascular disorders
D Heart disease (130)

D Stroke (131)
D Other cardio-vascular (132)

WORK AND INCOME

TE HIRANGA TANGATA

Immune system disorders

(] Hiv/aids 140

D Other immune system disorders (141)
Metabolic and endocrine disorders

D Diabetes (150)

D Other metabolic or endocrine disorders (151)
Substance abuse

() Alcohol (170

D Drug (171)

[_—_] Other substance abuse (172)
Sensory disorders

() siindness (180)

D Other visual / eye (181)

D Hearing / ear (182)

D Other sensory disorders (183)
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Accident Other disorders
D Burns (190) D Congenital conditions (103)
D Fractures, dislocations, soft tissue injury (191) D Intellectual disability (164)
D Poisoning, toxic effects (192) O Cancer (104)
() internalinjuries (193) () infectious / parasitic diseases (105)
D Injury to the nervous system (194) D Musculo-skeletal system disorder (106)
D Back pain/ injury (195) D Respiratory disorders (107)
‘ D Overuse injury [RSI] (196) D Genito-urinary disorders (108)
D Complications of medical or surgical care (197) D Blood and blood forming organs (109)
' () otherinury(198) () skindisorders (110)

D Digestive system disorder (111)

a Please indicate the expected duration of the disability: A

/

PP

D Byl There may be no entitlement to Disaility Allowance \/\i

D 6 to 12 months D 1to 2years D 2to3 yeazﬁ\.\@rmanent@reassess)

//
Verific ation - Please list the type, cost and how often v:snt{to doc\tors spec1al nu}ée practitioners are
of doct necessary because of the stated dlsablh
O.C .Or, w o n (eg daily, Health practitioner’s
SpEClallst Type of consultation 2 ost & «\ ‘monthly) initials
or nurse NN ~\>\\v s @\\
e, ® N s >
practitioner N &;\\\\\ Y
visits AN PN J
(AN ,__f \/ \>
Items Please e{Ls‘t th%ﬁmceut\ Is<‘ en) s, services or treatments that are necessary and of
servi 'e therap ic value for thestate’d dlsabmty
vices, g:? > $ \\> Health practitioner’s
treatments, A It se ice / treatm nt/ fraceutical initials
AR \ N> 3

pharmaceu- - PR o N
ticals , \‘/ Tl A ADS \,
O&L/ \ (

%ﬂ \\\ 1| ki

Health o \\Please print your details below.

L SN\
practitionef(s’\\\»| +einumoer (]| (JOOO0O
verification>—~ Health practitioner’s full name

[ J

Practice name and address

Telephone number [( ) ]

Health practitioner’s signature Date

L [ | J |

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 Qi Do you want to apply for Temporary Additional Support?

want to apply D o D S

If you answered ‘Yes’ you'll need to provide proof of your assets and their value

(page 20)
Tell us about Do you or your partner get any Working for Families tax credits from
any Working Inland Revenue? >/ . a
for F?mllles tax D No tax credit D Family tax credlt <\ Mmlmumf?aml\\gtax credit
credits you get \ O
D Parental tax credit D In-work tax credl\) \\ %&St x credit
) ’I \> ( \% How often? (For example,
Type of tax credit y \s/‘(c;h\ A0 &urga?t er weekly, fortnightly)
SN 7 N
< Nf) A8
RRNEPNDSE
Q7 fx‘\\i\w : |
20N \“._/‘)/ \
’/\\\xe N7 p 7,\{‘\_.’ :
{ iy \. ) "
. Q )
Tell us what > or ym%aﬁner working?
essential A 1 <’\ < N@ Go*ouestmn 115 D i
work-related \ =

/\
costs you’g A \\/
need to \ - \,\/ &
pay to keep NN
working /A\V )

\ / ‘ \
INFORMATION FO {mm Do you or your partner have any essential costs that you have to pay

These are the'anky to keep working?
work-related

essential costs that D No O 'S8 4 Please write the details below

wel may be_able t© How often? (For example,
help you with. Type of cost How much? weekly, fortnightly)
b ATTACHMENT FOR Q114: Running costs for a vehicle you use to get to and $
You'll need to show proof from work
of these costs. 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 $ J
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Tell us how
much it costs
you for the
place where
you and your
family live

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 18
electricity.

ATTACHMENT FOR Q119: m
You'll need to show

proof of what you pay for

rent.

B attacHMeNT Forat20:
You'l need to show
proof of what you pay for
water rates.

HOW TO ANSWER Q122:
For example food, .
electricity, telephohe

INFORMATION FOR 0122\—/

By board we mean the
amount you pay for
your accommodation m
where it includes food

costs and may also

include other costs like
electricity. @

B) arrachmenT FoR qi23:

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

Are you receiving, or are you applying for, an Accommodation Supplement?

D No D A3 Go to question 130

Do you pay rent?

D No Go to question 122 D Yes

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

e [Jres

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

s ) ;; P

>
S
¢

P

How much of this total amount do you pay for yo‘wan \

s )

\\
ol \ \
RO
o e
Do you pay water rates separat\ef

<<, //,\\ \B ’\\\\\\‘\‘\‘\) )
ol four sete )
NS

s /’\]\ X

N\
What s t ét\idresi n )tg phone number of the person or
organgsq u’pax\re\r)t
\ N\ \ i
{2
/ \g \\ \

P \/ <

7 3

</”> \\ /)
{ /~ )

QLY
\\ Go to quest:on 130

! )
\~/

f "Do.you pay board?

B \l-Jl Go to question 125 D Yes + List what costs your board includes

[

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

s )

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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[© +ow To Answer aizs: m
Onlyinclude

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’tinclude contents
insurance.

P ATTACHMENT FOR Q126:

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

J

B arrachmentrorarzr:

Bring receipts for any

repair and maintenance

costs.

127

” ~ RN
. No (@\feg Amount [$ J Rating year 1 July
N

Do you own the home you live in?

D (\[s3l Go to question 130 D Yes

What are your home ownership costs?
How often do you make

How muchdo the payment (such as

Who do you pay? you pay? weekly, monthly or yearly)?
First mortgage $ R
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Ground lease $ |
Water rates $ o
Body corporate fees § o \\y\,{ f»A </< 4

/Q\\/\A 2 o ¥ D
\

Did you have to pay for repalrs and mﬂt

12 months?
D Yes

ar

nwkur ‘home inthe last

V S

N

v

LN
N\

w Zealand?

Doyouhavea moArt\a‘\A\from Ho\tl\s\lﬁg

\/
Ves

4

O " -<'€;>

N RS

/\/ //>\"

Ha ‘%kce {éga

\\\

rebate in the last 52 weeks?

e

Tellus .

about other/ 5\

essentlal CQsj:s
\_/

INFORMATION FOR Q130:

Essential regular costs
caninclude:

« hire purchase
- vehicle repayments

« costsrelating to
a health condition
or disability

+ leaseor hire of an
essential household
item such as fridge,
washing machine,
stove.

2) ATTACHMENT FOR Q130:
You'll need to show proof
of these costs.

;'\;Qo you or your family have any regular essential costs?

M111-FEB 2020

D No D (2 M & Please provide the details below

How often
(forexample,
weekly, Startor
ltem Amount fortnightly)?  purchasedate Enddate
$
$
$
$
$
$
— $ J

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




HOW TO ANSWER Q13t:

Don't include toll or
mobile phone costs.

P ATTACHMENT FOR Q13t:
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.

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

D No D Yes + Please write the details below

=

e
<o P
N <
7 ® St ~7 N
How much do you pay? [ 2N &\ S Q O
you pay $ YNNAVY o J)
h \\‘\\/
i 5 v L)
How often? (weekly, fortnightly, monthly) [ X QL ) (& ¢
A “» : "

Page 30

Tell us What steps have you and
what you've orincrease income? \\
done to try X (
to pay your \/3\}>
essential costs @ NP
,\E\ (;_/> .<‘\(\\</:> \//
- >N NS
<’ ( ,//\/ e \%\ \\\)
o N\ A NN
\. N7 o AN \> 1%
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Jobseeker Support ' @ DEVELOPMENT

partner form ¢ TE MANATO WHAKAHIATO 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 yo% egt\nu}nbeph({é .you know it.
This number can be found on your Community Services Card if you hgve o)

OODI0O0I0RN \%\

e =
| ( \ \ \;,
\“ N_/J
Tellus the What is your full namé x \\\\\/\/1
names you’ve \
been known by D Mr . \M l\/\\\ 3/ - Miss Other [ ]

Firstand r;udale n;\sss < O \\\

-
/

/\
>

/

//

. ATTACHMENT FOR Q1: \//
RN,
Bring proof of who you [ //3 -~ ({ \,\\g\ ]
are. What you need to S\mg\n@r}amlly n@ﬁ{eo .
bring is explained on ; /> V NN
page 3. < L \ - <\<\§\ ‘\S ]

~ \a\g\e on your birth certificate the same as above?

o * Tell us the name that is on your birth certificate D Yes
@ Surname or family name

HOWTRANSNER T2 a Have you ever been known by any other name?

For example, have you

head T‘”’a"‘ed . D No O Yes + Write them all out below
English names, changes

by deed poll, or aliases?

L——/

B arracHmenTFoR @3: [ 5
Bring your marriage
certificate, deed poll,

or other proof of any q What name would you like us to call you?

name change.

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

D < Write the full name

{ )

WORK AND INCOME M111 - FEB 2020 Page 31
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Tell us more What date were you born?
about you [ I l ]

Day  Month Year

Areyou:
D Male D Female D Gender diverse

D rrachmentFor ar: What is your Inland Revenue tax number?

Bring a form or letter
., | 000000000
showing your tax number.

E ATTACHMENT FOR Q8:

You need to provide
proof of your bank The account is in the name of:

account details, such [ //\ \ ’( \;\ A “\ 3 > ]
as a bank statement or [N N )
\\/>\\}/

deposit slip. The account number is: 1b \\(
Bank  Branch Aeééuﬁ‘ N Suffix

i LT T J/ﬂ\\{ A L O w] | [ A
,.‘_»\ \\ _:/",. :, \\\\-//
/ \\ \\\\\4>\/ n\\ — N
Where do you live? \\\9\)\ ’ \X\\?’/Q

= .
Flat/House numbef ,§®ame 6&

8 @

What bank account would you want your payments tobe paid mto

E
o)
2N
N
\’/\\
\ 4
). 2
N
; fﬂf

Tell us how

we can
contact you [ AK% NN ]
\/7 . < < /"> \"
HOW TO ANSWER Q9: Suburb (. o~ W\
o STAVAS RN ]
# N
If youliveinarural {,\ </\\\ A \\\>
area, flat/house number ™
could include your RAPID /; AN \Tow/(s}cﬁy A \
number, fire number, &\, > b/ \ NN T
emergency services .. OLN A\ e e
number. \ = 3 (/;\ \\\ v
" N\
. i ?
N S ﬂ;\ A Qur mailing address different from where you live?
Mailing address can ANV
include a PO Box, rural </<//\ 5 No D Yes ¥ Tellus your mailing address
delivery details, or (O \x
N\
address | 1
HOW TO ANSWER Q11: d How else cah we contact you? Tick the best way for
Please only give us us to first contact you
contact details you'd like Homephone ¢ ) )
us to use.
Mobile phone ( )
L Other phone ( ) ]

a Do you agree to get emails from us?

D No D Yes $ Tell us your email address D | don’t have an email address
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Tell us your
ethnicity

INFORMATION FOR Q13:

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

|
|
|
L

Tick the group(s) you most identify with.

D Maori —} Which tribe(s) or iwi? [ ]
New Zealand [j Kiusan D Esrroan
European

D Other European D Tokelauan D Tongan

D Cook Island Maori O Other $ Please write below

| Tellus
about your
residence
status

@ HOW TO ANSWER Q14: E

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

\>

(,\ >\\ q

HOW TO ANSWER Q18: ﬂ
Please answer

evenifyou'rea

New Zealand

citizen by birth.

M111 - FEB 2020

cher /\ > v‘ What is your residence status?

Do you usually live in New Zealand? [
No Yes e ‘
Ow O Gz |
. PR
What best describes your residence stafgs m\ﬁew Zealju%:ﬂck only one box.
New Zealand citizen

Goto questuon -+ M \ s
by birth ——- ‘\\ '
<D\ O\

D Giranted New Zestand -b Date citizenship granted |5 l I ]
citizenship -
i Day  Month Year
\ Goto questlun 16
\\\> N
G Grantsd peﬁane% _’ Date permanent | ‘ }
resudeacy 3 residence granted
¢ o \\) : Day Month Year
N Ve 4
L

@\\{/ / ,\/ Go to question 16

Y
<§\V/ |
h\\) d you arrive in New Zealand?

Day Month Year

What country were you born in?

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

e [




Tellusif
you've lived
or worked
overseas

INFORMATION FOR Q19:
Periods of overseas
residence may:

| « affect entitlement
to some benefits

|« meanyou're eligible for

ﬂ
|
|

benefit or pension.

For more information,
phone 0800 777 227.

@ HOW TO ANSWER Q19:
Your reason for being
inacountry may be
that you were there
for a working holiday,
you were living there,
you were born there.

ATTACHMENT FOR Q21:
You'll need to show
us proof of these
payments, such as a
pension certificate.

P

/

<

Q\X

\<\/\

] Tellus
] whether you're
aveteran

a lf yo>u t&(@ ‘Yes!

e

s

>\ -

/\

1 How often do you get the payment

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

D No Go to question 22 D Bl ¥ Please list the details below

Date youentered Date youleft
Name of country

this country this country Reason for being in this country

S
. <o s
% Ny
SN ff N
Do you receive or qualify for a social security’ ngeﬂt ens on\alféwance
oSN~
from overseas? y \/,\,

/L \)
D Ml Go to question 22 D /_\\\'\\
D Yes $ Tick the box that best describes your beneflt

Retirement o\ld S ’Supe

WIdGQAPG?SUWIVGT

Q\h/e\

pension or allowance

Disability or health
condition

oFdependent D War related

at:qpn

@

\/
é \> @éstlon 20, please give details of the payments
1 get,

Payment1 Payment 2

What\éou deoés the payment come from?

\ qu\t}\ao you get each time the payment
S

(in overseas currency)?

[$this amount before or after tax?

(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?
D No D Yes If you've ticked ‘Yes’, you may be entitled to a:
« Veteran's Pension (for more information call 0800 650 656), and/or a

« 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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