Fu nel'a| Grant /‘0 Work and Income

Te Hiranga langata

I t's form
a p p I Ca n S O r A service of the Ministry of Social Development

If you are applying for a Funeral Grant you will need to complete questions 31-35 if:
« you are not the partner of the person who has died
« you are not the parent of a dependent child who has died.

Please tell Are you the partner or parent of the person who has died?
us your >

- N
details D 5

D Yes Go to the Signature page

What is your full name?

(v [

First and middle names

[ O A )
O A
Areyou applytpg“p%/b}b)alf of an/\ ar% %on managing the estate of the person

whodied? (<2 N o
, W

__J

Town/City

I J

POW IO ANSWER G4 ﬂ Is your mailing address different from where you live?
Mailing address can

R U )
N Y Tell us your mailing address
(PO Box), rural o £ * Y 8

delivery details, or
C/O address.

a How can we contact you?
Tick the best way for
us to contact you
Phone ( )
Mobile phone ¢ )
Email
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Signature page for Funeral Grant
_

Partner or parent/guardian

By signing this form | confirm that:

- lamaware of and understand the Privacy Statement contained in this application.

« Theinformation | have given s true and complete.

Partner or parent/guardian’s name (print) Partner or parent/guardian’s signature Date
{ J l\ J Day  Month Year
: % s
-~ \ / /<
O\ --,_,‘/\\

P / \ N v
Applicant (if not the partner or parent/guardlan %f a chlld who\'las dled)
AL < N

By signing this form | confirm that: o& \A \\ 2 \\\\

« lamaware of and understand the Privacy StateQe@contamedun\thls a\pﬁllcatlon.

. Theinformation | have given is true and compl 3 \\/&)\
S \\\\ \
Applicant’s name (print) D \ A icants sngnag.: e\ §\\ Date
( SN N O {——
| (€ \' ';}"‘ A\ e .
L s e S P N /  Day Month  Year
A Komad= NN
A NS A0 e NS
2\ ‘\\\\ X~
a0 \2 N\
/’> \‘}\ /'\)\// < \ \\>
RN SN\
//> 2\\ \ /, > N \\) \\\,/
& ¥5 \\ N
Noe~> AN\
N\ -~ Q Y \>\/
O \v/>
£ N
//:>< ‘\/:/ > NN
(&//\\\\
N \\/\
Q)
\‘\_/
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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 or your Contracted Service
Provider'is collected under the authority of the legislation
administered by the Ministry of Social Development. The
information will be held by the Ministry of Social Developmen
and/or your Contracted Service Provider.

t

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 1964

granting student loans and student allowances under the
Education Act 1989

- delivering superannuation services under the New Zeatand
Superannuation and Retirement Income Act 2001

assessing eligibility for social housing and calculating income-
related rents under the Housing Restructuring and Tenancy
Matters Act 1992

care and protection needs of children under the Chllcl::eQ
Young Persons and their Families Act 1989 ,>< ’\

providing support and services for you and onr{amN g
relation to employment, education and heu

assessing whether you and/or your p
may be entitled to an overseas peh31

MSD may also use the lnformatlon

fd{(sz}a\(&tlcal and‘r\ \re
purposes, and for prowd vrce tQ/ o)vern

The Ministry of Socnal De and {n\‘\ ragted
Service Prov:der /hform o] Sbout Suin order
to provide you w:th oer\ rrect Sﬁcra\ lstance and
other services. Your bntracte\d Prowder may collect
information from other age hat informationis
relevant to the serwces,th\at Cb\htracted Service Provider is
providing you. D

You are not requi ed \gke the Ministry of Social Development
or your Contracted-service Provider information, but if you
do not give them, or us, all the information we ask for, your
application for benefits and other assistance may be declined.
1 The term Contracted Service Providers has the meaning given
by section 125A(1), Social Security Act 1864, and references to
Contracted Service Provider in this privacy statement only apply
where one has been assigned to you.

We may use information for social housing

Information you give us when you apply for assistance, and

at any time after that, may also be used for social housing

purposes® under the Housing Restructuring and Tenancy

Matters Act 1992, including reviewing your eligibility for social

housing or your income-related rent.

2 Social housing is subsidised housing available to people inthe
greatest need of housing for the duration of their need. it is provided
by Housing New Zealand and approved community housing
providers.

Page 12 Privacy Statement
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We may contact health providers

The Ministry of Social Development or your Contracted Service
Provider may contact health providers to check any health
related information you give us.

We may compare the information you give us
with information held by other agencies

The information you give us, or your Contracted Service
Provider, may be compared with information held by other
agencies such as Inland Revenue, the Ministry of Justice, the
Ministry of Defence, the Department of Corrections, the New
Zealand Customs Service, the Department of [nternal Affairs,
the Accident Compensation Corporation, Housing New Zealand
Corporation, Ministry of Health and Immigration New Zealand.
It may also be compared with social security information

(for example, pension or benefit information) held by other
governments (including Austrab@and the Netherlands)

We may share mformat‘ion V(lth lnland Revenue
Under the Tax Admlntsff\atm 994 i I oerhave. dependent
children, the |nform n%:y gtve us, tracted
Service Provider, may shared with 1an Revenue for the
purpose Q{\aqu?m istering WorkFQg for e{‘nll‘res Tax Credits.
lnland/Rév/enue’ma also:

. use hEmfo;\%atton P J

<§:\ ‘tjeénsandta\x tio

se it to(th‘éMml Sty of Business, Innovation, and
mploym Sta‘t@tlcs New Zealand, the Ministry of Justice,
the A lde ,@D pensation Corporation, and the Ministry of

\p%Ses of child support,

>

/\

our personal information to your partner.

Wemay give information to service providers,
employers social housing providers and
childcare providers

The Ministry of Social Development or your Contracted Service
Provider may:

give employers information about you to find you
employment and contact the employer to discuss the result
of anyjob interview that you are referred to

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.

share information about you with social housing providers
(such as Housing New Zealand) to administer your housing-
refated assistance.

We may use your information to give you a
better service

Other information that you give us or your Contracted Service
Provider (for example, on your skills, aspirations, family
circumstances) that is not required to assess your entitlement
to a benefit may be used by us or your Contracted Service
Provider to provide a better service to you.

You have the right to see your information and
ask for it to be corrected

Under the Privacy Act 1993 you have the right to ask to see alll
information we, or your Contracted Service Provider, hold about
you and to ask them, or us, to correct that information.

S04 -JUN 2017




lncludinga partner g BvEISnene

f r TE MANATU WHAKAHIATO ORA

If you get a benefit from Work and Income and now have a partner, your partner will need to be
included in your benefit and may get payments as well.

If you and your partner are both under 20 years old and you have dependent children, you may qualify
for Young Parent Payment. Please talk to us about this.

Before your partner can be included in your benefit:

/>

What you + you need to answer some questions (pages 3 to SQ \ < /’5
need to do « your partner will need to answer questlons |r)/the §WOI’ es@to 14)
« you'llboth need to read and complete t the obhgatl ns and\%lva\\y«sectlon

(pages15to019) A i
- you'll both need to sign the for 6a/ésé1 and @S\
You'll need to bring proof of: &%\y ar?. AN \\//

\\
A\

Please bring some identit rc t{o}/that (o) en us before, such as a driver licence or
g Q & &8'%

passport, or your Co i)t\/Serw {d\
X \\
) <\ ¢ 3 .,l N
vy \ # = \\\(Q
[”W{—. "._‘/.;’,.\ D “» (w ‘\ \ \‘}
What your P'“*(“f’“"?“w W"»\“‘ =

/ > \/ \
\ I*Oyay were b‘c\rmﬁ New Zealand, bring one type of official identification
needs to ihéf has\your full legal name and your date of birth (for example, your birth

bring \ 7 cert»ﬂQe passport driver licence, firearms licence, deed poll).

partner

\V~ @yod Were born overseas, bring proof that you have a right to live in New
INFORMATION NOTE ey N\ N ééland (for example, a citizenship certificate, a New Zealand passport,
Eﬁ;gsrgfcnsfd to& < \\apassport from another country with residence class visa or proof of
e —— ; p permanent residence).
been certer ) ] -
copybya$ r/Lawyer if your name has changed, bring your marriage certificate, deed poll, or
Notary Pub“C Registrar other proof of the name change.
of the Court or Justice of
the Peace.

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

Aform or letter from Inland Revenue showing your tax number

Proof of your bank account details, such as a bank statement or deposit slip

Oy O g

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

There are more things you and your partner need to bring in the table over
the page.

WORK AND INCOME R31- APR 2020 Page1
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\

2 Depending on your answers you both may also need to For your partner
Other thi ngs bring these other documents. Foryou (if youhave one)
you need to : :
bring Proof of your assets and their value. D

Proof of payments, if you receive a benefit, allowance or
pension from overseas.

Full birth certificates for each dependent child in your care.

Your marriage or civil union certificate, for your relationship.

Your business accounts, if you have your own business.

Proof of any before-tax income for the 52 weeks, before the
application (for example, wages, holiday pay and any other

DDDD Jd

income). < ///\ %
Trust documents, if you are involved in a trust (for( exa%p#é,\ f . (C ' '
trust deed, deed of debt, gift statements, accounts)\ % N
\\OK )
: > ) ( \\ '
You must give us all the information we need. $)\ \ \) )
If you do not have all the information we need, tal w@h wem \& e able to help.
If we find out later that any information y not t? at you knew information you
should have told us and did not tell us, wema stop payi xl\ﬁeneﬂt. You might need to pay

money back, we may impose a penal<ﬁ¢ u co ecuted.

O
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Including a partner R DEVELoPMENT CA-

TE MANATU WHAKAHIATO ORA

form

Please answer questions 1to 13 to have your partner included in your benefit.

Tell us about yourself

Write your client number here. This number can be found on your Commmunity Services Card.

DO0I0001000

Tell us your What is your full name? AN \\s\;/ G
details First and middie names <Sd(%\ameg or fam|ly( hame \)j )
; Vs
[ - /> J{ A \ i J
(’/‘,\/ N /\N\x v
N NN
What date were you bor 7 /g\(& )Y
[ l ‘ \\& \\'\\\\}/’ /&\\ \\/
Day ~ Month \yean /\\ PN
\em oA
/\‘\\ \\\\\
Tell us how ﬁa\}m hve?5 S
we can o @Ho\ umbe\ \Street naré;e
contact you ¢ £\> o \ }
8

\ >
@) HOw TO ANSWER Q3: 3 “Suburts N2
If you Ilvemaru &\ P [ X 7 ]
area, flat/ho s oy <
number could\ 7 I‘b\w&ity

include your RAP}D 3\\\\ \Q ]
number, fire nurg/eg/(/ >\ I

emergency services /\\

oumber, /} < n Is your mailing address different from where you live?
@) How TOANSWERQ

P Mailing address can D No D Yes < Tellus your mailing address

include a PO Box, rural
delivery details, or

|

C/O address.
HOW TO ANSWER G5t

Please only give .

e comacty dgeta“c ﬂ How else can we contact you? Tick the best way for

you'd like us to uﬁ:a us to first contact you
Home phone ( )
Mobile phone ( )
Other phone ( )

ﬂ Do you agree to get emails from us?

D No D Yes + Tell us your email address D | don't have an email address

WORK AND INCOME R31- APR 2020 Page3
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- ' ™
Tell us about the people in your household

What is your partner’s full name?
r )

L J

Tell us about
your partner

What is your partner’s date of birth?

c I 1 )

Day  Month Year

p ATTACHMENT.FOR Qo: What is your relationship status with your partner?
Bring your marriage or

civitunion certificate for ¥ Tick one of the following boxes

your current relationship.

N\

// &

; P S
Married Ina civil union > i
>

\‘ \ \ N/ g,
q What date did your relationship start" & <7>% \13 \\\\\\
N\

PO AN S O\ &
T ] R SRR
NN UDY ( RN
Day  Month Year SN\ ,g\( ¥
NOEENY)
PRGN NV < )
N S
Tell us Do you have depepdent c\/ ren m\y \\\\g re?
about your D ' Rt SO
o otopage7 § Pan b e
dependent R (RS
children D Yes ) v'r Please provide details below
~ AW — -
7 oS e
HOW TO ANSWER Qit: P E \\\\\\
Please give the names AL ghl: 1 . \\\\\ ——
of children you support ,:/- W % - i Sie OFDIFL
financially and whollve - \\ ,>\ A K\\\\”/’/ j { ’ ] ]
with you as amemb Qf?\ AN g Day Month Year
your family, including: Refatidnshigito you
\ \ \
- your own children <<}R\\§~l) ]
. . > ST
adopted children / ,\\\Parenﬂ Full name Parent 2: Full name
- stepchildren J[ J
« childrenat (\) ) N
boarding school >/
- grandchildren/ Child2
mokopuna. Fullname o Date of birth
The child’s name should | ] [ ‘ I ]
be the sameas on the . - Day Month Year
child’s birth certificate. Relationship to you — e e~
Tellus the names of all |L ‘
parents of each child. e s e
Parentl:Fullname Parent 2: Fullname
ATTACHMENT FOR Q11: [ J [ |
_— _

Bring the birth certificate
for each dependent child.

R31- APR 2020




e

a

AN
“(C/f»
INFORMATION F,o@
Working for Fan\n
tax credits are pa\)ments /\
to families with childr,

to help with day-t ;)a\(
living costs. P

gettinga be
have depen |ldren
generally qua

kS }

R31- APR 2020

Child3
Full name ) Date of birth

| o e 1

. . Day  Month Year
Relationship to you
I"-' — - = - ——
\ |
Parent 1: Full name Parent 2: Full name ~
Child 4
Fullname Date of birth

. . Day  Month Year
Relationship to you
Parent 1: Full name Parent 2: Full name

72
{ < e ]
\ \ < Ll
AN 1\ AN
. £ \/( v <( \
If you need to include more than four children m%t.kr\appﬁcatlon Sase'write these details

about each one ona separate sheet of pa?er“ aL’brlhg)them v\th t bépglcation form.

( 7 > S\\ (\\\\,
Do you have a shared careif\ aDgément fm\ your dependent children?

ar

Name of ch‘id\\

D Yes \ v Please list the details below

oLirs aweekin
& (W\\\\&ur caar:

Name of person you have shared
care with

B

. uahfy for Working for Families tax credits do you want them paid with
"I~ yourbenefit?

e

If you tick ‘yes’, we'll tell Inland Revenue for you - so you don‘t need to.




D
M T A
S AR
NN Ak
\\ N N \\

\\ N,

RCEAN
<,/ /) \\ (\/ \,.
—~N
\\\ N \\

e R31-APR 2020




Including a partner “ éﬁi’ MINISTRY OF SOCIAL

pa rtner form ¥ TE MANATO WHAKAHIATO ORA

This form should be completed by the partner being included in the benefit.

Tell us about yourself

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 your Community Services Card if you have one.

000000000 &, =

SO BN
C \ T - \
\ \ \ N
. P SRR\ M
Tell us the What is your full name? /;<O . <\(\\\ -
> / N N (\\, e
names you've CEBN\S /\\V
D Mr D Mrs M . ( IS8\ \\\Other [ ]
been known by ) N L O
O\ PL NN /
Firstand middle names ¢ \ N NN \:\\/
ATTACHMENT FOR Q¥: <
Bri [ A \\\\) A \b\ - ]
ring proof of who you
are. What you need to Surname or farpilyitrame\/) x&\\\j
bring is explained on ( N > NS J
pagel. >) \<3 \"
o &m
tsbh\‘ﬁ e orv ourb certificate the same as above?
(/’ N
N \\ ¢ No “- Tell us the name that is on your birth certificate D Yes
/‘;\\\‘i\‘. \\ ] > ‘
< N\F Flrst\qnd ?mddle names
SN DN
OL LARD )
N %
\ x':\‘( , Syjﬁ me or family name
EPA D
RGNS ]
PV \ &/ N
< < /\ \
©) How To ANS \ o d Have you ever been known by any other name?
For examp! e’you
had married names, D No D Yes $ Write them all out below
English names, changes
by deed poll, or aliases? ' 1 ,
ATTACHMENT FOR Q3: l 5 J
Bring your marriage
certificate, deed poll,
or other proof of any What name would you like us to call you?
name change.
D The name I wrote in Question 1 D The name | wrote in Question 2
D Other $ Write the full name
WORK AND INCOME R31- APR 2020 Page7

TE HIRANGA TANGATA




Tell us more
about you

b ATTACHMENT FOR Q7:
Bringa form orletter
from Inland Revenue

b ATTACHMENT FOR Q8:
You need to provide
proof of your bank
account details, such
as a bank statement or
deposit slip.

Tell us how
we can
contact you

(@) HOW TO ANSWER Q9:
if youliveinarural
area, flat/house number
could include your RAPID
number, fire number,
emergency serwces
number.

/\

Mailing address can

delivery details, or

address.
Ne ot

HOW TO ANSWER QI1:
Please only give us
contact details you'd like
us touse.

a

showing your tax number.

HOW TO ANSWER Q10: u :
.

//\ N\
include a PO Box, rural (Ox

O

What date were you born?

N

Day  Month

Year

Are you:

D Male D Female

D Gender diverse

What is your Inland Revenue tax number?

DO0000000

What bank account would you want your payments to be paid into?

[

o Q& X / Q
The account is in the name of: PR \ Q’ \
’\\; i\ — 7% Q& J
\/
The account number is: 2 O \ \\\
Bank  Branch Accountbuiiber { suffix

i A L1 1]

H\\\l\lml | | A"

» AN kN /\ ‘ \
~AANW) AN
<\\\\ \’-“ o ~ \\\\ N
. \ ‘\\\) ; \’ \)\)
Where do you Ilve" NS & N\
Flat/House num St(\e@t me < () NN
N =& .
L« \\\, P i [>\>
Suburbi\\n/) LN
\) > “\
Q > ‘\\'
at \ < // -
4 's\'l'ov:m((;:tv \\\>
G AN 3
’ '/’ J

\ 4

N\\ (\’

: \y‘o\j)m)allmg address different from where you live?

# Tell us your mailing address

1
J

How else can we contact you?

Tick the best way for
us to first contact you

Home phone ( )
Mobile phone ( )
Other phone ( ) »

Do you agree to get emails from us?

ar

D Yes * Tell us your email address

D | don‘t have an email address

|

)

R31- APR 2020




-

Tell us your
ethnicity

b INFORMATION FOR Q13:

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

Tick the group(s) you most identify with.

D VESYI ) \Which tribe(s) or iwi? L
New Zealand D Niuean D Samoan
European

D Other European D Tokelauan D Tongan

D Cook Island Méaori D Other $ Please write below

(

)

Tellus
about your
residence
status

(@) HOW TO ANSWER Q14: ﬂ

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

ATTACHMENT FOR Q14:
If you answered ‘no’ you
will need to provide proof
of your assets and their
value (page 14).

P

HOW TO ANSWER Q18:
Please answer
evenifyou're a
New Zealand
citizen by birth.

T

Do you usually live in New Zealand?

/ ) A
D e
RN \ //A\ % \\\
A N /i\:\ o (Q \\\: .
\

What best describes your residence st’atUSl NewZ al\a\ 12Tick only one box

New Zealand AN

ewZealandcitizen  (IHRTNSISSTRREEY. N )
by birth Sl J\k\\\ :
. 4/ -/\\r> [ 7\ X g
g;‘?zr:::h?:)ew Zeatand "’ Date cmzensh-p granted r [ l J
; N\ Da Month Year
< \\ Gotoquestmnlﬁ \ 4

Granted erman\e\nt Date permanent r T l j

resnden\cy\\ > ) residence granted h =

. \x Y/ Montl ear

@\\:\{} A
s, Y L KOARS

\\g/) ¢ <\\:\:\"\, _
Bther (\\\‘ NV * What is your residence status?
\ \\V)

- \eg did you arrive in New Zealand?

)

Day Month Year

What country were you bornin?

¢
L

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

O [Dve

R31-APR 2020 Page 9




Tellus if you
have lived
or worked
overseas

INFORMATION FOR Q19:

Periods of overseas
residence may:

- affectentitlement
to some benefits

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

For more information,
phone 0800 777 227.

(@) HOW TO ANSWER Q19:

for a working holiday
you were living there,
you were born there.

ATTACHMENT FOR Q21:
You'll need to show
us proof of these

pension certificate. 7

,,\\

@

Tellus
whether you
are aveteran

Your reason for being
in a country may be
that you were there

payments, suchasa <<

AL
\ \\

\,

K
/\
S

A

& Ts\made) (in overseas currency)?

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

D No Go to question 22 D Il & Please list details below

Dateyouentered Date you left

Name of country this country this country Reason for being in this country _
/] /1
/1 /1
11 11
/1 /1
/1 /1
I I
/1 /1
L I /1 /’f> 5 )

< NV // < /\ =
A\
Do you receive or qualify for a social securlt\gbgnefi&ensmg é@?wance

from overseas?
&) Q
,3\\ﬁ\ D\ \
N[O Go to question 22 /'//,A N N\
D o~ ‘\\\/// s VO \\\\\/

Disability or health
D Returementofgl/\ag Supé g at‘on condition

D W|dcxwo?su w\r/ ’ ngordependent D War related
. \gt ! %B\” \
AP NN >
N @}

o‘ ",
|f(yau tlxk\d ‘yes’ fory N tion 20, please give details of the payments
AN

'@et AN

o Payment 1 Payment 2

What\oouh\rﬂpdoés the payment come from?

Hiow mue\\ do you get each time the payment

Is-th:s amount before or after tax?

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

What is the name of your pension, allowance
| orbenefit?

[ 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)).

Page 10 R31- APR 2020
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Tell us about your work

Tell us about
your current
work

HOW TO ANSWER Q24:
By full-time, we mean

you generally work at least
30 hours a week.

INFORMATION FOR Q24:

If you have more

than one job please
record details of your
other employersona
separate sheet of
paper.

For each job Include the
information asked for in
questions 24, 25 and 26.

HOW TO ANSWER G26:
Include the amount
you're paid and also
the value of thlngsyo&

N

getfromyour e lo\(yér> 1}’ i
instead of mqn?yp)\\\/ -

If your income v\a’k}“
week to week - provide ant
average (for examplq he
average of your Iis\tfour\>

weeks pay). m

\ N

INFORMATION FOR@37:

Paid Parental Leave is a
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.

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

Are you working?
D No Go to question 28

What type of work do you do?

D Full-time D Part-time

o

Qs &2 <
D Seasonal B Self—employed 5 <\ /Vo!un 6/\ \ ;
L W v
\\ L\\\\\J)
. D A
Who are you working for? )\ ‘Q >
Employer’s name N ~\\
= N o~
SO\
/ ‘\ N, \\
Employerscontactdetalié\ x (\ \ N
¢ S
Address \ \\> \\;,«Qv
Phone nurgigé\f"\/\x ),m\\i\\\j\) rFax ( )
e ]
Email_ S0 N\ e AN
> N2
g)v ’ (x /3 \)
A@mﬂch ane@l(pald each week?
/ / > Type of %e include goods or services) Amount beforetax  Amount after tax
’3\”
1 L\\ o $ $
2\ $ $
A= NN 5
ooFP $ $
\41 | $ $

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

D No Go to question 28 C] Yes + Please write the details below

Which child is it for? L

How much s it each week? {$

L1 |

Day  Month

]
J

What date will it end?

Year




Tell us about your income and assets

Tellus
about
income
inthe last
52 weeks?

ATTACHMENT FOR Q28:

Bring a copy of your
business accounts.

INFORMATION FOR Q28:

In this application form,
‘partner’ means the
person you're married
toorinacivil unionor
relationship with, not a
business partner.

ATTACHMENT FOR Q29: a
You need to show us

proof of income you've
received in the last 52
weeks.

p

Page 12

| »\{ me@e}vernmentor private)
N
e

WK

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

DNO

D Joint|y,with partner

/ \
Interest from savings, investments, or bonds 4(6131tly V{tth partner
Dividends from shares, unit trusts, or
managed funds }50 trtly with partner
Income from rents < Jointly with partner
N
Payments from boarders or ﬂatmates\\\ )) NV / Yes D Jointly with partner
childs (\\\ N
ild Support payments %

Otherincome for a chtld% N o~ %\\

) <)
Maintenance paymehts \ EN\N

o
V2 O
L‘ﬁ?)rmer partrfe>r”>\ U

Payme! K i<e]

A

[+ wance 5(3"\\\0?5“\@ r Student Loan

No

< {\hVI cegﬁpayments N \ \ 3

Qyé:}seas pensi beneﬂt or allowance payments No D Yes
/

Ot ube)\aﬁnuatnon or retirement scheme NG D -—

/)n e from an estate, if you've inherited money No D Yes D Jointly with partner
vlncome from trusts No D Yes D Jointly with partner
Other No D Yes D Jointly with partner

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income
listed in question 28?

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

Payment made to?
Where did the income come from? You Jointly with partner
$ $
$ $
$ $
$ $
- $ $
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OW TOANSWER Q30:

Other types of
payment include
advantages such

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

HOW TO ANSWER Q31:
How often do you
expect the payment,
such as weekly,
fortnightly, monthly,
one-off.

The types of income
you need to include
here are listed on
page 12.

Are you
involved
inatrust?

ATTACHMENT FOR Q32:

You'll need to show us
trust documents, such

as the trust deed, deed

of debt, gift statements
accounts.

’

R31- APR2020

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

)

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

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

Type of payment Its value

$
$
$

Where did it come from?

.

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

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

$

$

$ N>

$ o

<
$ ) /j,»\\\\"(lw :

s
N /\\/)

\ \ -\ /\) ~
Are youinvolvedin S\K\s;,.or hav

@3 gre/of,tIQ

st, usuall
Qgrust

. you ve
e
eci naging a trust

b\u, neﬁ@it\ﬁgst for example, by receiving income such as trust distributions.

QAN N
‘ \ N% ®>Yes * Please write the name of the trust

\\ \/ “Name of trust

N

yeu e\ver E)een involvedin a trust?

i

a gift of assets or property

‘Involved” m

N




Tellus
about
your assets

B ATTACHMENT FOR Q33:
You may be asked to
provide proof of your
assets and their value.

B

HOW TO ANSWER Q35:

Examples of property
you do not live ininclude,
land, holiday homes,
bach/crib, investment
properties

P ATTACHMENT FOR Q36:
You may be asked to
provide proof of these
details.

a

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

D No D Yes

Bonus Bonds, shares, debentures or stocks D No

Money in bank or other savings

Money lent to other people or organisations D No
O

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

Other cash assets

Type of asset You Your partner Jointly owned
$ $ R
$ $/
$ % ” /}E/ N\

L RS C\KV§U |

,, \\‘ , - & \, \\/
Do you or your partner have any of xhe (b@w nQrk\qa\sh a sets"
\ \
2 (@)
e (
Boat, caravan or motorhome S \\\\\ ! . &‘ - Yes

Property you don'tlive in

Other

If you an § non-cash assets listed above, please write
thed SN
5 <
£ N How much do you
2 ‘ How muchisitworth? owe onit?

$ $
$ $
$ $
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Including a partner (B s seoi

Obl Igatlons and prlvacy form A : TE MANATU WHAKAHIATO ORA

Both the applicant and partner need to read this section.

This part of the form:

» lists the change of circumstances obligations for the client

» lists the full obligations for the partner

- explains what will happen if obligations are not met

« explains how we protect the information given to us, and what we can do withiit.

Clients including their partners will be aware of their full obligations, which have not changed.

. . A . .
Obligations < > Applies to:
N F \\
These are what you have to do to receive payments from Work and Income. If you are ap“ar oy\have fullﬁ o
time work obligations if you are: < X \

» 18 or over and have no dependent children, or 7 \
» 20 or over and have no dependent children under 14 years old (mcludlpga?wy rfdypu get Orph: ag gﬂt

or Unsupported Child’s Benefit for). C
People in other situations may have part-time work obligations, wofk Z\ydn obltgagrq 5 \ﬁ uth activity
Xg nednn@hg(olfowhg’secttons

obligations, depending on their circumstances. These obligati ns\?e

Please read all the obligations in each section because they { o youﬂ’%o\r Glrcu\mstances change.
W \ \\ N -
1. Change of circumstances )\ \\ ’j\\ W

Client and partner

I must telt Work and Income or my Cor %ﬁ Set:viée Pr ?\(@e I have one assigned to me)
immediately if either my partneror| \

+ have achange in work S|tuat|on (g\ r{h agstarting pa\-»t\m@ \asual or full-time work, whether paid or unpaid)
» become self—employed/stagt’ o abusmess\\\\\

+ have changes to my/our inc rﬁe’o“r lnanCIaI cu‘eun}s;ances
.- intend to travel \ \

« start/finish, p Xné/or}ul/ ti \\

« have changes t Le§0na1 «-(1 m% gm as name, address, contact details or bank account number)

rggs@ation (such as marriage or separation, starting or ending a civil union,

. have change;\te my/our\t«
starting or endmg aéé factorelationshlp with someone, change in the number of children supported,
change in accor eﬁdaﬁon\costs)

d

« areimpris in custody on remand
. are admi@;xlscharged from hospital
« have been grarited an overseas pension

« have any other change that may affect my/our benefit entitlement or rate.

2. Full-time work obligations

1understand that while I'm getting this benefit, | have the following full-time work obligations:
« be available for and take reasonable steps to get a suitable job

Full-time means you'll
- take any offer of suitable full-time, part-time or temporary work, or work that is seasonal or subsidised generally be expected

« attend and take partin any suitable job interviews Work and Income ask me to to look for work of at
least 30 hours a week.

« take and pass any drug test potential employers or training providers require
- attend and take part in interviews with Work and Income as required
work with Work and income to plan how Il find a suitable job

take partin any other activities that Work and Income refer me to, such as attend any job training courses,
seminars, work experience or work assessments (including rehabilitation, but not medical treatment) that
willimprove my work readiness or help me get work

let Work and Income know how 'm meeting my work obligations as often as Work and Income
reasonably requires.

WORK AND INCOME S aen et
TE HIRANGA TANGATA




/
Obligations Applies to: W

3. Part-time work obligations

tunderstand that if | am 20 years or older and my youngest child (including any child | get Orphan’s or
Unsupported Child’s Benefit for) is aged between three and 13 years, I'll have the following part-time
work obligations:

+ be available for and take reasonable steps to get a suitable part-time job

Part-time means you'll
generally be expected
to look for work of at

« take any offer of suitable part-time or temporary work, or work that is seasonal or subsidised least 20 hours a week.

+ attend and take part in any suitable job interviews Work and Income ask me to
- take and pass any drug test potential employers or training providers require

+ attend and take part in interviews with Work and income as required

+ work with Work and Income to plan how Il find a suitable job

+ take partin any other activities that Work and Income refer me to, such as attend any job training courses,
seminars, work experience or work assessments (including rehabilitation, but not medical treatment) that
willimprove my work readiness or help me get work

+ let Work and Income know how I’'m meeting my work obligations as often as Work and Income

reasonably requires. P
N 72
AN >
,‘<\\ E) :\‘\\\/://’>
4. Work preparation obligations SN e
lunderstand that if |am 20 years or older and my youngest child (including any child | get O}phan sor
Unsupported Child’s Benefit for) is under three years of age, I'll have the followmgv rk preparaudn\
RN <

obligations: < o \’)\ /i\-\\\§>
« take reasonable steps to prepare and plan for work \ % C /,';‘» v Q»@
« attend and take partin work preparation interviews, where Work and lnéo\‘ne a\é méto / o A\

+ attend and take partin work related activities or programmes su 4\1 Jpassess egt\a bgoé\amme or
seminar to increase particular skills or enhance motivation whére an ‘Income §\k

+ attend and take part in any other activity that Work and Lneome x{/ eme to an\udr rehabnhtatlon but
g N\

not medical treatment, voluntary work or act|vn:y |n the c\mmumty) /,,) \ \> \
\/ o N

5. Work ability assessment\&é \Y 2\ &) ) N
tion 1o att nd%d %rtncnpate in a work ability assessment.
A e\

6. Working wuthaCor\ ;écted §§{\\/¢Jce Provuder

Where I've been askﬁ orJ/ lthf:/ ntr pﬁed Service Provider I'll have an obligation to co-operate
with them and to: \ \ \ ( N \ ¥

A

Where I've been asked to I'll have an obl

\(X

. attendand part|C|pate inany nte elvyajth them
« reporttothemon how}/m%n gtnné y obligations
. complete assessmeﬁ(s\wgth them.

L

T

Z Obligation\sTbr parents and caregivers with dependent children

lunderstand that while I’'m getting this benefit I'll be expected to take reasonable steps to meet social
obligations as a parent or a caregiver. These are to ensure my dependent children (including any child |
get Orphan’s or Unsupported Child’s Benefit for) are:

« enrolled with a general practitioner (GP) or a medical practice that is part of a Primary Health Organisation
(PHO)

« enrolled in and attending one of the following from the age of three until they start school:
- an approved early childhood education programme or
- Te Aho o Te Kura Pounamu - The Correspondence School or
- another approved parenting and early childhood home education programme
- upto date with core Well Child/Tamariki Ora checks if aged under five
- enrolled in and attending school from the age of five or six (depending on when they start school).

lunderstand that | may be required to meet with Work and Income to discuss how I'm meeting my obligations
asaparent or a caregiver.

R31-APR 2020




Obligations Applies to: I
8. Youth activity obligations

tunderstand that if | am aged 16-17 years without children and | am a partner of a main beneficiary | will

have the following activity obligations:

- beenrolledin and attending, or be available for a full-time course of secondary school or tertiary education or approved training or
work-based learning leading to:
~ NCEALevel20r
~ an equivalent qualification or
~ ahigher qualification

- when asked, participate in and complete an approved budgeting programme

« when asked, report to Work and Income or my Youth Service Provider (where | have one assigned to me) on how | am meeting my
activity obligations

« when asked, attend and participate in regular budgeting discussions with Work and income or my Youth Service Provider (where | have
one assigned to me)

« when asked, attend and participate in any interview with Work and Income or my Youth Service Provider (where | have one assigned
tome)

- when asked, provide within 20 working days, Work and Income or my Youth Service provider (where | have one assigned to me) with
details of my accommodation costs and service costs such as electricity and telephone, lawful débts and liabiliti /es

+ co-operate with Work and Income or my Youth Service provider to manage the spending o n%/ en/eﬂt and <\ \ N
- attend and be involved in regular budgeting discussions with Work and Income or mv&ou% \Mée pro cp‘er O
- at these discussions or when asked, provide details on: \ AW -

> accommodation costs and service costs such as electricity and telephonéi D
> lawful debts and liabilities )\, \\\

> how | spend any in-hand allowance and money credited to my pay eﬁt card or anyo
lalso understand when | turn 18 the above obligations may conﬂ% ap/p yde @ m\( circumstances.
NN

lunderstand that if | am aged 16-19 years, lam a partner of ef' cnaxyaﬁd ne or more dependent children, | will
have the following activity obligations: \>\
- when asked, participate in and complete an approved%udgeq%prograMe B ~D

- when asked, participate in an approved parengn%?fucaﬁen brogramme )

« enrol my children: < QLN
- with a Primary Health Organisatio vider, c rty”‘naWS
- under the age of five years, WIth a \@';Ch a/marlk: Or&oﬂ’}er‘ and keep up to date with their visits
- ensure my childrenare attendm yaw |ldhoocKEddc>atl rogramme or other suitable childcare, while [ am participating in
education, training, work- ba dI mgorp s\(g
when asked and in the ma nably reéu regort to Work and Income or my Youth Service Provider (where | have one
assigned to me) onh m\veetlng oy, obligath \m
when asked, att fand t|C|pat \g ar/budgetlng discussions with Work and Income or my Youth Service Provider (where i have
one assigneity e)\ % 3¢ RN R
when asked;: tte nd par &srpa{qn
tome).
lunderstand thatw é\ ungest dependent child is 12 months of age or over (or is over
sixmonths of a e\/g ultable place becomes available in a Teen Parent Unit) and there are no special circumstances, or | am
not the prim &gl r, | will also have the following activity obligations:
. beenrolladin satisfactorily undertaking, or be available for a full-time course of secondary school or tertiary education or
approved}ramihg or work-based learning leading to:
- NCEALevel20r
- an equivalent qualification or
- ahigher qualification.
+ when asked, provide within 20 working days, Work and Income or my Youth Service provider (where | have one assigned to me) with
details of my accommodation costs and service costs such as electricity and telephone, lawful debts and liabilities
« co-operate with Work and Income or my Youth Service provider to manage the spending of my benefit, and:
- attend and be involved in regular budgeting discussions with Work and Income or my Youth Service provider
- atthese discussions or when asked, provide details on:
> accommodation costs and service costs such as electricity and telephone
> lawful debts and liabilities
> how I spend any in-hand allowance and money credited to my payment card or any other device

/\\/

any interview with Work and Income or my Youth Service Provider (where | have one assigned

lalso understand when [ turn 20 the above obligations may continue to apply depending on my circumstances.

9. Temporary Additional Support

I understand that if | receive Temporary Additional Support, my partner and | must take all necessary steps
to get other assistance towards costs and take reasonable steps to increase my income and reduce costs
where possible.

Client and partner

R31-APR2020




What happens if you do not meet your obligations

Not telling us about changes in your circumstances |
lunderstand that if { do not tell Work and Income about changes in my life that might affect my benefit entitlement, or rate, that:
- my benefit may be reviewed and cancelled and
+ I may have to pay back the total amount of any overpayment that | have received and
+ Workand Income may impose a penalty (up to three times the value of the overpayment) or
+ I may be prosecuted and fined and/or imprisoned.
Not meeting obligations that apply to your situation
tunderstand that | must meet these obligations and that:

+ Thefirstand second time | don’t meet my obligations, without a good and sufficient reason, my benefit will be reduced
by 50% or stopped. | understand that my benefit will increase or restart if | undertake the activity I failed to do.

« The third time | don't meet my obligations, without a good and sufficient reason, my benefit will be reduced by 50%
or stopped, for 13 weeks. If my benefit has been reduced or stopped, and [ agree to take part in an approved activity
for at least six weeks and I'm still entitled to my benefit, it will be increased or restarted.

+ Whenmy benefit is reduced or stopped this may affect my entitiement to any incentive payments onsupp\iementary ass:stance lam
receiving. ™\ ( \/ \
« Iflactin away thatis inconsistent with the purpose for which any incentive payment is pa|d the u‘\centwe/paymer{tkm cancelled.

« If my benefit is stopped and restarted again, | may have to re-earn my incentive payments \\ o V

\
Not meeting obligations that apply to your situation if you are subject to mpléy n\@g ment \
lunderstand that | must meet these obligations and that:

- Thefirst and second time ! don't meet my obligations, without a good sufﬁ érﬁt rea i%y &Q@Jd allowance will be stopped. |
understand that my benefit willincrease or restart if | undertake ol a \(kf' ed tod

+ Thethird time | don’t meet my obligations, without a good ans{s\:‘ﬂ réaso /rQy p ﬂ \;hll be reduced by 50% or stopped, for
13 weeks. If my benefit has been reduced or stopped, and Lagree ke par ved activity for at least six weeks and I'm still

entitled to my benefit, it will be increased or restart;/g

« When my benefitis reduced or stopped this maya eg myé title t\tb \antlve payments or supplementary assistance am
receiving.

« Iflactinaway thatis inconsistent with tp& pUdesEVof wh|c aﬁ lee payment is paid, the incentive payment may be cancelled
« [f my benefit is stopped and restartedagain L?'nay hav \ x‘g my incentive payments.

l Not meeting your oblngatlonto ke nV offerﬁ:ntabt@work

I understand that if | fajl.m \wo?x? hgatlon t y6tfer of suitable work, including temporary work, or work that
is seasonal or subsid{ s@ |thbut a good\aa t reason, that my benefit will be reduced by 50% or stopped,
for 13 weeks. If my benefithag been r ced‘% t

opped, and | agree to take part in an approved activity for at least
six weeks and I'm still entitled gz..nw will be increased or restarted.

N2

Not meeting your oblng’anons to take and pass drug tests

| understand that if{l fai rk obhgat«on to take and pass a drug test when required by a potential employer or training provider,
without a good andsuffi¢ient reason, that:

« thefirsttime { do this, | will have to agree to stop using drugs so that | can pass a drug test
+ the second time | do this, | will have to agree to take and pass a drug test within 25 working days.

lunderstand that if | don't take and pass a drug test within 25 working days my benefit will be reduced by 50%
or stopped, for 13 weeks. If my benefit has been reduced or stopped, and | agree to take part in an approved activity
for at least six weeks and I'm still entitled to my benefit, it will be increased or restarted.

| understand that if | fail a pre-employment drug test with a potential employer | will need to pay for the test from my benefit.
lalso understand that if | have to take and pass a drug test within 25 working days | will need to pay for the test.

lunderstand that if | have failed other obligations in the last 12 months the consequences of a first or second failed drug test
may be more serious than those described above.

Not telling us if you plan to travel overseas

I understand that if | intend to travel overseas and don't let Work and Income know before | leave New Zealand,
my benefit will be stopped the day after | leave New Zealand.

You have the right to review or dispute any decision to reduce or stop your benefit.
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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 [ncome 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 < 7 v <
\< //\ P T
- careand protection needs of children A \// ¥ NN

( v

«  assessing eligibility for social housing and calculating income-related rents under the H&Siig !éstmctunngfw e\a/na Matters Act1992
« assessing whether you and/or your partner may be entitled to an overseas f sjon, benefit or allow

You are not required to give the Ministry of Social Development informatior| butjf o not gfveusall th i information we ask for,
your application for benefits or pensions and other assistance may be déqmed D (\ -
ﬂ

We may contact health practitioners \ >> &l :,\\\\\\\
The Ministry of Social Development may contact health prad‘q \ check anyhealthtelafed information you give us.

RN
We may use information for publi ouﬁng NN
Information you give us when you apply for ass| t,é'\ andiatany ttme@ th}sr,,ﬁ\éy also be used for public housing purposes under the
Housing Restructuring and Tenancy Matter: @2\chodlng ei‘gr&h @eligibility for social housing or your income-related rent.
Public housing is subsidised housing av: | {)9 plein t ea }t‘ d of housing for the duration of their need. It is provided by
Kainga Ora and approved communn:vho ovnder)i

We may compare t(lemfgrmatro ﬁ%lve us with information held by other agencies

Theinformation you g| s may b\e mpared with \fg)\atlon held by other agencies such as Inland Revenue, the Ministry of Justice,
Department of Cor@ ﬁs Ne@Zeala C /s.Servnce Department of Internal Affairs, Accident Compensation Corporation, Kainga Ora,
Ministry of Healt mn;ugratlon New /tr’nay also be compared with social security information (for example, pension or benefit

| information) he\ er govemag 1trdng Australia, Malta and the Netherlands).

We may sharemfo MIon with Inlana'Revenue

Under the Tax Ad gmét{a/{ron\A £1994, if you have dependent children, the information you give us may be shared with Inland Revenue
dininistering Working for Families Tax Credits. inland Revenue may also:

for the purpos
- usethe m%i% tion for the purposes of child support, student loans and taxation

+ discloseittothe Ministry of Business, innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident
Compensation Corporation, and the Ministry of Education

. disclose your personal information to your partner.

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

The Ministry of Social Development may:

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

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

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

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

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

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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r 3
Signature page
Client’s copy

By signing this form, you agree to meet your obligations.

Applicant

- I have had the obligations explained to me, | understand these, and have been given a copy of
these obligations.

« lhave read (or had explained to me) and understood what will happen if | do not meet my obligations.

« lunderstand my responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned to me) know about any changes in my circumstances and what will happen if | do not do this.

« I have read (or had explained to me) and understood the Privacy Statement contained in this form.

» The information | have provided is true and complete. // . 5
NS 7
AN < \\
Client's name (print) Client's signature p 5} : E\ “ Datg \j
.h N )
( | e T
L)) AJ Day Month Year
AN D\
2N ({Q\\i\v
NN\ >
AW N\
<\\\ NV N\
\ \ O
NI
P T (\X\§>3
AN AN
ON) COLS”
SN (NG
@\/ ///X &\/O M
S N N
Partnersco 2. \x\/\?/ AN
py /> \\\\\\N
A N\ M
\\/ .

\ \/
Partner; >’ \a\
+ [ have had & obl t{dns l med to me, | understand these, and have been given a copy of
these obhgatlons/ \\\/

- Ihaveread Gdc ha xplamed to me) and understood what will happen if | do not meet my obligations.

. lunderéfan W responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned'tene) know about any changes in my circumstances and what will happen if | do not do this.

« I have read (or had explained to me) and understood the Privacy Statement contained in this form.

« The information | have provided is true and complete.

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

| |

)

J Day Month Year
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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, we may impose a penalty, and you could be prosecuted.

Please use the “What to Bring” checklists on pages 1and 2 to help you make sure you bring all the
documents you need to your meeting with us.

)
SN A
SN (
N N
N SR
If we find out later thatany i@éﬁmati\on yd(;tigive us is not true, or that you knew information you
should have told us/gn v ot Iﬁsg\v?m‘ay stop paying your benefit. You might need to pay
money back W@\ nayi se apeRa nd you could be prosecuted.
' \ o~ /’?\\
D / N<‘\\\ /)
Please use the chec;k) ists es 1and 2 to help you make sure you bring all the documents you need to
your meeting with\/\q/s.>
St
QX
"/
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/ )
Signature page
Office copy

By signing this form, you agree to meet your obligations.

Client

- | have had the obligations explained to me, | understand these, and have been given a copy of
these obligations.

+ I have read (or had explained to me) and understood what will happen if | do not meet my obligations.

lunderstand my responsibility to let Work and Income or my Contracted Service Provider (where | have one
assigned to me) know about any changes in my circumstances and what will happen if | do not do this.

+ I have read (or had explained to me) and understood the Privacy Statement contained in this form.

» Theinformation | have provided is true and complete.

Client’'s name (print) Client’s signature PaNY
[ AN D
| | PN )
L L) Year
< /’/),*\\\l (C\;'
\\" ,\’\
[ e ] <j/'\\\\</
Partner . (\\\\\f\\i»,),) \ NN
N\ \ ™ p \ \\ \
« I have had the obligations explained to me, | Nnders‘sand these, andhave been given a copy of
these obligations. gy \B ; < R \\

"IT happen if | do not meet my obligations.

I have read (or had explained to me{ d underst

- lunderstand my respons'blllt te4 ork andsln% mf or my Contracted Service Provider (where | have one

assigned to me) know abo%aqﬁ,h ngesm\n'\y’cx stances and what will happen if | do not do this.
<\ \

« Ihave read (or had ex 1arﬁe fome)a wrstood the Privacy Statement contained in this form.

- The mformatlopfl fs\@ nrovnded\s true and complete.

\‘\\///> \\\V/\I’

Partnersnarge(prmt;\, 2NN Partner’s signature Date
i SO ) ] )
| //\'» ~— J
L ] \\\/> 9 Day Month Year
N \//‘ \\)
—~ >\>

If we find-eut 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, we may impose a penalty, and you couid be prosecuted.
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Jobseeker Support B eveLoPMENT

appl |Cat|0n gt & TE MANATU WHAKAHIATO ORA

Why not apply online?
Go to workandincome.govt.nz
If you need more information go to our website or call us on 0800 559 009.

We suggest you read pages 1to 4 of this application form before starting to fill it in, so you get a feel for
what’s needed.

|
|
Jobseeker Support is about helping you into full- tlm <wo/lk a>nd supp¢ rtlng you [
|

Support with a weekly payment while you're not working, -y éx(be abl @get\}obseeker

we can give Support if one of the following is true: (\\ \(/\ A&Q H

job seekers « you're not working full time and you rg%g\of work \V(\ f
[

« you're willing to work full time but a/ re tér@poran} Y)}\le\to work or you need to work
fewer hours; for example, becgtrs; fa/heaLth % injury or disability. |'

You must be: o \\
+ 18 years or over (or 2@&«; rs\or o | kadependent child)
+ prepared to our obllgafq \% omplete the activities

Work and’ Income qui

You neé\@ivsheet so;ﬁé L::Jewcondntlons The information we collect on this
ap & tigrform will he}p \ﬁ) work out what assistance we can give you while you're

@,ojs cgrk}mg f%ﬂ@ Vv
] :\/,,> Y 4
N N
YoQa Obif partner (if you have one) need to do several things before
Wb(rkV Income can help you.

f"N‘r—Carry out any activities we ask you to do to help you prepare for or find work.

2. Fil out this application form.

3. Getother people to fill out parts of the application form, if you need to )
(for example, if you're applying for a Disability Allowance, a health practitioner needs ‘
to fill out the Disability Allowance medical certificate).

4. Collect all the documents you need to show us. We tell you about these documents
in the application form (look for the ) ) and we also have a list on pages 3 and 4.

5. Bring this application form and the documents to a meeting. If you don't already
have a meeting arranged, contact us on 0800 559 009 so we can set one up for you.

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
l 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 M111 - FEB 2020 7Page1
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Our
commitment
to YOU

& il & we will get to know you,
ANRYS your situation and
i NG your needs

N

We will use your
feedback to improve
our service

I|'°||

‘\..»
Eyou
Important
to y

We will let you know
your options, rights
and obligations

i

How didifii
wedo.

. w‘a ion and
/ />\@ are it with

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

We will make sure you
understand everything
you n/eed to know m r'\

o N
* \»e Wlll resp ygiﬂi

privacy and cl\ar @7
abo@t\h\ w We use

We will work
together to achieve
shared goals

Our actions will
follow our words

LR
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Jobseeker Support ‘@2 MINISTRY OF SOCIAL

What to brlng Y TE MANATO WHAKAHIATO ORA

Once you've filled out the application form, use this checklist to tick off ail 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.

What you

need to bring

[@) INFORMATION NOTE:
Documents need to be
originals, or copies of
documents that have
been certified as a true
copy by a Solicitor/Lawyer,
Notary Public, Registrar

of the Court or Justice of
the Peace.

/
\
<(

%\/ /e:[r\e\‘ ce).

>N\

Qﬁx

L

<(/>\
N\

<

O,

WORK AND INCOME M111 - FEB 2020 Page3

TE HIRANGA TANGATA

,\( N c{’ ~ For your partner
Proof of who you are: (\ N «A For. /\L \Qf you have one)
If you were born in New Zealand, brmg on‘e”ty e of ofﬂc:a1 > D

birth (for example, your birth certlfﬁeéte port \

identification that has your full legal n :g yeUr date of
licence, firearms licence, dee;lﬁlt Q 2

il‘

\
If you were born over: ewngg roo tha ou have aright D [:]

tolive in New Zealand ( ReXa ple,a nstnp certificate,
\@ another country

a New Zealand passpro X
with res@ep;é & asﬁ V|sa or pfeqqu rmanent residence).

dee:ckp

0

If your st ch S gnng your marriage certificate, D

other\p\o the name change.

\t@)péople ap ly\gﬂeed to bring two more documents C]

N certk Q te,\bamk statement, phone or power account,

)

Hat heH:) to pro who you are (for example, a marriage

Kform or letter from Inland Revenue showing your tax D
number.

)

Proof of your bank account details, such as a bank statement D
ordeposit slip.

O

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

There are more things you need to bring in the table over the page.




Depending on answers in the applicant form (pages 5
to 20) and partner form (pages 31 to 37), you may need For your partner

Applicant

and partner to bring: Foryou (if you have one)
forms

Proof of your assets and their value.

Proof of payments, if you receive a benefit, allowance or
pension from overseas.

Full birth certificates for each dependent child in your care.

Your marriage or civil union certificate, for a current
relationship.

Your business accounts, if you have your own business.

Proof of any before-tax income for the 52 weeks before the -
application (for example, wages, holiday pay and any oth & "
income) and details of your income for the last 26 weeks \ \# o I Y

DD siEnuie

Trust documents, if you're involved in a trust (for éxar%ﬂ@ - \ ol ) D
trust deed, deed of debt, gift statements, ac,c‘aunts) v

A medical certificate if you have a healtK\ candmon in UWO\\ . D
disability that stops you working fu I} tma\J - \ t

AN \\\$\ ‘ \/“\
Depending on youraﬁsgeéinj the %}M forms

Extra help (pages 21to 30),»90\%:;9 need ta bri
forms If you're appizmgfor/aﬁ Acconiquatlon Supplement:

Foryou

,‘.\\/>\ >

+ proof oﬁa\cgﬁﬁmodalcm Eosts
¢ /</ B\R/ gf/éf your\\asse\t\s\and their value.
< K\ fyou ré\ap‘]élymgfor a Disability Allowance:

/\\prgs) health related costs

[

/\
\
<\/> \y:) Dlsablltty Allowance medical certificate for each person

<ﬁ \\,  youapply for.
If you're applying for Temporary Additional Support:

» proof of any essential ongoing costs

» proof of accommodation costs

» proof of your rates rebate if you get one

LOgior (gjg

- proof of your assets and their value.




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Jobseeker Support

applicant form

mymsp I

Apply online instead
It’s quicker and easier |

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the person
applying for Jobseeker Support.

If we say ‘vour partner’ this only applies if you have one.
YayRLIR ; y.ape Y my.msd.govt.nz

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your »lleht’number hgf@ fyou know it.
This number can be found on your Community Services Card if you have\mge» \ \ ¥ /

(x

Client number

DOOI00AI0

/3\‘/

Tell us the
names you've
been known by

B ArrachmenTForar:
Bring proof of who you
are. What you need to
bring is explained on

page 3.

HOW TO ANSWER Q3:

o

For example, have you ﬂ
had married names,

English names, changes
by deed poll, or aliases?

D) artacHment Fora3:
Bring your marriage
certificate, deed poll,
or other proof of any
name change.

WORK AND INCOME

TE HIRANGA TANGATA

f?i\ \5

A

What is your full name°< \\

(] @\\

Firstand mlddlé(f“rn/\g AN N
\/ \)) /‘\Q\K/ }\\EX T
Surn{m@’ﬁ\\faw/miinam@ K& }
. —
5 [} & \\\\/' \/ )

I N
<
N I/ th an your birth certificate the same as above?

@\ + Tell us the name that is on your birth certificate D Yes

: _f)'\ and middle names

Surname or family name

Have you ever been known by any other name?

D No O Yes * Write them all out below

D

B

What name would you like us to call you?

D The name | wrote in Question 1

D Other $ Write the full name

D The name | wrote in Question 2

M111 - FEB 2020 Page5




Tell us more What date were you born?
about you [ ‘ I ]

Day  Month Year

d Are you:

D Male D Female D Gender diverse

What is your Inland Revenue tax number?

B ATTACHMENT FOR Q7:

Bring a form orletter
.. | 000000000
showing your tax number.

B ArTachmenTFOR a8: q What bank account would you want your payments to be paid into?

You need to provide ) A
proof of your bank The account is in the name of: aNLP K
account details, such [ OON X J
asabank statement or F2NN : Q»
deposit slip. The account number is: \\ .
Bank  Branch oqr\(ﬁu‘mber > WL
L} \ \ 1 ]
W%Illl!['%aﬁl/s L
. \'\__,:/ ,\\ K \\
'\\\ \'-l‘ »\ \ N
RN
Tell us how Where do you live? \\ A \\ &\&
we can Flat/House number/ Stf/’é}\r\ame \
contact you ANY \ (\/ \ o J
y [ NS
S
HOW TO ANSWER Q9: Suburb @\\\ e kk\) >
If youlive inarural [ - \\> </ { ‘\\\/{) )
area, flat/house number \E . (\/ >
could include your RAPID Tox(n(c,wy
number, fire number, 4 o ]
emergency services _ \ A 2
number. D) N f \m XV
?
[) How To answeRrato: \u <!s " flng address different from where you live?
Mailing address can (,//X\
include a PO Box, rural 4; \ < D Yes ¥ Tellusyour mailing address
delivery details, or C/Q\ k Vi
address. Q ‘\3 |
L
[© How Toanswera: How else can we contact you? Tick the best way for
Please only give us us to first contact you
contact details you'd like Home phone ( )
usto use.
Mobile phone ( )
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

Page 6 M111- FEB 2020



Tell us your
ethnicity

B INFORMATION FOR Q13:

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

Tick the group(s) you most identify with.

D UECUIN =) Which tribe(s) or iwi? [ }
New Zealand D Nilsas D Samoan
European

D Other European D Tokelauan D Tongan

D CookIsland Maori D Other + Please write below

—

Tellus
about your
residence
status

a

@ 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.

b ATTACHMENT FOR Q14:

If you answered ‘No’ you'll
need to provide proof

of your assets and their
value (page 20).

HOW TO ANSWER Q18:
Please answer
evenifyourea

“ New Zealand

I citizen by birth.

#7) ATTACHMENT FOR Q18:

\ If you answered ‘No’ you'll
need to provide proof
of your assets and their

’ value (page 20).

M111 - FEB 2020

Do you usually live in New Zealand?

DNO DYes /’),
,\\&/ >

~ N\
AN 7

What best describes your residence status in New Z
\ \

Q/\

I(?ﬁck only one box.
It \. b
Go to quest:on 18 . Q\ (
: _— '\\\

D New Zealand citizen
by birth

D Granted New Zealand

)

citizenship
Day  Month Year
Gotoquestmn‘ls \
D Gragted ¥ agienl > Da‘tepermanent l I ]
resi asi
en/c G \/ r\_S!dence granted Day Month Year

< </ /
8%\%' P
N /

\//> \&/.

RN
NN
> ]

eh did you arrive in New Zealand?

[ ] ]

Month

Day Year

What country were you bornin?

{ )

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

e [Jes




Tellusif Have you ever lived or worked in any countries outside of New Zealand?
Fwerked. | O (e COETE
o es | ease list detalis below |
or worked
overseas Date you entered Date you left
Name of country this country this country Reason for being in this country

e

(@) 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. l

A~
/’)

HOW TO ANSWER Q19:
p i \ (/ é\

Your reason for being
inacountry may be ﬂ Do you receive or qualify for a social securltybe‘éeﬂt nsion br\ayyvbénce
that you were there from overseas? O

for aworking holiday,
[:] N3l Go to question 22

you were living there,
you were born there.

Disability or health
condition

\\ ; \ N i \ ~

D Wid%w@urva\dr'/ @ C{g\dar\dependent D War related
Ot e}>\ TN O

<O~

B attachmenT For a2t ou %tges q\é§tlon 20, please give details of the payments

You'll need to show

us proof of these O\ \

payments, suchasa </= <\ <\ Payment 1 Payment 2

e Sl EErIsE 63\ : \Whaf&O&\r\ ?Xef? the payment come from? ]
7

\ ] g?m ichdo you get each time the payment
\v PR \ig adg (in overseas currency)?

ke ;\lét\ﬁts/amount before or after tax?

> How often do you get the payment
x (for example, weekly, fortnightly, monthly)?
) What is the name of your pension, allowance

or benefit?

What is the payment reference number?

Tell us Have you served with the New Zealand Armed Forces?
whether you're
avetera ny 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)).

M111- FEB 2020




4 N\
Tell us about the people in your household

=

Tellus Are you 18 or 19 and living with a parent or legal guardian?
about who D it D y
4 " o es
you live with
Tell us d Do you have dependent children in your care?
about your . : .
D No Go to question 30 D Yes vb Please provide details below
dependent
children Child1 .
Fullname - ! Date of birth
(@) HOW TO ANSWER Q24: u I | ]
Please give the names _ . << >Day Month Year
of children you support Relationship to you NS SN
financially and who live P ‘,\ \\\>‘\'“ f";\ a \) J
with you as a member of == &
your family, including: Parent 1: Fullname e Pa\e\ﬁtZ Full nam;\\ Se ,
« your own children //";\\(}'j Hl (‘Qj\‘,ﬂ\_ \S { 7 J
- adopted children NZR 2NN
. stepchildren Child2 . ‘/C\\\\\/// N <<\\) -
. Full name A ) ) 00N>~/ Dateofbirth
« cnildren at AN NN\ NN O b ( ' ‘ ]
boarding school ( AN { N 4J
RS AN~ Day Month Year
+ grandchildren/ Relationship to you\ \> ) AN \\\ ¢ .
mokopuna. r % == oF ‘j
The child’s name should 2 \)
be the same as on the Parenti:;-’u{r @gmg Parent 2: Full name
child’s birth certificate. \ N\ J

“\"t'\x ‘v'/’\ J‘ J\\

Tell us the names of all

A RS N
parents of each child. & /‘CI\I(d 3 o \ \
~ h h (JPG" name N \_ Date of birth
B artacumentrora2a: f;v — v
Bring the birth certféaté f [ e NN 2 J [ ’ ’ J
foreach depenggnt hqld) Qela;hpn sHip - Day Month Year
—~—~— S\\*I .
.J N ]
. Parent 1: Full name Parent 2: Full name
‘I ' 4
[ ) )
Child 4
Fullname Date of birth
) Day  Month Year
Relationship to you
’ )
Parent 1: Fult name Parent 2: Full name

| L ’ ]
(- =<

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 TOANSWER Q25 E Are you a sole parent?

Please read the

deﬂr?mon 9f & D No Go to question 28 D Yes
relationship on

page 10.
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©) HOW TOANSWER a26: Have you named all the parents for each child?
Record the names of

I ;
. Ky parants, D No Please talk with us D Yes
including those:
« namedonthe
child’s birth Have you applied for Child Support for each child?
certificate
« namedina Deed of D No Please talk with us D Yes
Acknowledgement of
Paternity, or .
R E Do you have a shared care arrangement for any of your dependent children?
child’s parent by
the Court. D No D Yes + Please list the details below
INFORMATION FOR Q27: Hoursaweekin  Name of person you have
If you're a sole parent you Name of child your care shared care with
may need to complete a R
Child Support application
for each dependent child. "
g ;/ A
L i
< \/ > m O\
\/\ N =
b \ \\J)
[0) INFORMATION FOR 29 If you qualify for any Working for Famil ggj%x c |ts do\yok\%aﬁt them paid |
Working for Families with your benefit? \\ <\\
tax credits are payments ‘v’ g /\ ’\ \>
to families with children D \ D y /> F\
to help with day-to-day © es
living costs. People
getting a benefit who If you tick "Yes’, we'll tell Inland%e r yo N ot need to.
have dependent children /\ \\)/
generally qualify. \
AN )) O \\
//\ N O LAY o
o (\) W
Tellus Have ygthad any chi(dre/ﬁ our care in the last 52 weeks who are no longer
e N \ |
about other ‘fpei‘ )n"”b“ V{’“ 3N\ |
C; " \
children P \.>N"./ Yes o ‘v Please list their details below
that were /\\ NG N Ej\
AN P Date they became
dependent X k i Nai&ﬁ k \d Date of birth no longer dependent

onyou \\:\\, %{km v
7 l

AN
Tell us - Definition of a relationship for benefit purposes
about your Whether people are single or a couple affects eligibility for certain income assistance and the rate
relationship at which we can pay that assistance.
status When we work out your entitlement to income assistance, we'll consider you to be in a relationship if

you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.

By degree of companionship, we mean two people:

- are committed to each other emotionally for the foreseeable future ,and

« arefinancially interdependent. |

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

« youlive together at the same address most of the time

- youshare responsibilities, for example bringing up children (if any)
« yousocialise and holiday together

- youshare money, bank accounts or credit cards

Page 10 M111 - FEB 2020




« you share household bills \
- you have a sexual relationship

« people think of you as a couple

- you give each other emotional support and companionship.

b HOW TO ANSWER Q31:
Tick this statement
toconfirmyou D I understand the definition of a relationship for benefit purposes
understand the definition

of a relationship for
benefit purposes.

Do you understand our definition of a relationship?

Do you have a partner?

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

please leave this blank
until you talk with us.
In the meantime, go to
question 32.

D Al Bc to quastion 39 D ves Your partner needs to complete the Partner

form on page 31

What is your partner’s full name?

< AN
- NN PN ]
/?\\\/{\\> il W n v J

, N

===n ] o N A
\ ‘\_:“— =
What is your partner’s date of bll‘fh/’;)L’ Vv \\> o~
| S e L) QN
\\/”> >
Day  Month Year
|. * )Y X
@ ATTACHMENT FOR Q3S5: E What is your relatlons\ tus \/gbb partner'?
Bring your marriage or
civil union certificate for * Tick one of the foliowing boxes A\
your current relationship. ( N ) > ‘
.-' .
D C@j%g\/ﬁ A &/ ‘Q/CIVII union D In a relationship
\\ou
re IVI é>same address as your partner?

m es Go to question 49

Wxﬁare ou living apart from your partner?

They rein prison =) Date they were imprisoned [ | ] J

Day  Month Year

B 8
Ao
D
LN
o4
2

Your partner doesn’t need to fill out the partner form.

Go to question 49
D Other * Please explain why below

Tell us about Kt Are you applying for Jobseeker Support because of a change in

‘ H i ?
achangein relationship status?
e
status P D A Go toquestion 49 D Yes For example you've separated from your
partner or your partner has died.

M111 - FEB 2020




How has your relationship status changed? ]‘

My partner has died

I've lost the financial support of a former partner

I've separated from my partner D Go to question 44

Other

Go to question 49

Tell us about Kl What was your partner’s name i />/> ?
your partner ( O ’ AT~ SN }
who has died . AR |

What was the date of your partner’s dga\tiv%\ &\
e D \

N\ X~
5 \
| [ Day lMonth| Year ] @) E/ g@A@
(\ . - i
q Was your partner's: ie&@%!@f@%ﬁnt?

.~ > '\ 4\
D CEEED o (-
&7 N A~
N )@
G Have @%Or@i eht compensation or are you going to?
Q// AN

0\ &
sa )/ Yé@\’\

> 8 Gotoquestion 49 N

N\
>

N ZIIENNE

N

AN
8,) hatis the name of the person you separated from?

Tellus /3

about your
separation (|

,

<<,

o5k

When did you separate from your partner?

L 1 1 ]

Day Month Year

q Are you and the partner you separated from still living in the same house?

D No D Yes ‘v Please explain why

Go to question 49

Page 12 M111 - FEB 2020 ‘




Tell us about | What is the name of the former partner who was giving you this

financial financial support?

support you’ve [ ]
lost

m When did this support stop?

S

Day Month Year

Tell us about health conditions, injuries or disabilities

* /> -

s
Tell us a Are you willing to work full-time but have a he“a{ c9nd|t|on, mjury or
about disability that limits you?
| bili </ \\ X
yoardsimy || [ S

to work
D Yes
@ INFORMATION FOR Q49:

By full-time, we mean you \> )7 \‘
cangenerally work at least \ \
L WA o

30 hours a week.

) ATTACHMENT FOR Q49: N

| Ifyouanswered ‘Yes’ % \\)) \%\X

you need to provide Can art-ﬂ/xxg\’

amedical certificate %y:;'{\)(\p g \U)

from a health practitioner. (/v @\\ NP
o= (o

INFORMATION FOR Q50: 4 > \\\Q’

prommAr \ O \S \\\\,
art-time, we mean

ygf can generally ka \/Pleasﬁ descrlbe (in your own words) how your health condition, injury or

dlsab lpy Jimits your ability to work.

atleast15 houz(\L
é K Al »\ \\s/
\ P

b

Q/\ \ I
\\\‘:.«‘ _

N —

Tellus Do you have aninjury, or does your health condition or disability result from
about any aninjury or accident?

AcCcover | (s, e

a When did the injury or accident happen?

c 1 1 ]

Day  Month Year

a How did the injury or accident happen?

M111 - FEB 2020 Page 13



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

D No + Please write the reasons you’re not applying Go to question 60

D Yes
E Who will make these payments?

D ACC
D Another workplace accident insurer Goto question 60
N

Have you applied to ACC?

ﬁ
~N

/\(\,\1 ’> Y

D el Go to question 60 A \<\& ‘
N
Yes ?
D ¥ Which ACC office did you applv at L <\\§

AN (NN )
A\ Q})V’ (;“ <$j7
d When did you apply? \\\\\5%\ A vgg\\ /
- &J/ B (\\\ NN
[ Day |MonthI /‘/\ ] \@ \\\\v
\ \\\
a What \s\y\ (.’.ref%ggugev ber?

[\</>\§/\ i&\ ]
\>

/ ¢

Tell us f/ Dolcu %X}surance toreplace all or part of your income if you can’t work?

s S I\ !
insurance / , »-1

cover <Ds D ACSll & Please write the name of the insurance company or scheme below

a How much do you expect to get from insurance, before tax?

Weeky (s ) Lumpsum [ ]

Tellus Are you self-employed?

out r
s iy | e
situation

E Are you employing someone else to do your work while you can’t?
B ArracHMenT Forae2:

Please bring your D No D Yes «& How much are you paying that person?
business accounts.
[$ ] D Weekly D Fortnightly D Monthly
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