
I 

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 
us your 
details 

Are you the partner or parent of the person who has died? 

Qves Go to the Signature page 

What is your full name? 

D Mrs 

First and middle names 

\ ~~: 
\ ~ address? 
f) Street name ~----------------------~ 

0 HOWTOANSWERQ34: 

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

Town/City 

Is your mailing address different from where you live? 

Oves + : Tell us your mailing address 

How can we contact you? 

I Phoae 
Mob;le phoae ) 

Email 

Tick the best way for 
us to contact you 

I I 
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Signature page for Funeral Grant 

Partner or parent/guardian 

By signing this form I confirm that: 

• I am aware of and understand the Privacy Statement contained in this application. 

• The information I have given is true and complete. 

Partner or parent/guardian's name (print) Partner or parent/guardian's signature Date 

Day Month Year 

Year 

504 -JUN 2017 Signature page Page11 



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. 

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 

Why we collect information Ministry of Defence, the Department of Corrections, the New 
The information you give us or your Contracted Service Zealand Customs Service, the Department of Internal Affairs, 
Provider' is collected under the authority of the legislation the Accident Compensation Corporation, Housing New Zealand 
administered by the Ministry of Social Development. The Corporation, Ministry of Health and Immigration New Zealand. 
information will be held by the Ministry of Social Development It may also be compared with social security information 
and/or your Contracted Service Provider. (for example, pension or benefit information) held by other 

The information is collected for the purposes of the legislation governments (including Austrq~and the Netherlands). 
/ / ·') 

administered by the Ministry of Social Development including: we may share inform~t)6ri' ""'(ith lnlah<J,Revenue 
granting benefits and other assistance under the Social Under the Tax Adminisf~tid~)9'!34, if y~ave,~pendent 

Security Act 1964 children, the 1nfor~~n y~ give us, ~o~r ~tracted 
granting student loans and student allowances under the Service Provi_Q@r, may ~s~red with \~~~'ReVenue for the 
Education Act 1989 purpose 9:t~<@i11istenng W~~ &,for ~irres Tax Credits. 

delivering superannuation services under the New Zealand lnlan~~yy-ief~als~ \ ~ \, . 
Superannuation and Retirement Income Act 2001 • ,,~}t:i,~mJoyriat10~ fffthe'¢lf,:;Poses of child support, 

· 1· b·1· " I h · d I I · · ~ - tucl,~1ttJ0&ns apq,ta_x~tio~ ') assess1nge 1g1 11ty ,orsoc1a ous1ngan ca cu ating income- , \ ) ·. ,:.( • :\.' ~ . . 
related rents under the Housing Restructuring and Tenancy '\_~ 9 se 1t to th'e~rn~ of Business, Innovation, and 
Matters Act 1992 A \ , ~ mplc~x_mffiSta't~ics New Zealand, the Ministry of Justice, 

care and protection needs of children under the Ch1l9~, \~) t~\f~S~f~pensation Corporation, and the Ministry of 

YoungPersonsandtheirFamiliesAct1989 <,..~) /~~\v 
·d· g t d · " d ,,-;;,2....,0-) \ <"ai ~l0.\e1ourpersonalinformat1ontoyourpartner. 

• prov1 1n suppor an services ,or you an yo~'-!.a,y 11v\rn,.. ,,..--..._,\. ("'---_,"' 
relation to employment, education and h~~~~)· • /> ((~We may give information to service providers, 

• assessing whether you and/or your p~tQ_ef1 f'vqL n~ve o(e)>S~Jmployers, social housing providers and 
may be entitled to an overseas p~tis1cit;b~ , or a}~~~ childcare providers 

MSD may also use the informatill"\ fcf~yi\,ical and\\)e'atcb) ) The Ministry of Social Development or your Contracted Service 

purposes, and for provid~'ae!vice\~6Z,ern-P\ent. "\\';-> Provider may: 
The Ministry of Social 0'~9P~and O . CQ.h!ra te~ • give employers information about you to find you 
Service Provider ~g~a,_hg$-1hform~·J~t:J.f;y6·Cin order employment and contact the employer to discuss the result 
to provide you witl'l ~rfect :naocr~l)i~ttnce and of any.Job 1nterv1ew that you are referred to .. 

other services. Your , 6ntract~ ~~o/)Provider may collect share information with childcare centres to administer your 
information from other ~ge_,..~''\ s~that information is entitlement to childcare assistance 

relevant to the services'th'at e C0'htracted Service Provider 1s give information about you to the Tertiary Education 
providing you. ~(/) ~ Commission, Workbridge, training providers, career services 

You are not req~i@ t,p\~~ the Ministry of Social Development or other agencies that have a formal agreement to provide 
or your Contracfa~J'Vice Provider information, but if you services on behalf of the Ministry of Social Development. 

do not give them, or us, all the information we ask for, your share information about you with social housing providers 
application for benefits and other assistance may be declined. (such as Housing New Zealand) to administer your housing-

1 The term Contracted Service Providers has the meaning given related assistance. 
by section 125A(1), Social Security Act 1964, 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 
purposes2 under the Housing Restructuring and Tenancy 
Matters Act 1992, including reviewing your eligibility for social 
housing or your income-related rent. 

2 Socia I housing is subsidised housing avai lable to people 1n the 
greatest need of housing for the duration of theirneed. It is provided 
by Housing New Zealand and approved community housing 
providers. 

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 all 
information we, or your Contracted Service Provider, hold about 
you and to ask them, or us, to correct that information. 
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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. 

What your 
partner 
needsto 
bring 

Before your partner can be included in your benefit: 
/) 

• you need to answer some questions (pages 3 to 5( \ (,,,) ,,,,,,-\ 

• your partner will need to answer questions (9,t;n~'-P~>~ or~~\oto 14) 
v,\_ \ ~~. \ '\_)) 

• you'll both need to read and complete the obli-gc1t1 · ns and tfY_,Glf-Section 
(pages15to19) /)~~ "' ~ '((----., 

• you'll both need to sign the f~~52'1 and~ ~-

You'll ne~d to bri~g pr~,~~ ~~~,,,arr;:~~) . . 

Please bnng some 1d~~,(r~tl.~ha~ . o~ agl\(en us before, such as a driver licence or 
passport, or you~~ om~~'rn)tVse<v! ( ~{d:·--'> 

</ <' '- , _ ___,,, ,, ~,\, 

/?~.\ \-:_,,-0- i.;b"~ '\ \ Z I d b . f ff' . 1 ·d .f. . '\--!:1'Y·~y were 1a1ct'{\'~ ew ea an , nng one type o o IcIa I entI IcatIon 
;{fiat ha~our f~_iegal name and your date of birth (for example, your birth 

~:?certifi~~•~J.ssport, driver licence, firearms licence, deed poll). 

D 

~ ~..,.,./ ({!:!~~-~~ born overseas, bring proof that you have a right to live in New 
o INFORMATION NoT'e" /) \;~la'nd (for example, a citizenship certificate, a New Zealand passport, D 

Documents nee~9>~' '('/ ~ a passport from another country with residence class visa or proof of 
originals, or cop1'\::'1:,of) t .d ) 
documents~~~ , permanen res1 ence . 
been cert1f\9 a ~~e 
copy by a S~f Lawyer, If your name has changed, bring your marriage certificate, deed poll, or D Notary Public, 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 O 
who you are (for example, a marriage certificate, bank statement, phone or 
power account, driver licence). 

A form or letter from Inland Revenue showing your tax number 0 
Proof of your bank account details, such as a bank statement or deposit slip O 
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-APR2020 Page1 
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Other things 
you need to 
bring 

Depending on your answers you both may also need to For your partner 

bring these other documents. For you (if you have one) 

Proof of your assets and their value. 0 0 
Proof of payments, if you receive a benefit, allowance or O O 
pension from overseas. 

Full birth certificates for each dependent child in your care. 0 0 
Your marriage or civil union certificate, for your relationship. O O 
Your business accounts, if you have your own business. 0 0 
Proof of any before-tax income for the 52 weeks, before the O O 
~pplicat)ion (for example, wages, holiday pay and any othe~,,;?,, /> 
income . <\\'--'--' ,,., (A\ 

Trust documents, if you are involved in a trust (for exa~~e>;~/ n (~-:-....., 'E] 
trust deed, deed of debt, gift statements, accounts}.\ \) ~ ~) 

,,.--_ ' ' 

. <<✓·<f!d:J ~ \)" 
You must give us all the information we need. ~ ~ \:;:? «\~ © ' 
If you do not have all the information we need, tal~t~ ~~~ w~~~ ~le l o help. 

If we find out later that any information ~iv~i1 ~ot tt~~~ you knew information you 
should have told us and did not tell u~s, w~~-1\stop~-• ' ~benefit. You might need to pay 
money back, we may impose a pe~ I ,,an~Wu co ecuted. 

1/ /)( 
~'--" ~,(,:> ,__, 

Page2 

<:i> ,,\s" \~~> ,:"\ \ <-;> ',\;) 
/;::,,;,\_,/;✓ ~\\ ,,, \,, ,'--)~, ,,,, <-;'®~> ~ <;, ''> "-, ~/ 

\~ (~-\\ 
\) ,\\( 11\> 

,,:> \\~; 
,,.,<\/) \.'> 

(0)~',<, 
"-=--' 
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Including a partner 
form 

1 , ~ ~: MINISTRY OF SOCIAL ,··· ~±tu(.$ DEVELOPMENT 
,,_,,,.\~~i.-~ TE MANATU W H AKA HI A TO ORA 

~•I 

Please answer questions 1 to 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 Community Services Card. 

Client number 

Tell us your 
details 

ODD I ODD I ODO 

,/) ''-\,) ) ,,, 0 ) :0 > 
~ \ 0 'v/ ~~ ,..::::::; 

Tell us how Wh~~u li~~:'>(Q) ,.) 

,. 

we can •) -~"mb<>;\S,,<Ct name 

contact you " <:-<~ <§:~ ....... ~ ~--"=>================================= 
0 HOWTOANSWERQ3:(Z,\'\,,: )"' S~u~b~==-r-"c-"<--..,..,,..., _, _> _________________________ ---, 

If you live in a ru~'\ (<> '-,,- [, j ~/ 
area, flat/ho~()~,/ _.._,,~',,-.:(---;\,......,_, <'...,.._,,..,,_---------------------------~ 

number could"'~ , ( _To;,_,w.,..,_.'N-Cc:...__ity'---------------------------------.. 

number, fire numb 0) \ > 
include your RA~>t6 \~ ~ ' 

emergency serv· ~ ,') ,\ 

number. ~ , Is your mailing address different from where you live? 

0 HOWTOANS i~ □ □ 
Mailing address can No Yes ~ Tell us your mailing address 

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

0 HOW TO ANSWER QS: 

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

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Do you agree to get emails from us? 

Qves -+- 1 

Tell us your email address 

Tick the best way for 
us to first contact you 

D I don't have an email address 

WORK AND INCOME R31-APR2020 Page3 
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Tell us about the people in your household 

Tell us about 
your partner 

ATTACHMENT FOR Qg: 

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

What is your partner's full name? 

What is your partner's date of birth? 

Day Month Year 

What is your relationship status with your partner? 

-+ Tick one of the following boxes 

children D, Ye\~fJi§jJi§·~@PJ. §§Hfj 
G HOWTOANSWERQ11: (';//) ,t,,,___,, ~\"-0 

Please give the names ,, .,:\Ch) ,, ~ ) ~ \) _, 
of children you support <: ~ "~""'u,,...11,,..,..__e __ \\__,,___~------------~ D~a_t_e_o_f~bi_rt_h _______ ~ 
financially and who li~y-~)\ ~> ;'v,, -~ [ I 
with you as a memb~ ~f) / ,----., <'' ~D_a_y___._M_o_n_t_h--'---Y-ea_r_~ 

your family, including: ,,0 , ,:~fnons !ptb you 

your own children , ,;;> t_ 
d d h"ld ,,. \ V ,,~-------------------------------~ 

a opte c I ren ~,;_" \ Parent 1: Full name Parent 2: Full name 
stepchildren cg\'</ 
children at a \,:> 
boarding school 

grandchildren/ 
mokopuna. 

The child's name should 
be the same as on the 
child's birth certificate. 

Tell us the names of all 
parents of each child. 

ATTACHMENTFORQ11: 

Bring the birth certificate 
for each dependent child. 

Page4 

Child2 
Full name Date of birth 

Relationship to you 
Day Month Year 

Parent 1: Full name Parent 2: Full name 

R31 - APR 2020 
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Child3 
Full name 

Relationship to you 

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

Child4 
Full name 

Date of birth 

Day Month Year 

Parent 2: Full name 

Date of birth 

~-----~---- [ ___ -----'1'------''---------' 
Day Month 

Relationship to you 
Year 

Parent 1: Full name Parent 2: Full name 
~---------------- ," ,,,.> 

A< \ /) //\ 

//t) ~~--' (C/\~> 
If you need to include more than four children in v6t,(,_l'{IPPt,ication, ;a~~hese details 
about each one on a separate sheet of pa~ e,5ar d bri~them ~ th t ~l?Jication form. 

/) ~ \~'\ , 

~/) ,\ , 0 '-~} 
Do you have a shared ca~~_r,g¥n<e~fl\~@))our dependent children? 

_,, <A ' \ \ 

Pages 
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Including a partner 
partner form 

~ '.. ~ ; ; MINISTRY OF SOCIAL 
~friJ\,, DEVELOPMENT '·q,Jf~,;,4'' TE MANATU 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. 

Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring proof of who you 
are. What you need to 
bring is explained on 
page 1. 

What is your full name? 

l~~S:> ,./:> \C)) . 
f~t,~e on-yqurMi~· certificate the same as above? 

,,.)~ ~ '-" \,\ \.\ 
\ ~(:W No flli\ii11Miii4i@JH-jih.j!jj@,fiiji3#§ 

•'\ \\ ~/ <~ > -
// \ '" ' <_ (/) ,\/ Fir~t-a_,ncL, ic;Wje names 

Oves 

<✓:::'0 l \ <,<> A" V~! :§/ 
' ::-,v -=->'l_,.._ ...... ,J .... _~,.,-----------------------------~ \~· (~ '(', ) 

\,, .• ,, 81.i~ame or family name 
/>\:\ :--.If 

,.."><t✓:> \, )L --______________________________ __, 
\~) '\;, 

D How TOANs~\\> Have you ever been known by any other name? 
For exam pl~ \aJ§,'you 
had married names, 
English names, changes 
by deed poll, or aliases? 

ATTACHMENT FOR Q3: 

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

Oves ,.:- Write them all out below 

1. 

2. 

What name would you like us to call you? 

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

D Other -.f: Write the full name 

WORK AND INCOME R31-APR2020 
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Tell us more 
aboutyou 

ATTACHMENT FOR Q7: 

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

ATTACHMENT FOR QS: 

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

Tell us how 
wecan 
contact you 

What date were you born? 

Day Month Year 

Areyou: 

QMale D Female D Gender diverse 

What is your Inland Revenue tax number? 

000000000 
What bank account would you want your payments tq,l:?,e paid into? < (/) ,/) 
The account is in the name of: , '\\\, \/) ~,, ~ 

The account number is: 

Bank Branch 

11• •• • 11• 

area, flat/house number ·:'\ \ , <./.) \ ,, ~ 

could include your RAPID / ' .~lio_w.,..., l'.'&l"', ~tt~'Y_..,,'""',.,_,- - """' =>-"---------- ------------- - ---. 
number, fire number, \ \_,, ') '/ .,........_ ,. , ,-0 . ,,.---\ , ,, \,,.....,__ ,v,, 
~~~~:rncy services< ? ~ 1/ ~,;~\(~,, , 

0 How ToANswER Q,o, • -:>~-, ~~ailing address different from where you live? 
Mailing address can /) v " ,,._ □ 
include a PO Box, rural < v) No Yes 
delivery details, or~~ / 

-+ Tell us your mailing address 

address. \_) 

{) HOWTOANSWERQ11: 

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

Pages 

, 1----------------------------------------l 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Do you agree to get emails from us? 

QYes -+ Tell us your email address 

Tick the best way for 
us to first contact you 

D I don't have an email address 
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Tell us your 
ethnicity 

0 INFORMATION FOR Qt3: 

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

Tell us 
about your 
residence 
status 

Q HOWTOANSWERQ14: 

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). 

0 HOW TO ANSWER QtS: 

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

R31 - APR 2020 

Tick the group(s) you most identify with. 

Maori ~ ; Which tribe(s) or iwi? 

New Zealand o Niuean 
European 

Other European O Tokelauan 

D Samoan 

0 Tongan 

D 
D 
D 
D Cook Island Maori O Other + Please write below 

Do you usually live in New Zealand? 

Day 

+ What is your residence status? 

0 Indian 

D Chinese 

D Don't want to answer 

Month Year 

Month Year 

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

OYes 
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Tell us if you 
have lived 
or worked 
overseas 

Q INFORMATION FOR Q19: 

Periods of overseas 
residence may: 

affect entitlement 
to some benefits 

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

Go to question 22 QYes 

Date you entered Date you left 
this country this country Name of country 

I I I I 

I I I I 

I I I I 

I I I I 

~ '. Please list details below 

Reason for being in this country 

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

For more information, 
phone 0800 777 227. 

Q HOW TO ANSWER Q19: 

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

ATTACHMENT FOR Q21: 

You'll need to show 

I I I I 

I I I I 
I I I I /1//.__ '" / / 

V/ ' 

~

\. \/> </\. \ 
,<;\./ '1/ re .... \\ 

Do you receive or qualify for a social security_~ne~, ' nsi~ E>,~ 1w'ance 
from overseas? ~ \> v' \ \:> 'V 
□ /)\~ ~\ \(~' 

No ~~(?~ ~~' 
0 Yes FW@5l@§j@j4l~Mjhi@i41@1pMH:f•i4\ij.j@i,iii 

0 Retirement Qf. ol~~ SupJ~\n o D1sab11ity or health 
c----._ \.~0 ) ,,, \\~\\ cond1t1on 

D Wi9>~~rsari~ ,~ :~~-or dependent D War related ,~[ ;;-\:, ~~~~ 
:--.:-:> ,,/) .,,)\ "-> 

\~( . -</> 

lf<'{oiJ_ti}~ed 'yes!.._ ~~tion 20, please give details of the payments \ \/ / .v \ \. \ \ -....__,) . 
, YOf..!~e:,~~ \'-,\._\, 

us proofof these , '\\. 
1 

- .\: (' , 

payments, such as a <\,, ':-,\'\:;> ,, \\ /',, ',> Payment 1 Payment 2 
pension certificate. /':' \ · , / "'>.,.._ ~-,--.- ..,.....,_,_,_--.___...,,_..,,c.,._,-'------ ----~---'--- ----~---'- --- - --~ 

~

). , "',, What-eou -ry<:jpes the payment come from? 
V ✓ ....----.... '\. • 

,S:-' ._ lj!~w-rlA'c~ o you get each time the payment 
,,;, J¼made' (in overseas currency)? 

,,-,<. V ls-this amount before or after tax? ((:,,.. · 

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

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

-.........,., 

Tell us 
whether you 
are a veteran 

Page10 

What is the payment reference number? 

Have you served with the New Zealand Armed Forces? 

QYes 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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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 employers on a 
separate sheet of 
paper. 

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

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? 

Go to question 28 

What type of work do you do? 

0 Full-time 

0 Seasonal 

D 
D 

Who are you working for? 

Employer's name 

''-

Part-time 

Oves 

V 

Fax ( ) 

9 HOWTOANSWERa2s, <:--, <oaid each week? 
Include the amount ',> 
you're paid and also include goods or services) 
the value of things y,oG> 
get from your e~o,tff) 
instead of m'\~~~,, 

If your income~~ 
week to week - pr6vid7ar,i 

average (for examP,l~\I(~ 
average of your l\~~r~ 

weeks pay).~\) 

Amount before tax 

$ 

$ 

$ 

$ 

D INFORMATION FOR-627: Have you applied, or will you apply, for Paid Parental Leave? 

Amount after tax 

$ 

$ 

$ 

$ 

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

Go to question 28 0 Yes *; Please write the details below 

You may get Best Start 
tax credits when the Paid 
Parental Leave ends. 

R31 - APR 2020 

Which child is it for? 

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

What date will it end? 

Day Month Year 
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Tell us about your income and assets 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q28: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q28: 

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

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

Wages or salary 

Termination pay 

Redundancy pay 

Accident compensation ( eg ACC) 

Income insurance (replacement/protection) 

Farm or business income 

Payments from self employment or contract work 

Interest from savings, investments, or bonds 

0 No O Yes 

0 No O Yes 

0 No O Yes 

0 No O Yes 

D No D Yes O Jointly with partner 

0 No D Yes O Jointly with partner 

D No o/~S D Jointly~ith partner 
, <:/) / (' 

D ~,~ < ·□ V\_\ 
No(' , 0'.Yi~S/ ~,:Jorntlywtth partner /)'\ -~ ,,.,. ~ -, > 
/,,, \ " 

Dividends from shares, unit trusts, or ~ '\(3' ~ 
0,, · • Yes ' '-J.oiAtfy with partner 

managed funds / · ' ~ -.....> 

lacomefcom,~ts ((;;:~ o ~ Joiatlywithpactnec 

0, :-,>//n <",_( (M, , D 
Payments from boarders or flatmates_<\,\'\,)) v L~:;:.t;N~~ Yes Jointly with partner 

ChildSupportpayments '0s ~ \.,• ''\ ~ - ~\ 0 Yes 

'\ 0) ·" \\\\~ 
Otherincomefor:~;i~ ~ ~- .q_ ~ No O Yes 

<' < .~\)/ \ O~v· □ □ Maintenance Pa\,'.me~ 0\./ ~~ \., No Yes 

( ~ '\ ,/ ,..../.> \'--_) 
Payme~ ~~'l:~ otmer panrf'er,> D No D Yes 

/ / ,\>~ ~\\\\ 
s~~~ 1(wance, ~~~ \Jr Student Loan o No D Yes 

, (, living'G0fepayments \\,\;, 
.. \'- ~ / (\ \.> 

(( ') '~(seas peASio!1"'~Aefit or allowance payments O No O Yes / ,....·) /\ ; »\:,· 
\\.<:----, '/ Ot~ ' ~ ~nuationorretirementscheme o No D Yes 

\,_) ,•~ .m~~ rnment or private) 
/) '\ ·, ... ) f 

/) <.. (/_:}n~ _'.flle from an estate, if you've inherited money O No O Yes O Jointly with partner 

\</\ \;, ~\$ Income from trusts O No O Yes O Jointly with partner 

~) Other O No O Yes O Jointly with partner 

ATTACHMENT FOR Q29: 

You need to show us 
proof of income you've 
received in the last 52 
weeks. 
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Did you answer 'yes' or 'jointly with partner' to any of the sources of income 
listed in question 28? 

QYes 
·1 

'-~ Tell us the total before-tax amounts, for the last 52 weeks 

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

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 
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0 HOW TO ANSWER 030: Did you get other types of payment apart from money in the last 52 weeks? 
Other types of 
payment include 
advantages such OYes 

Type of payment 

· -+;_: Please tell us about the type of payment and its value 

Where did it come from? Its value 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). l~----'----~I: ____, 

0 HOW TO ANSWER Q31: Do you expect to get income or other payments in the next 52 weeks? 
How often do you 
expect the payment, 
such as weekly, 
fortnightly, monthly, 
one-off. 

OYes 

Where will the payment 
come from? 

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

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

You 

$ 

$ 

$ 

$ 

$ 

Payment made to? 
Jointly with partner 

$ 

$ 

How often do you 
expect the payment? 

,~\-J)"" <~:' \~ 
Are you Are you involved i~ 'c\t't)~rh\~ 

1
J~~)~r been involved in a trust? 

involved "'':0 _/',~ < 
in a trust? 'lnvolved'~~~e ~orey,td~~~ g: 

• you've, f~,ist, usuall~Y~O a gift of assets or property 

ATTACHMENTFORG32: • v,~~-~1~~o/'r_s~a~t<?~Y~st 

You'll need to show us f 1k16ecis1\~~~nag1ng a trust 
trust documents, such ,, ,") i'>v. ..._, nefit..fr~~~st, for example, by receiving income such as trust distributions. 
asthetrustdeed,deed \ ,-;) \~ ~ ' 
of debt, gift statements\, \. / NA rv:,\~ 
accounts. (<-') ~ ') , ~\\/ ~ > es /)) <<>) \) ~ --N~am_e_o_f_t_ru_st ______________________ ~ 

\~ \,/ ( :::> \~ ~__, 
\)- ,, n 0 

,", \ \..._1) 
,,,",✓ "'......__,,, 

-'/\ ,✓) 

~~\o 
'--=--' 

-.I,, Please write the name of the trust 
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Tell us 
about 
your assets 

ATTACHMENT FOR Q33: 

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

9 HOW TO ANSWER Q35: 

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

ATTACHMENT FOR Q36: 

You may be asked to 
provide proof of these 
details. 

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

Money in bank or other savings Q No Q Yes 

Bonus Bonds, shares, debentures or stocks □ No 0 Yes 

Money lent to other people or organisations D No 0 Yes 

Other cash assets D No 0 Yes 

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

Type of asset You Your partner Jointly owned 

$ $ $ 

$ 

$ 

$ 

\.' . ~~--- ..___., ,/~ ,) ,"\ 'v\_,,), /~\<, ,, 
Do you or your partner have any of ,tbE{~o'f tow, g non~h a sets? /~2\> ;(('\.\\~) 
Property you don't hve 1n '\\\\~ N(: ~~~) ,, ~ '-"i ~ ''D Boat, caravan or motorhome '\. \,":S~ ..______; , ~\~~ Yes 

'\\ \\ - ~ ' D 
Other <,-:::~\ ~ -~' \'.> e Yes 

<✓:::✓':;\'~) ~(:,8S > 
,....---,, / 0'' ~ ' ;-,.\. 

If you ans'were~es' J~~~tne non-cash assets listed above, please write 
the d] )itsbeldw.~, ' ,/> ~ <> \) ~-.__/ \ \ < 
<<✓) /'-- <_'-\~ \;, How much do you 
I')'~ set \ \ \ How much is it worth? owe on it? 

$ $ 

$ $ 

$ $ 
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Including a partner 
obligations and privacy form 

1 - ~) MINISTRY OF SOCIAL 
ij±i:, DEVELOPMENT 

J,, "!" ' ·,,, ·,, - .,·.,,;/ TE MAN,C,TIJ 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 with it. 

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

Obligations ~<:\ /'( Applies to: 
'~' <' /\ V",, 

('\ \'\, 'V/ ~ ,\_ 

These are what you have to do to receive payments from Work and Income. If you are_;;i{lar~~'y01%ve full?(.-..., <" ~ , 

time work obligations if you are: V\', '\_> s~~) 
• 18oroverandhavenodependentch1ldren,or -✓& '\) <:\ \),,v 
• 20 or over and have no dependent chilqren under 14 years old (includi~r'l>~~ou get Or'P.ftaA!$,Be if1t 

or Unsupported Child's Benefit for). .......------\?,,~' (0\~\ 
People in other situations may have part-time work obligations, w.of~W88il,~kin obJ~lQ~.J ycu'th activity 
obligations, depending on their circumstances. These obligat~A~"°e\pfa'ined i~-th{(ollq'wihglections. 
Please read all the obligations in each section because t~y~f~l:~~i~(o you ~ c~ uMstances change. 

,, ' \ ~ 
'''-') (~~ \ 

1. Change of circumstances/ ) ~ "-=-,, ,,,;,5l..__ ~~" 
I must tell Work and Income or my Cor:t~< ~~~i:~e Pr~r-(~e I have one assigned to me) 
immediately if either my partner or I~ ~: .... ....- ,...-,::> \ ~ ) " 
• have a change in work situati?n ~~~~a ting p~«mE?, ~al or full-time work, whether paid or unpaid) 

become self-employed/sta(:fto/\~.;{!msine~ ~ \> 
have changes to my/o~in~~e-6r\financial c';),€:u~tances 

'\ '\ Ov~ ,/ "-'> v 
intendtotravel~v~as /) ~ •\ 

start/finishf~~~;';)(ti~~ ~~;,...-

have changes t~onal 9eta11\,(syc~ as name, address, contact details or bank account number) 

have change~my/o!.!~~n~~ty~'tr~n (such as marriage or separation, starting or ending a civil union, 
starting or ending a-i(e'facto.~tionship with someone, change in the number of children supported, 

7\ ,V(' ', ) 
change in acc~~~daf1on costs) 

are impris~ i~Lstody on remand 

are admiij~ ,f 'd'ischarged from hospital 

have been~ted an overseas pension 

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

2. Full-time work obligations 
I understand that while I'm getting this benefit, I have the following full-time work obligations: 

be available for and take reasonable steps to get a suitable job 

take any offer of suitable full-time, part-time or temporary work, or work that is seasonal or subsidised 

attend and take part in any suitable job inteNiews Work and Income ask me to 

take and pass any drug test potential employers or training providers require 

attend and take part in inteNiews with Work and Income as required 

work with Work and Income to plan how I'll find a suitable job 

take part in 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 
will improve 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. 

WORK AND INCOME R31-APR2020 
TE HIRANGA TANGATA 

Client and partner 

Partner 

Full-time means you'll 
generally be expected 
to look for work of at 
least 30 hours a week. 
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Obligations 

3. Part-time work obligations 
I understand that if I am 20 years or older and my youngest child (including any child I 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 

take any offer of suitable part-time or temporary work, or work that is seasonal or subsidised 

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 I'll find a suitable job 

take part in 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 
will improve 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. 

- \\\0') 

Applies to: 

Partner 

Part-time means you'll 
generally be expected 
to look for work of at 
least 20 hours a week. 

4. Work preparation obligations ,/<'\;-,/\~,"/ v, \, ~ 

I understand that if I am 20 years or older and my youngest child (including any ch~~ ~et o'rpha'n's or ~ 
Unsupported Child's Benefit for) is under three years of age, I'll have the follo~~g~re¥aration, ) -
obligations: /,:?,.\' ~ '~\ 

Partner 

,\,, / ,\ ,,.,---...___\~, 
take reasonable steps to prepare and plan for work (-~\ (<) V ( c·-\ \ '0 
attend and take part in work preparation interviews, where Work and lntq_~~ ~ ri'ie' to //'\\:;:::::!) 
attend and take part in work related activities or programmes su~h._~r{<'assess:&~i::'a.p\°~iamme or 
seminar to increase particular skills or enhance motivation wh~re ~i'k'am:i'lncome \ISih,0tG 
attend and take part 1n any other activity that Work and lAeom}~Je~ e to i~ ~i , rehabilitation but 
not medical treatment, voluntary work or activity in~< ~m '- unity). .✓.::::\Q ''<<~, s<> 

/,, ,, \ '\ \ <._,,J L....'0 
, ,' ,,, , \ ........ ,, 

5. Work ability assessment ~ ~;) , <<~>Q) \. 
Where I've been asked to I'll have ,n·l;>bl~~~ att~~d-oarticipate in a work ability assessment. 

\ (,,'> s '-' ~ -\ "'\) ,, ,,. ,, , "\--.......-
\' ;_,::/ ' V 

6. Working with~~~fiicted~r_y,i,;iProvider 
~,) \ .. c,:> \:--.,"-,v 

Where I've been asl<~~fJ<witlJ~~t \affed Service Provider I'll have an obligation to co-operate 
with them and to: \') ,,,,~ ~V 
• attend and participate1n a~nt'e( -~~h them 

report to them on ho~.l-1jr~;~~ting, y obligations 
\ \.,/\ \ ', 

complete assess ~ t~h them. 

"---' 
7. Obligationit'or parents and caregivers with dependent children 
I understand 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 I 
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 

up to date with core Well Child/Tamariki Ora checks if aged under five 

enrolled in and attending school from the age offive or six (depending on when they start school). 

I understand that I may be required to meet with Work and Income to discuss how I'm meeting my obligations 
as a parent or a caregiver. 
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Partner 

Partner 

Partner 
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Obligations Applies to: 

8. Youth activity obligations 
I understand that if I am aged 16-17 years without children and I am a partner of a main beneficiary I will 
have the following activity obligations: 

Partner 

be enrolled in 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: 

- NCEA Level 2 or 

- an equivalent qualification or 

- a higher qualification 

when asked, participate in and complete an approved budgeting programme 

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

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

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

when asked, provide within 20 working days, Work and Income or my Youth Service provider (where I have one assigned to me) with 
details of my accommodation costs and service costs such as electricity and telephone, lawfut~~bts and liabilities. 

• co-operate with Work and Income or my Youth Service provider to manage the spendin~ ot::::_~~~Jl!it, and~;'\\ 

- attend and be involved in regular budgeting discussions with Work and Income or ,r;oy5i:'~Y<h-~rwice pro'f~r' .- '0 
- at these discussions or when asked, provide details on: <✓~ \.'> ~-,~ 

> accommodation costs and service costs such as electricity and telepho<)\ \_) ~ \) ':'::; 

> lawful debts and liabilities ~~ -:---:, ~"" \ 
> how I spend any in-hand allowance and money credited to my pa " enfcar~ any-Ciffie~. 

I also understand when I turn 18 the above obligations may conti~U1\t, ~~ry de~~~ my circumstances. ~ :' / V ~.,.). \ \ 

I understand that if I am aged 16-19 years, I am a partner o~~Jeficia~~~ ~ ne or more dependent children, I will 
have the following activity obligations: \: \ N ~~ 
• when asked, participate ,n and complete an approved~dg7 j~g'progra ,· , e ~-0 
• when asked, participate ,n an approved paren\ ~ca~·pro~ ~ \, 

enrol my children: ("'~ \,\) ) \ () ~ 
- with a Primary Health Organisation~~~l<llfl~ider~~~~ s 
- under the age of five years, wit~ a ~M;ta~arj,kr;Qr P.QY9~and keep up to date with their visits 
ensure my children are attend1n~~a()Y):hildho~Et:1de?at1 rogramme or other suitable childcare, while I am participating in 
education, training, work-~89-~' i1(n~ or p~~~(~ 
when asked and in the ma111Q_~ea ~nably re~n;_~ort to Work and Income or my Youth Service Provider (where I have one 
assigned to me) on;,&'~-~ ar1;~eet1ng ft1Y. obliga~');iY 

when asked, att~,i?i-d'P,¥tic1pat~-~-~~an>udgeting discussions with Work and Income or my Youth Service Provider (where I have 
~~( /'>v ~ \, / one assign~v e;v;,/ \\ V ~ V 

when asked, ~t~ " nd pi rfti;3te._( (;ny interview with Work and Income or my Youth Service Provider (where I have one assigned 
tome). \) '\~f) \; 

I understand thaJ-,1\_iP,~ungest dependent child is 12 months of age or over (or is over 
six months of ai'Y'~\uitable place becomes available in a Teen Parent Unit) and there are no special circumstances, or I am 
not the prim.Jify, ~giv)fr, I will also have the following activity obligations: 
• be enroll ~/1 satisfactorily undertaking, or be available for a full-time course of secondary school or tertiary education or 

approved fr-aming or work-based learning leading to: 

- NCEA Level 2 or 

- an equivalent qualification or 

- a higher qualification. 

• when asked, provide within 20 working days, Work and Income or my Youth Service provider (where I 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 

- at these 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 

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

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

R31 - APR 2020 

Client and partner 

Page17 



What happens if you do not meet your obligations 

Not telling us about changes in your circumstances 

I understand that if I 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 I have received and 

Work and 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 

I understand that I must meet these obligations and that: 

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

The third time I 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 I 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. 

• When my benefit 1s reduced or stopped this may affect my entitlement to any incentive payments o\-s~pP)ementary assi$:ance I am 

receiving. , \\"'\(>:> <,:~ 
If I act 1n a way that 1s 1ncons1stent with the purpose for which any incentive payment is pa1d~,th'.e\?,cel"\~ e,payme1~¥R~~ncelled. 

If my benefit isstopped and cestacted again, I may"'"" to ce~am my ,ncentiw, pa'::§"(,~ 0, ~ ~ 

Not meeting obligations that apply to your situation if you are subject to m~i$~~m~ ~ ,( 
I understand that I must meet these obligations and that: a(,-;> \\~% 

The first and second time I don't meet my obligations, without a good ~~~l.l,ft~~ t reaso€': ij{~r\d allowance will be stopped. I 
understand that my benefit WIii increase or restart if I undertake ~e~\x1-_fai1ed t0-db'.'\ \ '\) 

The third time I don't meet my obilgat1ons, without a good ancfs_uffj~~ reasorir~\i~~ ~II be reduced by 50% or stopped, for 
13 weeks. If my benefit has been reduced or stopped, an, agre-e~S ke part~~~Rwved activity for at least six weeks and I'm still 
entitled to my benefit, it will be increased or restart;-~"\ ~ \~ \ \'> 
When my benefit is reduced or stopped this ma~t(~ titlerah~~~nt1ve payments or supplementary assistance\ am 
receiving. ~ \,,/> (~J~ 

• If I act in a way that is inconsistent with t~~~ f~hic~a&j ~ive payment 1s paid, the incentive payment may be cancelled 

If my benefc is stopped and cesta,~~a~\') my ,ncentive payments. 

/ \ tE;,) Not meeting your obligati~hla~ <;oyofferi uitat>~work 

I understand that 1f I f~y,~~ 9,pligation t~~~re yt$ffer of suitable work, including temporary work, or work that 
is seasonal or subsid~~ ~ '- t'a good~r.i,_d's\'?fJiGte ,,treason, that my benefit will be reduced by 50% or stopped, 
for 13 weeks. If my ben ftfhas been@c~tj_'~ topped, and I agree to take part in an approved activity for at least 
six weeks and I'm still en ·red t ,, ~ iYwill be increased or restarted. 

Not meeting your oblig.;fu>o~?.take and pass drug tests 

I understand that if~rk ; bligation to take and pass a drug test when required by a potential employer or training provider, 
without a good and~nt reason, that: 

, the first time I do this, I will have to agree to stop using drugs so that I can pass a drug test 

, the second time I do this, I will have to agree to take and pass a drug test within 25 working days. 

I understand that if I 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 I 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. 

I understand that if I fail a pre-employment drug test with a potential employer I will need to pay for the test from my benefit. 

I also understand that if I have to take and pass a drug test within 25 working days I will need to pay for the test. 

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

You have the right to review or dispute any decision to reduce or stop your benefit. 

Page18 R31 - APR 2020 



Privacy Statement 

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

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

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

granting benefits and other assistance under the Social Security Act 2018 

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

delivering assistance under the Veterans' Support Act 2014 

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

statistical and research purposes 

providing advice to Government 

providing support and services for you and your family /) 
, ,, ,,,, ,,/) 

providing education related services '0 \ / /\ <"' <. 

• care and protection needs of children ,,,,,/,\~\ Y✓,, /;> \~ 

assessing eligibility for social housing and calculating income-related rents under the H6USi~ l~e{t~u2'turing_an~~ Matters Act 1992 

• assessing whether you and/or your partner may be entitled to an overseas,~sjon, beo'efit or ._allowJ~, ..., 

You are not required to give the Ministry of Social Development informati9_rfbut_ (~o not gt~ I th'e\nformation we ask for, 
your application for benefits or pensions and other assistance may b~ ~iir{e2l;,;) rR~~ 

, ,,--. ~-/ <\\\___)) ,> 
We may contact health practitioners ~ ~\) ,, <.,,,) '\\--------,, 
The Ministry of Social Development may contact health P0cilt~~'th~~ a\t,:~ tt5e~ted information you give us. 

We may use information for pubJ~o~g \~~\s 
I nformat1on you give us when you apply for assy;t;in~~~ ~)at any ti~ ttia , · ay also be used for public housing purposes under the 
Housing Restructuring and Tenancy Matte~A'<ZN9~~udin~~n~~ligibilityfor social housing or your income-related rent. 
Public housing is subsidised housing av~~0~ple 1~,t9 ~ ~ed of housing for the duration of their need. It is provided by 
Kainga Ora and approved communi ~ 2lvide~ \./) 

,,0 t~ ~~,<~ We may compare ~ejn~efrmat~t ~give us with information held by other agencies 
The information you ~Y)'Q:s.i:,nay'~~mpa~ed with iA'i r ~ tion held by other agencies such as Inland Revenue, the Ministry of Justice, 
Department of Coref~9;9s~~eala1D~t~m);>erv1ce, Department of Internal Affairs, Accident Compensation Corporation, Kainga Ora, 
Ministry of Healt:~~tvn;iigration ~w ~~)~ay also be compared with social security information (for example, pension or benefit 
information) ~~ergove~~ 1udingAustralia, Malta and the Netherlands). 

We may sh'a're,jl)fQ~~ion with Inland Revenue 
Under the Tax Adgyti~~6~ t 1994, if you have dependent children, the information you give us may be shared with Inland Revenue 
for the purp~e@lini~ering Working for Families Tax Credits. Inland Revenue may also: 

• use the\m\o).)'li9n for the purposes of child support, student loans and taxation 

disclose ~ne Ministry of Business, Innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident 
Compensation Corporation, and the Ministry of Education 

disclose your personal information to your partner. 

We may give information to service providers, employers, public housing providers 
and childcare providers 
The Ministry of Social Development may: 

give employers information about you if you use our employment services 

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

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

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

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

You have the right to see and correct your information 
Under the Privacy Act 1993 you have the right to ask to see all information we hold about you and to ask us to correct that information. 
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Signature page 
Client's copy 
By signing this form, you agree to meet your obligations. 

Applicant 
• I have had the obligations explained to me, I 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 I do not meet my obligations. 

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

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

• The information I have provided is true and complete. <';~"> /( 
\"(\ v (/\ (,,\', 

Client'sname(print) Client's signature _,,)\\.,~ \V Datf -=-> ''0 
V\\ \). ] ~ _,!ri-) ---,--------

,<;::;') \) <' 
. <.. ;.,,.c \ Year 

(0 s-~ ~~ 
<~;;1/' ,,~C))'Z> 

~1 ~~~ 
~~ -~~~~-'v 

/>~~~~N 
~~-/ -'?~) / 

Partner's copv;?, ~~('> V ~~~z~ 
Y, /) ~~\ '< 

"'- V/ '\\\: 

--P•a•r-tn•e•r.•~•-')•~•~<•·:-~•\/'/ ~~> \'> 

• I have haWo~iSl.a\(~ ~~ined to me, I understand these, and have been given a copy of 
these obligatioAS<~\ ~ 

,/)\'>,;) \) 
• I have read ~ -t)a'ct~xplained to me) and understood what will happen if I do not meet my obligations. 

• I underi~ responsibility to let Work and Income or my Contracted Service Provider (where I have one 
assigne~~~) know about any changes in my circumstances and what will happen if I do not do this. 

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

• The information I have provided is true and complete. 

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

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 1 and 2 to help you make sure you bring all the 
documents you need to your meeting with us. 

,/> 

\(:,> ~, ~ 
,0\"-~:::/ ( r, ~ 

(~ "'\ ~~ 
/)~~ > \~ t-v 

<<./> -'0 ~\~ 
~'0)~;>~,~Q;"' 

"~\"-~v ~~~ ~ \\,j \ '\) \ \>,,0 

/)0) ~~~ 
\(::)~/ ~~0 
~ ~;> <~',.(_(j) '0 

,-') \ \>,,~ ~~~ \ ~
~ ~) <' '\<_,,)~ 

,,</> , ~v 
If we find out later t~~n~6tmation y , ive us is not true, or that you knew information you 
should have told us'~ d'd~not ~~~~may stop paying your benefit. You might need to pay 
money back, ~~ose S'PE ita t and you could be prosecuted. 

~~~~ 
Please use the ch~ckl'~~ ~ s 1 and 2 to help you make sure you bring all the documents you need to 
your meeting wit~ ~ 

(Q)"~, 
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Signature page 
Office copy 
By signing this form, you agree to meet your obligations. 

Client 

• I have had the obligations explained to me, I 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 I do not meet my obligations. 

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

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

• The information I have provided is true and complete. <'0 /> 
,, \'-~</) ~/'0 

Client's name (print) 

(,,, ' ,, f""- \. 
~c _tie_n_t's_s_ig_n_a_tu_re _____ -,-'--/ ~> \-',\..,..,L..·A__.,.,..._✓~ DatE:f~·\) 

'\ \ V ~ \',~ ,..----, ' > _ ,-½-"-,-,.- - -'----~ , < /J ,, ~ \. \ ,"av ,,. Month Year 

1:~;> ~ ~\ \Z) 
<0 ··~:) /t0 (_G) \> 

Partner ,...____ ~\')) (~\~/ "\ ,~ 
,'\._\_~ V , \,> 

• I have had the obligations explained to me, I ~r:i~ef stand t_he-se, :a e been given a copy of 
these obligations. \ ~) ,,. <-;"~\ 

• I have read (or had explained to rnet,\;i~Jers~~~ happen if I do not meet my obligations. 

I understand my responsibjlit~ ~df k ~,n_sj>I x.~'dr my Contracted Service Provider (where I have one 
assigned to me) know abo~Q_~angesir:t0ivcn-cc:imstances and what will happen if I do not do this. 

• I have read ( or ha~ e~t..:J(~ ~e) zi~ i'~tood the Privacy Statement contained in this form. 

• The information1 ~\,~-l;}r-Ovide~ s true ai:,d complete. ,-<>) \ / ~ /\ 
.,,,S) '< '-:? / \> >/ 

Partner's nam~{P-l'lfltJ.'- ,---::::> " Partner's signature Date 
,'\ '\ ,. II'-> ~-------------~ 

✓ "'<<~'\ -~} 
Day Month Year 

~~- . 

If we fi~~~Ji ~ter 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. 

R31 - APR 2020 Page23 



Page24 R31 - APR 2020 



Jobseeker Support 
application 

(,{ -~ ;,.:; MINISTRY OF SOCIAL 
.,, ij±ri1 f j DEVELOPMENT 
\~ . . ff ,.;? TE MANATU W HAKAHIATO ORA 

Why not apply on line? 

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 1 to 4 of this application form before starting to fill it in, so you get a feel for 
what's needed. 

Support 
we can give 
job seekers 

Jobseeker Support is about helping you into full-ti~i~ k,~nd sup~~1ing you 
with a weekly payment while you're not workin~\o0 ~be ablf ~ ~t~bseeker 
Supportifoneofthefollowingistrue: <,"\\\\{\ ~~~ 
• you're not working full time and yo~5~~ g fut-work~ i"'---
• you're willing to work full time bu( arzt~r§3orarit~~ work or you need to work 

fewer hours; for example, bec~~ffrhealth~~)6r\ injury or disability. 

You must be: '~~) , <~~~ 
\\\'\~~- ~','> 

• 18 years or over (or'2~)r~or oz_~~\ta-o~endent child) 

• prepared ~9fi~o~ blig~\~~omplete the activities 
Work and'IQromejkqui~ ~ 

You ne~¥i f ~oroe b,~~,bonditions. The information we collect on this 

9ppj~~ti~form~wm\~e@~ work out what assistance we can give you while you're , ;> ,1'?,9/,,,/ . \ \ \ 
\ ~P srk1ng futt-_ti . ,._, 

,, (\ ""\,,;:> ,,. \. \,, 

1 What.you . · 
! 1,needto 

(,<;;:>,') ~:,, ~-~~/ . 
· Yo~c;i , oof partner (if you have one) need to do several things before 
\ ~ r Ji , Income can help you. 

t ;~9nex~ 
~ ~ - arry out any activities we ask you to do to help you prepare for or find work. 

2. Fill out this application form. 
L_,~ . 

3. Get other 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 II) 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 
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 A N D I NCO ME M111-FEB2020 Page1 
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Our 
commitment 
to YOU 

~~aXI ~ .... We will get to know you, 
rr-; .a. ~ your situation and 
~& ~ ,.r yourneeds 
~tiiif 

O O We will use your 

~¾,)I feedback to improve 
11 11 our service 

We will let you know 
your options, rights 
and obligations 

oo/JI) 

know 
you 

with 
you 

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

• or call us on 0800 559 009 

' 
Page2 

We will help you 
however we can, 

as soon as we can 

We will be honest 
about our mistakes 
and put them right 

We will work 
together to achieve 

shared goals 

Our actions will l=~ tlJ follow our words : 
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Jobseeker Support 
what to bring 

I~ ~ .:, 
'"~~ , --~ MINISTRY OF SOCIAL .. ~:;[i\ J DEVELOPMENT 
'..,,_..~7~ 7 TE MANtsTU WHAKAHIATO ORA 

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

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

Q 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. 

Proof of who you are: 

/ (/.'.\ \ ( ... <.,'\\. -~ \ \ > 
\V~)-people apJ;?lv~eed to bring two more documents 

,/'.>,~_,~Kat helf?~ pro~ who you are (for example, a marriage 
...-½ ~(:✓,:;-> c~rt~~~a\,k statement, phone or power account, 

D 

D 

For your partner 
(if you have one) 

D 

D 

D 

D 

~~~ (,::3'r~~1~2ence). 

,,../8::, ~ orm or letter from Inland Revenue showing your tax O O 
((") \S, _n_um_ b_e_r. ___________________________ _ 

(0)~ Proof of your bank account details, such as a bank statement O 
-._____/ or deposit slip. D 

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. 

WORK AND INCOME M111-FEB2020 
TE HIRANGA TANGATA 
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Applicant 
and partner 
forms 

Page4 

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

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. 

For your partner 
For you (if you have one) 

D D 
D D 
D D 
D D 
D D 

Proof of any before-tax income for the 52 weeks before th~,,) O ,0 
application (for example, wages, holiday pay and any oth~(,<-".'> (,,/\ 
income) and details of your income for the last 26 w~~k,i >>:;-;;) f--;::;,,, 

Trust documents, if you're involved in a trust (fore'~~~~) \,' ~ ~ O 
trust deed, deed of debt, gift statements, ~~rts). ' ,"\. \ ("--

Depending on y 
(pages 2 For you 

• proof of any essential ongoing costs D 
• proof of accommodation costs D 
• proof of your rates rebate if you get one D 
• proof of your assets and their value. D 
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In the applicant form, 'you', 'your', and 'yourself' means the person 
applying for Jobseeker Support. 

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

Tell us about yourself 
,,,,--;> ,/> 

If you've received a benefit or extra financial help from us before, write your ~ie t:it~umber h~f e',!_f you know it. 
This number can be found on your Community Services Card if you ha~ °"s'/~) ~ ~ 

Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

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

f) HOW TO ANSWER Q3: 

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

ATTACHMENT FOR Q3: 

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

ODO I ODO I □s~t'\\',\ ~ ~ 

♦-. Tell us the name that is on your birth certificate O Yes 

Surname or family name 

Have you ever been known by any other name? 

OYes ~ : Write them all out below 

1. 

2. 

What name would you like us to call you? 

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

D Other ~i- Write the full name 

WO R K A N D I NCO M E Mm _ FEB 2020 
TE HIRANGA TANGATA 
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Tell us more 
aboutyou 

ATTACHMENT FOR Q7: 

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

ATTACHMENT FOR QS: 

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

Tell us how 
wecan 
contact you 

0 HOWTOANSWERQ11: 

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

Pages 

What date were you born? 

Day Month Year 

Are you: 

O Male 0 Female D Gender diverse 

What is your Inland Revenue tax number? 

000000000 
What bank account would you want your payments to be paid into? 

/) 
_,-(,,, /( The account is in the name of: 

The account number is: 

Bank Branch 

11• 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Do you agree to get emails from us? 

,"\ ' <',·, 

Tick the best way for 
us to first contact you 

11• 

OYes ♦ . Tell us your email address 0 I don't have an email address 
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Tell us your 
ethnicity 

9 INFORMATION FOR Q13: 

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

Tell us 
about your 
residence 
status 

Q 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. 

ATTACHMENT FOR Q14: 

If you answered 'No' you'll 
need to provide proof 
of your assets and their 
value (page 20). 

8 HOWTOANSWERQ18: 

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

ATTACHMENT FOR Q18: 

If you answered 'No' you'll 
need to provide proof 
of your assets and their 
value (page 20). 

M111-FEB2020 

Tick the group(s) you most identify with. 

0 Maori .~J Which tribe(s) or iwi? 

D New Zealand o Niuean 
European 

0 Other European O Tokelauan 

0 Samoan 

D Tongan 

D Cook Island Maori D Other y Please write below 

Do you usually live in New Zealand? 

Day 

~ What is your residence status? 

0 Indian 

0 Chinese 

0 Don't want to answer 

Month Year 

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

O ves 
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Tell us if 
you've lived 
or worked 
overseas 

D INFORMATION FOR Q19: 

Periods of overseas 
residence may: 

affect entitlement 
to some benefits 

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

For more information, 
phone 08001n 227. 

f) HOWTOANSWERQ19: 

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

ATTACHMENT FOR Q21: 

You'll need to show 

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

Go to question 22 OYes 

Date you entered Date you left 
this country this country 

i ; Please list details below 

Name of country Reason for being in this country 

.//. ,/\ 
/ 7 

~~<-✓-) ~'\~ 

Do you receive or qualify for a social security,b~~(f,~..;'sion ~~nee 
from overseas? ,._/~ \) ~ ~ 

D /~<~ .,50 \("',. 
No , / . \ r---..._, \ ~ \ 

\ \/'~ ~~ 
0 Yes IW@@Mdi@§£{j)jli)di•Mi#G1H:1·14\iHff\:Hi 

\ ' ' / c' \ \\ ... 

D Retirement or o! ,a Sup~ nu tion'v o D1sab1hty or health 
~, \ \> , ~ V cond1t1on 

D ~~z~rv~ /~\ ~\\/dependent D War related 

a~eJ>'\?) r-0<! ~ 
·,-., \ (,-0. ~\\'\: ~v /> .\._.) c::,:--.. cJ ) ~ \.,/'> 

If J,9~ tjc1s~ es' ~~tion 20, please give details of the payments 

v~~et\S "" \ ~> us proof of these \<v-;> \ '0) -
payments, such as a / ; \ / ,, \\ \\ Payment 1 Payment 2 
pension certificate. (__~\:~- ,_:W~,,..,,.h~a-t.-~o--,-.,,...-~.,__..,...,.. ________ --,-_....,_ ______ --,-_....,_ ______ ~ 

\ ~ / ~~\/:_ o you get each time the payment 

Tell us 

'-.'> ~ • \ I~ 'madi (iA overseas currency)? 

8;
< -::,'.., \~~mount before or after tax? 

/ '\ /f---"-' tc.> ----------------+----------+---------
\ (. ,> How often do you get the payment 

(0\ "-.) (for example, weekly, fortnightly, monthly)? 

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

What is the payment reference number? 

Have you served with the New Zealand Armed Forces? 

whether you're 
a veteran Oves 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 

Pages 

(for more information call Veterans' Affairs New Zealand on 
0800 4 VETERAN (0800 483 8372)). 
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Tell us about the people in your household 

Tell us 
about who 
you live with 

Tell us 
about your 
dependent 
children 

0 HOW TO ANSWER Q24: 

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

your own children 

adopted children 

stepchildren 

children at 
boarding school 

grandchildren/ 
mokopuna. 

The child's name should 
be the same as on the 
child s birth certificate. 

Tell us the names of all 
parents of each child. 

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

O Yes 

Do you have dependent children in your care? 

Go to question 30 O Yes ~~j Please provide details below 

Child1 
Full name Date of birth ---------------~ 

Relationship to you 

Parent 1: Full name 

Child2 
Full name 

Day 

Parent 2: Full name 

Year 

Year 

~ Date of birth 
ATTACHMENTFORQ24: -') \ - - ~--_,,\._,.),..,_,.. __________ ___ ~

1 
[~---..

1

--~-----~ 

Bring the birth cerefr{;'ate _ . . 
✓,--... /.. 

for each dep la Day Month Year 
to you 

/ 

/,> Parent 1: Full name Parent 2: Full name 

< <,,.-;> 

(Q)-~ 

@ HOW TO ANSWER Q25: 

Please read the 
def1nit1on of a 
relationship on 
page 10. 

M111 - FEB 2020 

Child4 
Full name Date of birth 

,------------- [~I~-~ 
Day Month Year 

Relationship to you 

Parent 1: Full name Parent 2: Full name 

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

Are you a sole parent? 

Go to question 28 OYes 
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HOW TO ANSWER Q26: 

Record the names of 
all known parents, 
including those: 

named on the 
child's birth 
certificate 

named in a Deed of 
Acknowledgement of 
Paternity, or 

named as the 
child's parent by 
the Court. 

Q INFORMATION FOR Q27: 

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

Q INFORMATION FOR Q29: 

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

Have you named all the parents for each child? 

Please talk with us Q ves 

Have you applied for Child Support for each child? 

Please talk with us Q ves 

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

Q ves ...i; j Please list the details below 

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

/, 
'/ /) \' ,, ,"\_ \,,~,, ' ,,:, \ 

\ --~\// ~> -~'/\_ / r? ~ '\.\ 
\.A \ \) ~~) 

If you qualify for any Working for Famili~x c~)its d()_yo~~ant them paid 
with your benefit? <?,~~~ ~\ 

~0 ~~\ O No Q ves ~w\;;, <'.(\~~. 
If you tick 'Yes', we' ll tell In I~ ~~r yo~ s~_,,.-S~ot need to. 

----- ' ~) ~ "'":\5/' 
<1/.~S)) ,~ ~\) 

~~)' ,-) (())0 
Tel I us • Ha~~~~~~~ chi~'l-£11 ~our care in the last 52 weeks who are no longer 

about other ~~9\1nt-bn Y~ • \0 
children // _<\W ~ Ye~~N ;@MQ@i\:ilil•@§§tfi/.lfi 
that were '\'v > _,/ ~::-------"v) 
dependent <~ \ ' ::,> N (\ ~,./.vd ~------;-----v' Date they became 

\'\~ a]]Je'of- Id Date of birth no longer dependent 
on you ~ ~') 1~:~-t--S:TI--'---"':\ --'-,-,\_'v-· --- -------r------,---~~~~

1 ,')( v::f 0 . 
~ ~? ',.::;)'-------- ---------'-------'--------' 

Tell us 
about your 
relationship 
status 

Page10 

Definition of a relationship for benefit purposes 

Whether people are single or a couple affects eligibility for certain income assistance and the rate 
at which we can pay that assistance. 

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 

• are financially interdependent. 

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

you live together at the same address most of the time 

you share responsibilities, for example bringing up children (if any) 

you socialise and holiday together 

you share money, bank accounts or credit cards 
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D HOW TO ANSWER Q31: 

Tick this statement 
to confirm you 
understand the definition 
of a relationship for 
benefit purposes. 

If you don't 
understand what we 
mean by a relationship 
please leave this blank 
until you talk with us. 
In the meantime, go to 
question 32. 

ATTACHMENT FOR Q35: 

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

Tell us about 
a change in 
relationship 
status 

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. 

Do you understand our definition of a relationship? 

0 I understand the definition of a relationship for benefit purposes 

Do you have a partner? 

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

Go to question 38 0 Yes Your partner needs to complete the Partner 
form on page 31 

What is your partner's full name? 

D Other 

Go to question 49 

~ : Date they were imprisoned - - ' 
Day Month 

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

Go to question 49 

♦J Please explain why below 

Are you applying for Jobseeker Support because of a change in 
relationship status? 

Year 

Go to question 49 0 Yes For example you've separated from your 
partner or your partner has died. 
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Tell us about 
your partner 
who has died 

Tell us 
about your 
separation 

Page12 

How has your relationship status changed? + J Tick the box that applies 

My partner has died D 
I've separated from my partner 0 
I've lost the financial support of a former partner 0 
Other 0 

Go to question 49 

What was your partner's name 

When did you separate from your partner? 

Day Month Year 

Go to question 40 

Go to question 44 

Go to question 47 

♦ Please explain below 

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

Qves +: Please explain why 

Go to question 49 
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Tell us about 
financial 
support you've 
lost 

What is the name of the former partner who was giving you this 
financial support? 

When did this support stop? 

Day Month Year 

Tell us about health conditions, injuries or disabilities 

Tell us 
about 
your ability 
to work 

0 INFORMATION FOR 049: 

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

ATTACHMENT FOR Q49: 

If you answered 'Yes' 
you need to provide 
a medical certificate 

D INFORMATION FOR aso: 

Tell us 
aboutany 
ACCcover 

M111 - FEB 2020 

Do you have an injury, or does your health condition or disability result from 
an injury or accident? 

Go to question 60 OYes 

When did the injury or accident happen? 

Day Month Year 

How did the injury or accident happen? 

Page13 



Tell us 
aboutany 
insurance 
cover 

Tell us 
about your 
business 
situation 

ATTACHMENT FOR Q62: 

Please bring your 
business accounts. 

Page14 

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

• ;aai Please write the reasons you're not applying Go to question 60 

0 Yes 

Who will make these payments? 

D ACC 

0 Another workplace accident insurer 

Have you applied to ACC? 

Go to question 60 

Go to question 60 

0 Yes ♦ Which ACC office did you apply at? 

Go to question 62 

♦ Please write the name of the insurance company or scheme below 

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

Weekly Lump sum [ $ 
~-------~ 

Are you self-employed? 

Go to question 64 O Yes 

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

Q Yes ♦ j How much are you paying that person? 

D Weekly D Fortnightly D Monthly 

M111 - FEB 2020 




