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New Zealand .
Superannuation Wen A e U
checklist

) . MINISTRY OF SOCIAL

Once you've filled in 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.

For your partner
What you Proof of who you are: 7> Foryou _ (ifyouhaveone)

gfgg;‘; If you were born in New Zealand, bring one ty;%u o&gal \ _ D
\_j) \/)

identification that has your full legal name ap: dey ate of
birth (for example, your birth certlflcate,,pass gt\dnver | N
licence, firearms licence, deed poll).. \xﬁ RN (\
T If you were born overseas, br ﬁo\al/éf that yo Wht D
Documents need to be tolive in New Zealand (for ex ,C|t|zen§@ ficate
originals, or copies of a New Zealand passport”a% 0 tfron{ar\\oth country
documents that have with residence class \nsa oY ] of of,pérr@anéht residence).
been certified as a true
copy by a Solicitor/Lawyer,  If your name ? a\\géd Mur\m’a rriage certificate, D D
Notary Public, Registrar deed poll, Ql‘;b \roof of the Hame ¢hange.
| of the Court or Justice of
the Peace. All pe%ap/p}ymgne@d i) Br\ng two more documents D [j
,Eh t\f rov wﬁo(vouafe (for example, a marriage
’<o e, barﬂ?sta ement phone or power account, driver
l&e e@ AN\
ro rpank account, such as a bank statement or D D
% %\a Showing the account name, account number
’a A k logo. If you have to write any of these details

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

. \ rself you need to get the bank to stamp and sign the
A statement or slip.
%

You also need to bring:

Proof of your assets and their value.

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

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 other
income) and details of your income for the last 26 weeks.

Trust documents, if you're involved in a trust (for example,
trust deed, deed of debt, gift statements, accounts).

O] 0|0 0)4g|d
O OO g gg
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New Zealand / & " MINISTRY OF SOCIAL

Superannuation R s
partner application

This formis about the partner of the the person who qualifies for NZ Super, so it should be
completed by the partner.

There’s a small section on page 20 for the partner who qualifies for NZ Super to complete and sign.

Tell us about yourself
If you've received a benefit or extra financial help from us before, write your client nu\r@er here if you<know it.
This number can be found on your Community Services Card if you have one s \\ \\ P e \\\

\v\ M (T v
DODIDODIDO0,_ A NS

// /:\\\\
Tell us the What is your fuil name? ﬁ’\)\) ‘\i/ x&<\>> *
< il

names you D Mrs D Mise %\ > Other [ 7
have been A X\ SN
known by Firstand middle names . » ON \\ S
&\/
( 20 ﬂl\ ]
E ATTACHMENT FOR Q: Surname or Fa/\;fy\aée\ m 3
Bring proof of who you , 7
are. What you need to [ i %\/@) <\<\/<> —d j
bring is explained on \/\//> \\f\> <.\<\\\ >
page3. ¢ N\ 3
g | \ \\Q///Q N \}%
A
/ﬂi?‘ is’the na\rga - Ryour birth certificate the same as above?
77N
/ ) N[ \
\\O i::,- d /\(k‘x_ g + Tell us the name that is on your birth certificate D Yes
VS V-
o FiRst iddle names
ANV = )
ﬂ//f;; \’L J
@ X Surname or family name
S | )
HOW TO ANSWER Q3: )
Forexample, Have you ever been known by any other name?
have you had married =
Pt E i D No D I8 4 Writethemalloutbelow
changes by deed poll,
or aliases? { 1. 1
E |
ATTACHMENT FOR Q3:
Bring your marriage .
Certigﬁ\éatel dead . What name would you like us to call you?
poll, or other proof of ) . ] )
any name change. D The name | wrote in Question 1 D The name | wrote in Question 2
D Other + Write the fullname
Paged M13 - FEB 2020 WORK AND INCOME
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Tell us more
about you

H

INFORMATION FOR Q9:

If you don't give us a tax
code, your payment will
be taxed at the higher
‘no-notification rate’

of 45%
ATTACHMENT FOR Q9:

If you use tax ¢ <S‘T@ /> .
please provid{oae k%;
Inland Revenue»@’

/\\/
S UK

What date were you born?

1 1]

Day  Month Year

Are you:

D Male D Female

Are you currently receiving weekly compensation payments from ACC?

a e

D Gender diverse

What is your Inland Reve

If you get weekly compensation payments through ACC, in a0kt cases you can /t get NZ Super

for the same period. You may be able to get NZ Super if A " conﬂrmeg
- youcan get both payments for a period of time,
- the date your ACC payment stopped.

If you need help call ACC on 0800 1019 @\ %
\ /

t numbé

\Ué\,\? & < \

.. x\\
~ AW
@ you w@\ﬁe for your NZ Super payments?

\tgx code using the online calculator at ird.govt.nz or phone
00 227 774.

\ @ \\E
Tell us how/ C
we can contact
you

HOW TO ANSWER Q10:

If you live ina rural

area, flat/house number
could include your RAPID
number, fire number,
emergency services
number.

HOW TO ANSWER Qi: n

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

M13 - FEB 2020

Where do you live?

Flat/House number Street name

[

J (

Suburb

:

Town/City

[

Is your mailing address different from where you live?

DYes * Tell us your mailing address

ar

|

Page 5




HOW TO ANSWER Q12: 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 [ e — ¢ )
us to use.
Mobile phone ( )
Other phone ( )
u Do you agree to get emails from us, including information about discounts
and concessions for SuperGold Card holders?
D No D Yes * Tell us your email address D | don't have an email address
A SuperGold Card will be sent to you automatically, once your NZ Super is granted. It gives you
access to thousands of discounts and concessions from businesses around New Zealand and
Australia, and to New Zealand government and/or local council servi%s.
25 -~
o A
<\\\ . SN
RTRN = S
N\ 9 N
Tell us your Tick the group(s) you most identify wit oy % ) Yv\ >
& 2 (////\ ’\ /\/
ethn'C|ty D Maori = Which tribe(s) oriwi? i\:\ \ v j
INFORMATION FOR Q14:
We collect this New Zealand D Nluea \J) .,Sa D Indian
information for statistics European S AN
we use inresearch and x\
future development work. D Other European \F@I L /& Tohgan D Chinese
A~ \> 24
l / , Other 3 Please write below D Do not want to answer
f‘ ( N N
7 v » Sy
D e )

Tell us about _

status N

This means you —
consider New Zeal @\ AN
your home, you're atega;
resident, you usually live
here and you intend to

stay.

HOW TO ANSWER Q17:
If you were under 20
years old when you first
arrived in New Zealand,
we can acceptan
approximate date of
arrival. If you were over
20 yearsold and are
not sure of the actual
date, talk tous and we
can decide whether
the date needs to be
confirmed.

your residence’ |’ ”

} .
HOW TO ANSWER Q15: a 5

Yes

New Zealand citizen
by birth

Go to question 19

= Date citizenship granted L [ ] ]
- Day  Month Year
Go to question 17

residence granted Month T—

Goto questlon 17

D Other + What is your residence status?

When did you arrive in New Zealand?

S

Day  Month Year

Granted New Zealand
citizenship

0

Granted permanent
residency

)

Page 6 M13 - FEB 2020




Tell us if
you’ve lived
or worked
overseas

INFORMATION FOR Q20:

Periods of overseas

residence may:

« affectentitlement
to some benefits/
pensions

« mean you're eligible for

an overseas
benefit or pension.

For more information,
phone 0800 777 227.

HOW TO ANSWER Q20:

Your reason for being in b il
country may be that yof\ /';."_', i
were there fora wcx(ﬁ;ﬁg“\\/ %

holiday, you wergliving >
b

there, you weré

N\,
there. If you don’\t'(l-;\%w

amonthandyear.

the exact date we'tl accepi [N r)\,
<%pi\ L

S
(N

Sk

M13 - FEB 2020

What country were you born in?

[

u Do you regularly visit any countries outside New Zealand?

Name of country you Reason for visiting (for example,
visit or will visit How often? How long? holiday, working, living)

Have you ever lived or worked in any countries \o&ufﬁgide of New
Don'tinclude holidays of four weeks or less. ,\S\\ o J

. X
D NeBll Go toquestion 23 <f\v,es W Piease list details below

</<//S\ v Ao N> L.
A\& ~ ¢ \\Tick'the reason(s) for beingin
NS\ < each country

TN :/ ’/\\) f \\\

NN
AR

NOMPRN
e, \/ ( \ N

Dateyouehserat> Date you left

Holiday

Work

Visiting family
Study

Missionary work
Humanitarian work
Other

Name of pdﬁwgrg\ )) thi§ couritry .~ this country
NP z

N %
r"\\ .\\\>

{ =g
:r\\\( B

[

//) NS

Do you get or qualify for a social security benefit, pension or allowance
from overseas?

You need to tell us this because your payments may be affected if you get or are eligible for an
overseas pension or benefit.

D [l Go to question 23 D DL GIVAN Go to question 23
D Yes Jy Tick the box that best describes your benefit, pension or allowance

D Retirement or old age D Superannuation Disability or health
condition

D Widow or survivor D Child or dependent D War related




g i
ATTACHMENT FOR Q22 If you ticked ‘yes’ for question 21, please give details of the payments

You'llneed to show us you get.

proof of these payments, Payment 1 Payment 2
such as a pension

certificate. What country does the payment come from?

How much do you get each time the payment
is made (in overseas currency)?

Is this amount before or after tax?

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

What is the name of your pension, allowance

or benefit?
What is the payment reference number? B
D
Tell us your What bank account would you want your paymentwbé’p ntQ" <\
ank details s ,\\\ 3
b The accountis in the name of: s (C
(/\ ’\ ﬂ
ATTACHMENT FOR Q23: [ N \X . \,{ \v J
You need to provide proof The account number is: /,>\\\ ,\& <“\ )
of your bank account, ‘ K200 SN i
sichasabarkstaterent Bank  Branch P Ac‘t:ount nimber [ ( \\\\ Suffix
ordeposit slip. 4 > N
("' %”}) 1< \ N W "

o7 AN
Tellus Have you ser@@e N )3!2 :
’ v/’l\) v \>
whether you're D . E% L v

aveteran Ifouveticked yes’, you may be entitled to a:
< ( & 's Pension (for more information call 0800 650 656), and/or a

\
3 ar Dlsablement Pension or associated payments
// x’ (for more information call Veterans' Affairs New Zealand on

P N x > 0800 4 VETERAN (0800 483 8372)).
\\

/)

A7 NN,
(. \\

S
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Tell us about work in the last 52 weeks

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

Tell us about
your current

work |

|
HOW TO ANSWER Q26: a
By full-time, we mean
you generally work at least
30 hours aweek.

INFORMATION FOR Q26:
If you have more
than one job please
record details of your
otheremployersona

27

Are you working?

D No Go to question 29

What type of work do you do?

D Part-time
D Self-employed

Who are you working for?

D Yes

D Casual
Voluntary
< / >

Employer’s name 7 A\ A O
separate sheet of ) -
: 3
paper. SON \\\\\\ \
s NG
rareaenon e the Employer’s contact details (C«\\\/) o ((\\\ \\
information asked forin r 3 ) AN
questions 26 to 28. Address ¢ \ \ ) & \
Phone number &(\ \Q\w\/ \v \s l Fax ( )
Email ) \S
”\

HOW TO ANSWER Q28: Ho
Include the amount &\
you're paid and also V paymeqix(u@u Amountbeforetax  Amount after tax
the value of things you / /] $ $
get from your employer N & /; \>
instead of money. \S 2 N $ $
If your income v ﬁ'\(“? N s {\/ < $ $
week to weekg@(;aﬁ’) N 5 e

/ )Y $ $
average (fore: arqp!e e PANY (

average of your fast four 7\ !
weeks pay). k

care for their newborn or
newly adopted child. It's
paid by Inland Revenue.

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

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

D No Go to question 30 D Yes * Please write the details below

Which child is it for? [

How much is it each week? [$

L1 |

Day  Month

What date will it end?

Year




Tell us about Is your partner working?

our partner’
oot ot S e

b HOW TO ANSWER Q3t: ﬂ What type of work does your partner do?

By full-time, we mean

your partner generally O Full-time D Part-time D Casual
work at least 30 hours a
week.
D Seasonal D Self-employed D Voluntary
INFORMATION FOR Q3:
If your partner has . .
more than one job Who is your partner working for?
please record details ,
of your other employers Employer’s name
on a separate sheet of J
PRPICR Employer’s contact details \\/) 2
For eachjob include the POy SN /\/ S S
information asked for in Address /\\\//\ 7 [{/D \
questions 31to 33. Phonenumber ( ) FF‘%‘\ ‘(\\> ) W
- 3 \ VA
DL AV J
PP < ~ \ \ A
& N A
HOWTRANSWER Goai a How much s your partner pa{ iﬁé wge ek? @/ v

Include the amount ¢ \b
your partner’s paid and Type of payment (include gqbds\e\sr\egwées) < Am beforetax  Amount after tax
also the value of things 1 < \\\)\> AL\ ]

they get from their

N
D)
(:
)
/
éz

employer instead of 2

money. Y S/ )
3 <///’> \\,// {{-\\\ &
4

If their income varies
week to week - provide an -
average (for example the N \ &/

average of their last four /< i
weeks pay). '& /> \x

INFORMATION FOR Q34: _
Paid Parental Leave 1§ <Y

paid to ellglble parents® X ~ 'N \B Go to question 35 D Yes < Please write the details below
care for their newborn or /\ Q)

lyad hild. It’ ¢
newlyacopUed ahilg. it ,;\\ /Wkkhchlldxsnfor’? [ )

$
$
$
$

paid by Inland Revenue. X\

Your partner may %@3 \ How much is it each week? [$ J

Start tax credits w the) ™

Paid Parental Leave 4 WhataAtS WiliEshay [ l | }
Day  Month Year

M13 - FEB 2020




f . "

Tell us about your income and assets

Tell us Did you or your partner get income from any of the following sourcesin the

about last 52 weeks?

income Wages or salary D No D Yes

inthelast N y §

52 weeks? ermination pay o D es
Redundancy pay No D Yes

ATTACHMENT FOR Q35:

Bring a copy of your

. Accident compensation (eg ACC)
business accounts.

No D Yes
No D Yes
No D Yes

NEGRMATION EORASS: Income insurance (replacement/protection)

In this application form, ‘ . .
3 # Farm or business income
partner’ means the -

200000

; 0
person you're married S
to orina civil unisnor Payments from self employment or contract work \x\'\/ N 4 No [:] Yes
- . K ~ ¥ \\ N o
relationship with, not a ) ) //\&\\, A \\// { &3
business partner. Interest from savings, investments, or bonds RSN Y ~ @ No D Yes
) TN\ WV NN
/’-\}1 ) N \/,\\/
Dividends from shares, unit trusts, or mana edfunds O \/ No Yes
/’//‘ \V/\, &\\\ /
< \ \
C2 N\ > N

No D Yes
No D Yes
No D Yes

- - v)
Income from rents //:\\ e (

ORN
X’\ (Y /,:'\ \-‘>
Paymentsfromthreeorm %\Qf rflatma N
RN 'e% :

>

Child Support paymentS\ 3
A\

Otherinco! éf& a child < &3 No D Yes
pQw/mm
Main @’ymentsx r\) No D Yes

/3

b o Pa\}n\ts fro a(@n rpartner

2 \S
o
"\k Y Sthden A|Iowa§\§ scholarship, or Student Loan living cost payments
N AR

Q? N\ e .
’/O N ﬁ;:/ \Qenswn, benefit or allowance payments
al

No D Yes
No D Yes
No D Yes
No D Yes

superannuation or retirement scheme income ~ government or private
tinclude NZ Super or Veteran's Pensions because we already know what

A _~—youget)
,/’>\\\/ > \|i  Income from an estate, if you've inherited money No D Yes
KNy
(/ \3\3} Income from trusts No D Yes
N\

Lododoouodood

Other

No D Yes

B arracumenT For aze: m Did you answer ‘yes’ to any of the sources of income listed in question 35?
You need to show us

proo_f of ipcome you've D No D Yes + Tell us the total before-tax amounts, for the last 52 weeks
received in the last 52

weeks.
Payment made to?
Jointly with
Where did the income come from? You Your partner your partner
$ $ $
$ $ $
$ $ $
$ $ $

M13 - FEB 2020 Page 11



HOW TO ANSWER Q37:

Other types of
paymentinclude
advantages such

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

b HOW TO ANSWER Q38:
How often do you

expect the payment,

such as weekly, fortnightly,
monthly, one-off.

\

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

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

Type of payment lts value

$
$
$

Where did it come from?

Do you or your partner expect to get income or other payments in the next

52 weeks?
D Yes

ar

3

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

IZ) ATTACHMENT FOR Q39:
You may be asked to
provide proof of your
assets and their value.

N e

N

HOW TO ANSWER Q4t:
Examples of property
you don'tlive ininclude,
land, holiday homes,
bach/crib, investment
properties.

B ArtacHMenT For qaz:
You may be asked to
provide proof of these
details.

4

N\,

e

.

g >\\£peﬁj>asset

-

The types ofincome Payment made to?
you need toinclude Where will the payment Jointly W|th " Howoftend oy0u
here are listed on come from? You Your partner partnet\ / expect ttge/pc:yment"
page 11. N~ >\ \\/’ > N\
¢ s s SN (T
(S NN ~_)
$ $ RREN N \\ N\ }
$ B \\Q L) $ \(
& :> N NN
x\
\\\, AN
Tell us Do you or your partner hQ( the fi l 1@ cash assets?
about @
Money in bank or othersavin s D Yes
your assets ¥ {/"“‘K g i

Bonus Bonds, sq&é ‘de \bgnfures o

Mor}mfexyl h{\tocbé ;\D‘eoplaosrgahﬁs&amons D D Yes

Ot\r@as@assets <\<\\‘\\\/ D No [:] Yes

If youa @er yes to any of the assets listed in question 39, please write

You Your partner Jointly owned
$ $ $
$ $ $
L $ $ $ B

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

D No [:] Yes
Ove [
Ove [

If you answered ‘yes’ to any of the non-cash assets listed question 41,
please write the details below.

Property you don’t live in
Boat or caravan

Other

How muchis it How much do you

Type of asset worth? owe on it?
$ $
$ $
$ $ )

Page12 M13 - FEB 2020



[©) HOW TO ANSWER Q43:
Please include assets
sold to a trust, family
members, business or
charitable organisations.

INFORMATION FOR Q43:
Depending on your
circumstances we may
ask you for information on
assets sold more than five
years ago.

B ATTACHMENT FOR Q43:
You'll need to provide
proof of the sale of the
asset, like a solicitor’s
settlement statement.

@ INFORMATION FOR Q44: m
Depending on your

circumstances, we may
ask you for information o

assets gifted more tha <\
five years ago. <a \ 4
o \
HOW TO ANSWE ’62 AN
Please include assets
giftedtoatrust, famﬂy/\
members, busmesgor(
charitable organ(%ins\ ;
b ATTACHMEN@O. b
Please provi}:‘e.ppoof
of the assets you gifted.

If you can’t do this you'll
need to talk with us.

M13 - FEB 2020

3

Have you or your partner sold any assets in the last five years?

al

Asset 1
W?‘Lat was the asset?

D Yes * Please provide details below

How much was it sold for?

s

Who was it sold to? o

When was it sold?

JO 1|

Asset 2
What was the asset?

Day  Month Year

How much was it sold for?

[

(s

Who was it sold to?

When was it sold?

2,

N

‘\ \ ( Qay MQ/M‘\ Year
/'\\\/ /\\ @
Gifting assets includes giving away, sfemng, or disp ‘%m your assets to
another person or orgamsatto \\7
If you or your partner (eve ﬁ ivén assets away they may

still be counted for this s e t

years before  you fin

websnt%\ ndl

You can gift up t?éa;ie?rt%m,amount fore
P

av!
\

" N
Ass /\\\/

S

a%the asset7

dec{@

month period in the five
g’aﬁwount you can gift go to our
rid search on Residential Care Subsidy.

\o?yourpa“ne} ever gifted any assets?

) ,
F
/</ \S 'No & Please provide details below

What was the asset worth?

)

N

Who was it gifted to?

—

When was it gifted?

[

1]

Asset 2

What was the asset?

Day Month Year

What was the asset worth?

s

Who was it gifted to?

When was it gifted?

1|

Day  Month Year




Are you Are you or your partner involved in a trust, or have you or your partner ever
involved beeninvolvedin a trust?
with a trust?

The trust can be any type of trust, including a family trust.

B arrachmentForaas:

_ ‘Involved’ means one or more of the following:
You'll need to provide

full copies of trust - you've set up a trust, usually by making a gift of assets or property
documents such as: , _
I —— - you've sold or gifted assets to a trust
- deedsof » you make decisions about managing a trust
acknowledgment of . Ly .
debt - you benefit from a trust; for example, by receiving free or subsidised
. deeds of forgiveness accommodation orincome such as trust distributions.
of debt

o 8ne D D
n4
statemnaris No Go to question 46 Yes ¢ Please rle he name of the trust .

the latest trust financial
statements.

Page 14 M13 - FEB 2020



e T
Extra Help information

You may be able to get extra financial or other help. Most extra help we pay depends on your personal situation
and what income or assets you have. You can apply for extra help at any time.

For more information about extra help and application forms go to seniors.msd.govt.nz or you can phone us
on 0800 552 002.

e
D. bl If you, or a family member, have a disability or medical condition likely to continue for at least six
Isabl 'ty months, you may be able to get help with costs such as ongoing visits to the doctor, medicines,
Allowance medical alarms, travel, and some other costs.

Disability Allowance is income tested.

m Do you want to apply for a Disability Allowance?

D No D Yes Please complete a Du;ablhty Allowance appm.atlon

G e
s If you have costs from owning your own home, O(boardln yQuU T ay bé able toget
Accommodation an Accommodation Supplement. How mu ou getwill depend o income, assets,

Su pplement accommodation costs, family cnrcum/ta Gé9and where yo\.

Accommodation Supplement is inc set testeﬁ
If you and/or your partner are <7%>n ag uolt)) r\o sing property, you won't be able

to get Accommodation Suppiemhe ‘ q‘quag properties are provided by Kainga Ora

(formerly Housing Ne&i and Yard app munity housing providers.)
A
NS >

Do you wan\t\/tQ>pply forﬁv modatlon Supplement?

@ b&o \/., @8&0 Please complete an Accommodation Supplement application

S

T %mporary %ﬁﬂl Support helps with essential costs for a short time when you've tried
emporary ’5\ ‘ .~ everything yo! think of, and still can’t pay for them.

Add'tlonal / {/\ \ % orary Additional Support, your assets will need to be below a certain level.
Support@ 2 Q\
G 50N

N A
‘ m Do you want to apply for Temporary Additional Support?
S \ £ p
: K’A D No D Yes Please complete a Temporary Additional Support application

o . The Community Services Card can help you with the costs of health care. You will pay less for
om munlty some health services and prescriptions.

Services Card To be eligible for the Community Services Card, your income must be below a certain level.

q Do you want to apply for a Community Services Card?

[j No D Yes Please complete a Community Services Card application

A dependent child is a child who'is financially supported by you and is living with you as a member
Dependent of your family.

childrenin
your care a Do you have dependent children in your care?

D No D Yes You may be able to get other forms of financial assistance.
Please ask us about this.
M13 - FEB 2020 Page 15
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; 3 DEVELQPMENT
(\/OU r Obl Igatl OnS) “p ¥R TE MANATO WHAKAHIATO ORA

‘| Whatyouneedtodo ) © MINISTRY OF SOCIAL

When you're getting payments from us, there are some things you and your partner need to do to make
sure you're both getting paid the right amount.

If you don’t do these things, we could pay the wrong amount. It could also mean we have to reduce or stop
your payments. We don’t want you both to miss out on money so please read these carefully.

@ Let us know when things change < if:f 5 s
@ You need to let us know about changes tha(? n§i hi affect \ﬁ\‘eunt
you’'re paid. &S N \

x\ S
Changes to information about you, or y@ur farhﬂy, llke“
» name, address, contact detarlso( bank account nur\nber

- starting or stopping livi Ionﬁ % 4 /\"‘\'\\ )
« starting or ending a&ws}'}tb marnagexorplwl union
- your partner passes: way ® V/N>

. the number’?‘iep dentcﬁrld\ren you support.

You ne dft/o\e\m} abo/uf\c ig\es}relatmgtoyourmcome suchas:
. st{/ Stoppi Q@g gjobs
9%
> ‘@/ sto @u yorothermcome
//> ; ttung ar@érseas pension.

"

We also need {0’ Sknow if you:

<’, . \’,
N2 \jf ‘come out of hospital
< "
XV\/\/ ; g ¥\a g’belng held in custody or on remand.
\

AN X hq we have the wrong information we could pay you the wrong amount. If we pay you

\

9(‘:\ /)\ .} too much you might have to pay us back.
K ‘\\)
@\
\ \’ N
\\/ ! . I} .
3 Tell us if you're going overseas
If you’re traveling or moving overseas you may need to let us know because
’ we may have to change or stop your payments. Whether you need to let us
We can't pay you while know will depend on your travel plans. There are some examples below.
you're out of New Zealand
unless we've agreed to t. If there's a good reason you can't tell us before you go, then you need to let us know

as soon as you can.

To let us know your travel plans, you can complete a form on our website.
Go to workandincome.govt.nz and search on Overseas travel dates.

When you get other payments from us

If you get other payments from us like Winter Energy Payment, Disability Allowance,
Accommodation Supplement or Temporary Additional Support, you can keep
getting them only for the first 28 days you’re away. You need to let us know about
your travel plans before you go.

WORK AND INCOME M13 - FEB 2020 Page 17
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Traveling for short trips of 28 days (four weeks) or more
You need to let us know if:

« you're going to be away more than 28 days, or
+ youdon't know how long you'll be away for, or
« youintend to have more than one overseas trip in the next 12 months.

What can happen if you don’t meet your obligations

Your payments can stop if you don't tell us something we need to know.

You need to do the things listed above tokeep getting
o\ o2 g
payments from us. So does your par;t\n,eg;\m&you haveone.
/’/\ \\\/ SRR \\)
If you don't tell us something we need to know/,\\]/qur\ﬁaymert\s C ggﬁp. Insome
\\\\ e \"\ ~—

cases you could even be prosecuted. /a\ o & >
N A
N2 (O B
NN\
H QNI ,/fg\\\ \
Your rights i \QQ@)) A\
SO i
You have the right to ask us to review any decisionw mak%ag% r payments.
N N \\\
A2ND)  {OLN”

\

— N il . fx\) =
Ve ;ﬁ/ ) % & .
if YQuden't th‘Q{‘@’ ave things right or there’s something
{ye u‘»@bn't unc ‘stand:
< 7 \ \

o va)' N\ .
2NN ~céllus < we canusually fix it over the phone
>N S : - .
S o s you r\\yei@enght to ask us to review the decision. Find out how at
\\"\ (\\\/ ( Y \éo%.nz/reviews
N ’/,\-. \\\\&/Y‘) 4
- \<</ i \\
‘<\ /,’;\\\;
/ \ S
/("\\) \\§>
N/ >
S—
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(Privacy Statement

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

Why we collect information

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

The information is collected for the purposes of the legislation administered by the Ministry of Social Development including:
- granting benefits and other assistance under the Social Security Act 2018

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

+ delivering assistance under the Veterans’ Support Act 2014
« statistical and research purposes

« providing advice to Government

« providing support and services for you and your family A
- providing education related services \/ <0

+ careand protection needs of children \(\«\“\x\x\l"f’ ,fo \\1\\
+  assessing eligibility for social housing and calculatingincome-related rents under the Ho\g ﬁgkqﬁrﬁo\tunng ap\d Ténar!_c'y Mitters Act 1992
+ assessing whether you and/or your partner may be entitled to an overseas pension, bé;rgeﬁ?or/a\llow'éf‘{g\e:x' —

You are not required to give the Ministry of Social Development information,\tﬁjt'j\a donot gju%\all thelinformation we ask for,
your application for benefits or pensions and other assistance may be dchvpe/d\\) /\\‘\\;
. AL O
We may contact health practitioners AN h)g M NN -
The Ministry of Social Development may contact health prac{it‘wg ckany, fré?é*lt\%ela‘ted information you give us.
n N

We may use information for pubﬁc\h%ﬁl;‘s

- \ N \'\\ 3 . «
Information you give us when you apply for assista)r‘\g:é\ﬁm atany timed \rt{\a ¥ also be used for public housing purposes under the

Housing Restructuring and Tenancy Matters AC{JQQE)\lnei dingre 'év{ r\éhgibility for social housing or your income-related rent.
Pubh; housing is subsidised housing avallgme\f\q ee/:pl_e in Eh %feé% tveed of housing for the duration of their need. itis provided by
Housing New Zealand and approved coﬁnju?)\w usmg'\ppbf d{ré/

We may compare the i formati \iifj\gve us with information held by other agencies

g \ SO ’ o :
The information you giveﬁs may.be corripared with in{orq}auon held by other agencies such as Inland Revenue, the Ministry of Justice,
Department of Corgagl‘o %Qew}e’éla nd OQstoms Ser&?ice, Department of Internal Affairs, Accident Compensation Corporation, Housing

%

New Zealand Cc_;;pgr@tidv}, Ministry of H aéd,@migration New Zealand. It may also be compared with social security information (for
example, pengl"o\@m} Bs@/iﬁnfor tio %eld Qyother governments (including Australia, Malta and the Netherlands).

We may share i/l:;fggmg;ién with Inland Revenue
Under the Tax Adrqiqi/{t(ati r}/\)c 94, if you have dependent children, the information you give us may be shared with Inland Revenue
for the purpose @{@k\\s\terihg Working for Families Tax Credits. [nland Revenue may also:

g ) . .
. usethe iation for the purposes of child support, student loans and taxation

. disclosél\atﬂo15 e\gﬁnistry 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 Housing New Zealand) 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 to a New Zealand Superannuation 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

Office copy

_———

Applicant

| have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

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

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

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

Applicant’s name (print) Applicant’s signature Date
[ _J { Dayf Month ,/Ye%r
N P ﬂ/\ N\
< \ / \\ / /: N
/// \ </ & > ( \\‘)
AR )
— =N XV? o
Applicant’s partner /; v//g Q\\ )
This section must be completed by the person who quali or/ Su ((\
< //\%\\;J/
I understand the obligations explained in this form. \\ o \\
| agree to have my partner included in my N2 Sup\er\pé\ykents\\\\b(
\ \\ >
Applicant’s partner’s name (print) A{Sﬁlcant S partner s&gﬁéL re, \ v Date
( i:{\\//) 5 (\\ )) > L j l
o ) AT/ Day Month Year
2 VST NQ <
< <I,;;>/i ‘j LS i
Helper’s statemeng\ RN N>
\ NG
Complete this if Wag\/&help}ad the am \> or their partner to complete this application form.
Your firstand mlddle na\rﬁ‘esv ({ N\ \» Your surname or family name
/\ \/2 \)
Your address << PN
( (r\\

Your phone number

L )

Tick the box for the statement that applies

D | completed this application form at the request of the person applying. They told me they understood
what they were signing. The statements and answers | have completed are true and complete as given to

me by the person applying.

D | completed this application form at the request of the partner of the person applying. They told me
they understood what they were signing. The statements and answers | have completed are true and
complete as given to me by the partner of the person applying.

Helper’s signature Date

[ J
[ } Day IMonth IYear
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) ;  DEVELOPMENT
(you r Obl Igatl Ons) o & TE MANATU WHAKAHIATO ORA

] What you needtodo '’ . MINISTRY OF socCIAL

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount. So does your partner, if you have one.

If you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don't want you to miss out on money you need so please read these carefully.

@ Let us know when things change \“ P
A
@ You need to let us know about changes thgt m\léﬁt ‘aff he\\{amount
you're paid.
Changes to information about y%ao; your?a’mnly,dn&e

« name, address, contact de augor Iaank aceobmmu\mber

. startmgorstopplng /\\\ \\)>
. startlngorendln tto h|p a\ge orcnvnumon

. yourpartnerg ayvay (
. thenu b of\Bepend 'csht you support.

You w{g} l us abo &s relatlng to yourincome, such as:
(éfartm tbpmngg@héﬁgmg jobs

D \\\ shanges@ou&pay or otherincome

Q& \\;_ gettmg% overseas pension.

< ,/'>\\j;>‘ i &150 Reed to know if you:

\\/?:g\// R @evhfo or come out of hospital

| B h §are being held in custody or on remand.

N NNy <«‘.\_\ 5

) //\(\// \> 1 If we have the wrong .lnformauon we could pay you the wrong amount. If we pay
- / \ s RN you too much you might have to pay us back.
o X <\
\'- _‘,J ‘:‘ 2
Tell us if you're going overseas
If you're traveling or moving overseas you may need to let us know because
we may have to change or stop your payments. Whether you need to let us
We can't pay you while you're know will depend on your travel plans. There are some examples below.
out of New Zealand unless
we've agreed toit. If there's a good reason you can‘t tell us before you go, then you need to let us

know as soon as you Can.

To let us know your travel plans, you can complete a form on our website.
Go to workandincome.govt.nz and search on Overseas travel dates.

When you get other payments fromus

If you get other payments from us like Winter Energy Payment, Disability
Allowance, Accommodation Supplement or Temporary Additional Support,
you can keep getting them only for the first 28 days you're away. You need to let
us know about your travel plans before you go.

WORK AND INCOME T
TE HIRANGA TANGAA




Traveling for short trips of 28 days (four weeks) or more

You need to let us know if:

« you're going to be away more than 28 days, or

+ you don’t know how long you'll be away for, or

» you intend to have more than one overseas trip in the next 12 months.

What can happen if you don’t meet your obligations

Your payments can stop if you don't tell us something we need to know.

You need to do the things listed above takeep gettmg
payments from us. So does your partnhr 1f fyou l?/vgone

If you don't tell us something we need to know ur%gaymer;tsc n, ﬁop Insome
cases you could even be prosecuted. .

Your rights

/\\// /\\ N’
O\ DT \\
(x’/\\>\ \,;/ ’<’\\ &g)) \
\ )\ PEANNN
r \,
\Y, ¢ «< RS

You have theright to ask us to review any dems%@ﬁe@ payments.

Page 22

-\(\

27NN A | ‘
if you%’t thmleWe have things right or there’s something
ou don’t underst\and

\ // \\

nz/reviews

£ Nt ¥o S}% &thﬁnght to ask us to review the decision. Find out how at
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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 Developmentincluding:
« 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
- statistical and research purposes
« providing advice to Government
»  providing support and services for you and your family .
«  providing education related services ('(’:/«) ,2
. careand protection needs of children , <\ N\ </\\\
+  assessing eligibility for social housing and calculating income-related rents under the HO%JSIF’\ Res{ J?ang and TeG\/ ch Mafters Act1992
+ assessing whether you and/or your partner may be entitled to an overseas p beheflt’ or al!owar\,ce o
@%
>

You are not required to give the Ministry of Social Development mformatlor}/b‘ut’ onot gw@iﬂ t %( nformatlon we ask for,
your application for benefits or pensions and other assistance may be deéhned\
G\

We may contact health practitioners

The Ministry of Social Development may contact health practtgfa\%&to ck arw\lthre}a)ed information you give us.
We may use information for public hg@pg (, N
Information you give us when you apply for asss% - andat any tlme ay also be used for public housing purposes under the

Housing Restructuring and Tenancy Matters z\n ing rewe nﬁ%ehgablhty for social housing or your income-related rent.
Public housing is subsidised housing avallable eed of housing for the duration of their need. It is provided by

inthe @
Housing New Zealand and approved co Usin, <c ﬁ:fj

We may compare the/l Sr atlorrgmg;ve us with information held by other agencies
QN

The information you glve usma be coprpared with \f}v\ tion held by other agencies such as inland Revenue, the Ministry of Justice,
Department of Corre i© dland C storns ;%Mce Department of Internal Affairs, Accident Compensation Corporation, Housing
New Zealand Cor| oraﬁ h%ngstry of He: Jminigration New Zealand. It may also be compared with social security information (for
example, pen§0<9 be nform hod)i&%/ t{ ther governments (including Australia, Malta and the Netherlands).

We may share i \ iéh with Inland Revenue
atio

Under the Tax Admirnlst( 94, if you have dependent children, the information you give us may be shared with Inland Revenue
for the purpose of g\%in ien g Working for Families Tax Credits. Inland Revenue may also:

- usethej at’ ion for the purposes of child support, student loans and taxation

» disclose\ to} inistry of Business, [nnovation, 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

» giveinformationabout 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 Housing New Zealand) 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 to a New Zealand Superannuation 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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a N
Signature page
Applicant and partner’s copy

|

Applicant

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

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

I willdo what | need to do to meet my obligations.

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

Applicant’s name (print) Applicant’s signature Date
[ q ( T | ]
Dé,x/ « Month(/vei

4 \\\) \:‘ \:: - \}/
# <O > \ : >
Applicant’s partner \ o TN
NN ’
lunderstand the obligations explained in this form. ¢\ 3\§ X\ @

| agree to have my partner included in my NZS\upera{lmelsi \\3\,
<O NN
Applicant’s partner’s name (print) , Aﬁpl%g{ws part?e”\slg Date
Pz \
D O C T T
S i\\)\\\ Day Month Year
<</> SEENSSN
Please use the doc ckll tw ou make sure you bring all the documents you need to
your meeting W%
A%\’F
>\\// \ >
< N

O
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Orphan’s/ Unsupported * MINISTRY OF SOCIAL

Child’s Benefit | DEVECORRENTTE.
application form

If you need more information go to our website workandincome.govt.nz or call us on
0800 559 009.

We suggest you read the instructions on pages 1to 4 of this application form before
starting tofill it out, so you get a feel for what is needed.

If you're raising someone else’s child, we may be able(e’fylp by me(tt@g some of the
costs involved. \/\ \

\ /
Orphan'’s Benefit is for people looking afterso eer Ise dglbe(&ause their
parents have died or can't be found, or w&g eyecan’t look ( \F@r child because

the parent has a long-termiiliness.

Unsupported Child’s Benefit.isto \ @@ple lo % ‘,someone else’s child

because the child’s parents{\‘q ‘1&\) port }:Ivr a family breakdown.
N\

. . S
The child you are loaki i ust
N § \

« aged under 18 years oy \\

- single, anp‘/\%g /A&\\\v

\O
. ﬂnan%d%pendent@ i\

%@S\/B yé%{%der and the main caregiver of the child, and

/8 \\/-> expect /r:e for the child for 12 months or more, and

%/ Q&t\h the child’s natural or adoptive parent or the step-parent if you are applying

Unsupported Child’s Benefit.
</)
@;\

\éea you and the child must also normally live in New Zealand.
You must give us all the information we need.

Support we

can give you

If you don’t have all the information we need, talk with us and we may be able to help.

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

WORK AND INCOME g
TE HIRANGA TANGATA



Our

commitment
to YOU

& dil . We will get to know you,

~ i We will make sure you
ﬂg ) ﬁyour situation and Kl? rnlghlo understand e(\j/eryﬁhmg
I N&SX\!! your needs ou need to know — M
DA\ | d KOE youlgec

K2

P OIS *<
v\hl resp gﬁ

\,\ prlvacy and be/ctear

w /e use
N \w :@g

We will use your

(IQ—I_Q feedback to improve

our service

stion and
are it with

We will work
together to achieve
shared goals ll Il

CCo gt
LS o e tetant
an mL)lsﬁmpo an

toy

— |. We will let you know
=— ||y your options, rights
J and obligations

Our actions will [__
follow our words [3= ]]

HOW dld Ill!’f

Let us know by visiting msd.govt.nz/feedback
we 0") or call us on 0800 559 009

M14 - APR 2020



Orpha n's/Unsupported  MINISTRY OF SOCIAL

Child’s Benefit 5 g YL o
checklist

Once you've filled in 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.

J For your partner
What you Proof of who you are: / 8\\> p?rvgu you have one)

need to bring

\ R
If you were born in New Zealand, bnngy e tyb of o icia b D
identification that has your full legak ourdar\ f \(

birth (for example, your birth c/eng rcgfe,\passp < 5 t\)

[@) INFORMATION NOTE: licence, firearms licence, deeo\poﬂ
Documents need to be

originals, or copies of
e T If you were born ove ers\ Hng pro \ou have aright D D
to live in New Zealand.(for xamel & shlp certificate,

been certified as a true
copybyaSolicitor/Lawyer, @ New Zeala s;)or ,a p another country
Notary Public, Registrar with resid Qp} |sa,9(p oc@fvpermanent residence).
of the Court or Justice of Z )
S ¥
the Peace. If ergajﬁe’has {:ﬁa?gq_, brmg your marriage certificate, D
%iee@’pblr or othe@mgf of the name change.

O

\All peo appl\)mg need to bring two more documents D D
/ tha p”rove who you are (for example, a marriage
@ /E l | ank statement, phone or power account,
rw ence)
AN A form or letter from Inland Revenue showing your tax D D
—~N% " number.
(0 N
NS Ul 7 .
e g Proof of your bank account details, such as a bank statement D C]

or deposit slip.

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 M14 - APR 2020 Page3
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What you What you need to bring for the child
need to bring

farthaehile Proof of who the child is:

Full birth certificate for the child that you're raising D

Proof of any income for the child. This may be income that either you or the D
child receive

For Orphan’s Benefit you also need to bring:

Death certificate(s) for the parents and any estate details D

For Unsupported Child’s Benefit you also need to bring:

Copies of Family Group Conference outcomes or Court Orders or Court D
approved plans
<’\<\{:;> N
AN AN
B \‘/(/ \> v v
e \\\ > \Q?\‘\/
— O & i
:)f\o\ <\"\\:\\\‘>
AP N N
AP JOF
N v > i?
\\ \\)) & \\
& \ )
A, Q\/
\ \ )
AN
<® COLN
/\< \\,;? iy ﬁ\,\%v
v \\,/ /
SO
2 > OGN
2 SRW»
R\ \\\)
//’> \ Y - N \
AR
g N
N Q\X(
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Orphan's/Unsupported ' " MINISTRY OF SOCIAL

Child’s Benefit §if- o e ORENEE |
application form

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your client number here if you know it.
This number can be found on your Community Services Card if you have one.

Beninneinme

A ~
N\ s
Tell us the What is your full name? \(Q\%\\<¢> @/\f\\\
2N O a ¥
names you N\ N/
M M Ms s O
have been [ v % VN &%L\ )
, . 2 \
known by First and middle names . <A\\i\ /’\\,T\}
a ATTACHMENT FOR Qt: L < \ «\/\ < &\& \3 - 7
N ——— Surname or family name ,\\\k \ / c /\\\
identity. What you ~ \W v
need to bringis [ \\ \\ \1\\)/b j
explained on . N \>
page 3. > \\ 5 O

your bfﬁ', pertlf' icate the same as above?

i \<//F/\st and mlddres\na}@es

é \k/ L\ o N\ ]
(//Qg? fg%é%ﬁ%rfamilyname

> Al *[ﬂ] < ]
AN
[©) How To ANsweR a3: ;- AANED N

For example/h_a_\:e\ou
had marrleqpanm\

English nan\d: }) :
changes by deedpoll D No D Yes + Write them all out below

or aliases? [ " ]

d Have you ever been known by any other name?

B ArtacHmenTForRaa: { 2. J
Bring your marriage
certificate, deed poll,

or other proof of any n What name would you like us to call you?
name change.

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

D Other + Write the full name below

WORK AND INCOME o s T
TE HIRANGA TANGATA



Tell us more
about you

B arrachment Forar:

Bring a form or letter
from Inland Revenue

What date were you born?

1 [ ]

Day  Month

Year

D Female D Gender diverse

What is your Inland Revenue tax number?

LO0LLOO00

showing your tax
number.
B ArtacumenT Foras: What bank account would you want your payments to be paid into?
You will need to REFe e ?
. [ W G N
provide proof of The account is in the name of: - \>\ \\49 —~ N\
your bank account AR ; ~
details, such as a bank [ WD O \\)/) 3
Statement.or depostt The account number is: A bt % Vo
slip. AN T )
Bank  Branch Acouptnlmber 1\ <3N Suffix
NOZE » D /
[Il' AN SE\) m ne ]
ATNNE T o SN
X A . TR Y
\s % > f '\>. e
Tell us how Where do you liv P ,\(b\\\\\x \J
we can Flat/House numl}efff) e ame/\\/\ . /)\\\B\
contact you ( N2
=N ) AN
OW TO ANSWER Q9
o T BN SRR\
\ Q’, N N\ N j
area, flat/house Q [ R (/)\B \\ \}>
number could NN . < S
ol VoY \T AN
include your RAPID <\\</ ITes /\?@ /C‘tv; \/_»‘\.\/O
number, fire numbe@ N\ [ ”\\1”'\9‘{,\\_;}" 1
emergency services N\~ = R
number P 58 W\ v
a,\-/\lsyeur mailing address different from where you live?
HOW TO ANSWER Q10: N D
Mailing address can &< D No D W ¥ Tellus your mailing address
include a PO Box, r O
delivery details, or ,
C/O address. ‘l
(@) HOW TO ANSWER Q11
Please only give us “ How else can we contact you?
contact details you'd Tick the best way for
like us touse. us to contact you
Home phone ( )
Mobile phone ( )
L Other mobile phone | ( )

Do you agree to get emails from us?

a

O Yes $ Tell us your email address D | don’t have an email address

[

B
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Tell us your
ethnicity
(@) INFORMATION FOR Q13:
We collect this
information for
statistics we usein
research and future
development work.

Tellus
about your
residence
status

{©) HOW TO ANSWER Q14:
This means you
consider New Zealan
your home, you're
alegal resident, you
usually live here and
youintend to stay.

Mi4 - APR 2020

d

Tick the group(s) you most identify with.

D I P Which tribe(s) or iwi? { ]
D New Zealand D Niuean D Samoan O Indian

European

D Other European D Tokelauan D Tongan D Chinese
D Cook Island Maori D Other ¥  Please write below D Don't want to answer

Do you usually live in New Zealand? )
/,5

e e N\ @

What best describes your resnclel‘ic@status in Qle&Zealénd’ Tick only one box.

New Zealand citizen (5 \>
by birth \

\\/

Granted New Zealan
citizenship ‘\\

Day  Month Year

g%x SOLNS
“*a[ o
C@ » residence granted Day  Month Year

Noa?

™. < \\ .
A7, \)\\\ . (\\\\\\ Go to question 16
2\ QA=Y -
M NS
722 \\ )
\/.» 3\/ O{g 4 s ¥ What is your residence status?

-'_;When did you arrive in New Zealand?

]

Day Month Year

What country were you bornin?

L )




/’

Tell us about the child

Tell us the
names
the child
has been
known by

E ATTACHMENT FOR Q18:
Bring proof of the
child’s identity. What
you need to bring is
explained on

page 4.

HOW TO ANSWER Q20: q

For example,

has the child had a
different surname or
family name, English
names, changes by
deed poll, or aliases?

What is the child’s name?

First and middle names

[ ]

Surname or family name

Is the name on the child’s birth certificate the same as above?

D No Tell us the name that is on the child’s birth certificate D Yes

Firstand middle names
< '\//\,\ L
[ QN A j

LA RAN
Surname or family name (/> NS N bl

[

\\,,
(w‘ /\\ (\ S
What d\%te was the c<\ & >

Y l\\\

residence 5K
status @ >

AN N
7 D@\f Mont Year
IR INA4 e }\\\/ >
) // o\ \\
i Q XA
Tell us about fWa&stpe child bornin New Zealand?
. ’ ,»/\ s ) 2 N\

the child’s <</6 N “

D NGl Go to question 27

When did the child arrive in New Zealand?

1 1 ]

Day  Month Year

What country was the child bornin?

[ J

Where was the child’s birth registered?

[ )

How long will the child stay in New Zealand?

[
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Tell us about Is the child living with you at your address?

the caring O e

arrangements
for the child

When did the child come into your care?

1] )
2 "’
() \

Day Month Year . (\\\\ N SERANN
PN Co ™
</'\ \\\ \\ \) v
a How long will the child be in your care? \‘\:}) v L5
/ ‘\’\ 0 L g \. x \ \/(
C T A )

S w/ Q& Sk
a Why did the child c%me\}e re

%
2\

A g ’A).\\\ .
//‘\\</ W D Natural parent D Adoptive parent D Step-parent

PRNAS
<
&\Q_)\\) D Not related D A ELV | please explain below




Tellus Do you get any income on behalf of the child?
ab i
out income D -

for the child
D Yes + Please provide details below
How often (weekly,

P HOW TO ANSWER Q32:
Where/who does it come from? How much? fortnightly, etc)

Examples of income

on behalf of the child are:

« money from the child’s f $
parents

« ACC

« Oranga Tamariki

+ other organisations.

/A)

R

\':i’ /) ]

©®©r | A A | o

ATTACHMENT FOR Q32:
Please provide proof of
payments. L

Py \ N\
/
Does the child get any income apart from wl‘fat\they arnt m h)/e)s'?
D No / »@ \\

D \\ \\\
D I & Please provxdedetan!s beiow (3 L

_\_‘_ N, N / J
\i ‘&) o< § \\ How often (weekly,

Where/who does it come frof? ™.
N 31

How\bxﬁ‘ch fortnightly, etc)

\> This is a one-off contribution to help with the costs when a child first comes
into your care, such as a bed, bedding and clothing. If you or your partner have
received (or have been approved to receive) an upfront payment as part of
the Home for Life support package you won't be eligible for this grant.

@) INFORMATION FOR @34: ﬂ Have you or your partner received an upfront payment from Oranga Tamariki

The Home for Life as part of the Home for Life support package?
support package is
available for approved D D
Home for Life, parents. = =
Where to What type of assistance are you applying for?
nextin this , ,

(] orrens e
form

D Unsupported Child’s Benefit
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Orphan’s Ben.eflt g MINISTRY OF SOCIAL
extra information

TE MANATU WHAKAHIATO ORA

Tell us about the child’s parents

Tellus Parent1

about one of . .

the child’s a What is t'he name of this parent? >

paren ts Firstand middle names _ (\/‘C’f ’ \’\
r N\ \\\\/ % /‘é/ \\\ ]
Surname or family name <,':\/<: \\\<\> i P KK ﬂ N
[ SN N T A \v\v\\/ (v ]

\>

o\
HOWTOANSWER Q37: Are they known by or havgﬁéy\use

Forexample,
have they had married D D K
names, English N (Y\es\\‘ v
names, changes by . =5 SRS —— oas
deed poll, or aliases? [1- ,/,\\ \\/ <§\‘\\\\ 3 “
%
ﬁ N )) < \PA\% J
a}\ &b o
W\\Qa ei &iof irth?
s
K&g Day M%h Year
‘\\ hls parent died?
A @
ON

Where was their death registered?

What are the name and contact details of the person who administers their
estate?

Flat/House number Street name

| J [ J

Suburb Town/City

L J | J

Tome phone ( )

Mobile phone ( )
LEmaiI

WORK AND INCOME M14 - APR 2020 Page 1
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( d Is this parent in hospital?
(e O

Date of admission: [ l l ]

Day  Month Year

Hospital name: l j

d What is this parent’s last known address?

Flat/House number Street name

[ J [ J

Suburb
[ _ )
Town/City /\((\’/\ s 2

- s =
\\ Sl SN\
[ NN RN

(”\\ D> §\\\2)
; >
m When did someone last hear from the)m\?l <\\\ (

CT T & D)
Day  Month Year < Q\/‘_ (//‘ \\©

\.\ \ ‘. (¥

Tellus Parent 2 \ v
about the d o \(\3 \

hild’s other What |st g/ofthe;é
. ok . First a\né\mxdd\ﬁames <\\\/X
pare [ <//> \v< ~ Q\\ O
o \\Surr)ame or farnily name§

AN 1}\/ KN J
.\O‘/{ 7 /—5 \

L]

\,

[©) How To ANswER Gae:

\_})y?(nown by or have they used any other names?
For example,
have they had married < (/

y h ] |
names, English Ne D )OSl & Write them all out below

names, changes h\,{ Q\K ] \

deed poll, or allases& |
2 J

What s their date of birth?

1 1T

Day  Month Year

m Has this parent died?
e

D Yes

Where was their death registered?

Page 12 M14 - APR 2020




~

& What are the name and contact details of the person who administers their
estate?

Flat/House number Street name

[ ) L )

Suburb Town/City

( Home phone ( ) )
Mobile phone ( )
Email

q Is this parent in hospital?
D No D Yes * Please provide detalls below / >
V\\

NV N
Date of admission: [ | l \\> «/
Day Month Yeah\\ > i\
(/ q /
Hospital name: /;:/ i\ S Q\\\ v ]

//?\\ AL <\(

< )
a What is this parent'slas%@n addiis P \\Q/

Flat/House number <Stree\t\n \,

[ A \\\ J
Suburb &)@ /\(\O \B

ANV Nk ]
b Rer” QX

\ \ \/ ]
AN \ W\
2N ,»\ S <

AN g \//’>
<\O (S\q ﬁ@%ld someone last hear from them?
\\;_D [

’ Day Month Year

Mi4 - APR 2020 Page 13



i
Tell us if the child has lived overseas

Tell usif Has the child lived in any countries outside of New Zealand?

the child

e o (e

Date child
overseas entered this Date child left
Name of country country this country Reason for being in this country
/1 /1 )
!/ /1
/1 /1
‘ /1 /1

B amacHmentFoRass: ‘a Are you or any other person getting a social security pe/ﬁ§|on or per}swn of
|

| Youlineedto a similar nature for the child from the government Pa\ country otherthan
show us proof \

New Zealand?

of these payments, / >\ N
such as a pension N i b

cartificate. D !l Go to Obligations and Privacy on page 40 ~N (

Disability or health
,' ¢ N condition

Other \
a If you ticked 'y(eg@‘estnon 551) g‘ ive details of the payments.

o

e ayment1 Payment 2

What coun(rvdoea{he payméhugcme froﬁw"

Ho m&&b“&recéwed,eé\htrm thepayment

is Q)a’de (ly/ overseascqrfeﬂcy)}‘?
A <\ s ths/{ ouqtbeforeér\a\fter tax?
i E
Py it
//\ \\"

i \1-/|ow ?%2 ayment received

(fo ekly, fortnightly, monthly)?

vl

AN W he name of the pension, allowance
A \nt; éfit?

N I What is the payment reference number?

M‘ﬂ Is this social security benefit or benefit of a similar nature paid to you?

D No $ Please provide details below for the person who receives the payments

D G-Il Go to Obligations and Privacy on page 20
Firstand middle names Surname

[ J | ]

Flat/House number  Street name

[ J{ )

Suburb Town/City
Phone ( )
Mobile phone ( )
Email
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Unsupported Child’s / G ' MINISTRY OF SOCIAL

Benefit ! DEVELOPMENT
extra information

Tell us about the child’s parents

Tellus E Are you fully supporting the child?

about the
Child'S CUStOdV D No + Please provide details of what help you get from the parents
e,
arrangements () ves < 2
NN\ >\
i LAY G
NN O N
g M
Who has legal custody of the ¢ il )
g vorthe BT A1

{ <\\\>\ & }\)) J

N\
What was the dafé ﬁ@cust%\%’
@)

Da@%oryn m@

INFORMATION FOR Q61 ﬂ %e)fou h; ny\c%ntact with a social worker from Oranga Tamariki or
Other authorised O other auth

agencies include:

"
; |W|50¢|alserVIcés<,//\\/" [}N} \\//\

- cultural so @K/ S Yy Py . .
services \ 7 R § * Please give the name of the social worker and name of the
v Oranga Tamariki or other authorised agency office.

agency?

- childand farmly
support services 3<

For more

informatio

workandincem a Have you and the child’s family attended a Family Group Conference
govt.nz and Search organised by Oranga Tamariki or another authorised agency?

on other authorised

agency: D No D Yes * Please tell us the date of the conference

ATTACHMENT FOR Q62: L \ l J
If ‘yes' please bring

any documentation Day  Month Year

you would have been

given at this meeting.
a Have you received any support from Oranga Tamariki or another authorised
agency for the child?

S D No Go to question 65
E;(ea g:f:fj g;;;%i(z;t D (Gl ¥ Please provide details below

counselling, etc.
Reason for payment How much How often (such as weekly)

i ¢ l
| ! J

WORK AND INCOME M14 - APR 2020 Page 15
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4 M

Have payments from Oranga Tamariki stopped or are they about to stop?

(e
D Yes ¢ When did or will they stop?

I i)

Day Month Year

a Were the child’s immediate previous caregivers the child’s parents/guardians?

(e
D VI Go to question 68

What is the name of the child’s previous caregiver?

i

Firstand middle names I A //\Q

[ SN N
Surname or family name \ ib \\\\)_)

( xva NS ]

\
a Why is the child no longer livi ng(xtb}\he prevr&\.l /Bglvero

9 N \’
N\
A\ § \

ﬁ\\ ) «ON

@ HOW TO ANSWER Q68:
Give reasons:

Has there been a
breakdown?
Comment

on financial, SN
accommodation, << ) -
disability or other NE=Z

/\
limitations m
AN,

NN
Why a(e{\(/}ld/ pa?ént»’éguardians not able to provide fully for this child?

ATTACHMENT FOR Q69: <// .
Please bring coplezo'
O O enmmmm—m
) Y i i
e es Jv Please tick which agency

fi @] a Tamariki . .
e iy rang = D Courts D Oranga Tamariki D Not applicable

where applicable.
D Other agency < Please name agency below
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i |

Tellus about Parentl

one of the . .

child’s What is the name of this parent?
parents First and middle names

L ]

Surname or family name

| J

[©) How Toanswer a7 d Are they known by or have they used any other names?

For example,

have they had married D No D 28 <& Write them all out below

names, English

names, changes by -

deed poll, or aliases? E A D W
BN N

T

Day Month Yedh\\ X
S
Do youkn wv_vhere\\
//° N\ )

at

: o\
NI X
T <\\ P\Q

Please provide details

RN

N :/Q P >
P <\\,\ S\/F;I/ét/Ho/\{se numb >r> Street name
ol N
<\ é> AN /[ (\\\\\\ ’9 ] [ J
O LN\
\ 7~ Sub\ Town/City
AN E J
/<// (\
P\ Home phone ( )
N\
Q/\\) e Mobile phone ¢ )
Email

78 Do you know where this parent works?

D No * If you can, please give the details below for their last employer

Please give details of their employer. If the parent is self-employed, give the

name, address and telephone number of their business

Business’'name

[ )

Business’ contact details
Address

Phone number ( ) [Fax ( )

Email

M14 - APR 2020 Page 17




P

HOW TO ANSWER Q75:
Examples of further
details are:

» names and addresses
of parents, siblings or
friends

« details of insurance,
bank accounts or
shares

+ names and addresses
of accountants or
solicitors

INFORMATION FOR Q76
if the parent gets in
touch with you, please

pass on any additional
information to us.

Can you give any other details to help find this parent?

D No D Yes * Please give details below

Does this parent ever get in touch with you or the child?

[:] No G Yes *

occurs below

Please tell us about the contact and how ofteniit

Tell us about

the child’s

other parent

HOW TO ANSWER Q78:
For exarnple,

have they had married
names, English -

narnes, changes by

v
<

deed poll, or aliases? %) \ g
?\\K/

“What is their date of birth?

Parent 2

What is the name of the child’s othé'{:/‘Ar ? N
First and middle names {&@?e/) -~ \<\© )

[N \\

/\ - NV N
[ o5 ‘\\\/ m

‘ ) €%
Surname or family name—~ NE 4 \\

N - RANW)
A ¢ NN
\VD &\,’

e \))
N

N2

IO ”
A:s th k§w ,l.)y havé they used any other names?

K \}: %  Write them all out below
AN RE

]

| ] ]

Month Year

Day

m Do you know where this parent lives?

* If you can, please give the last known address below
<  Please provide details

Flat/House number  Street name

[ J

Suburb Town/City
Home phone ( ) )
Mobile phone ( )
Email J
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HOW TO ANSWER Q82: E

Examples of further

details are:

» names and addresses
of parents, siblings or
friends

« details of insurance,
bank accounts or
shares

- names and addresses
of accountants or
solicitors.

INFORMATION FOR Q83

if the parent getsin

touch with you, pl(;as

passonany Wa ’//G‘/
information Q@g\/’

<N\

2N\ P

N A L:-v. ) \

Do you know where this parent works?

D No $ If you can, please give the details below for their last employer

Please give details of their employer. If the parent is self-employed, give

the name, address and telephone number of their business

Business name

[

Number Street name
Suburb Town/City
Work phone ( ) P =
i (\\\\’/’} A \<’
Mobile phone ( ) RN /\( 0\
VAN N\ %Y
Email /:\ < \> (C n >

S~

S
Canyou give any other detalls&he/;)g(md th|s< @ntxk

Yes BB

\\\._/'
>

No Please glve detan!s below

—

\\\\\i\) o
a2/

N% \\

\%\V

| Q) A\X
‘ rAN) N

@z iﬁa@ n touch with you or the child?
N YE

$ * Please tell us about the contact and how ofteniit
occurs below

N\
Tellus lf you
get child
support

Does either parent pay child support?

oL
D Yes Jv Please give details of the payments

What do they pay for?

How often (such as

Who pays? How much? weekly, fortnightly)
8!

$

| B || AP
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Orphan's/Unsupported { &2 MINISTRY OF SOCIAL

Child's Benefit ) : ?EX\E!-UO\:\?%AMI\E:I‘ATO ORA
obligations and privacy

You need to read and complete this section.

This part of the application form:

« lists your obligations

+ explains what will happen if obligations are not met

- explains how we protect the information you give to us, and what we can do with it
» includes a signature page for you to sign.

\\‘\\\\\/: ~ \ \\
5 . o ,/}\N’ N C Rt
Obligations N S\
These are what you have to do to receive payments from Work and Income. Kea*%aad\all theobllga‘t\pns because they
could apply to you if your circumstances change.
RN NN
</\ \\\\\V: & /\<\ \ ‘ 4 ‘
. \ e
Change of circumstances /\Q\ 9) - \\\/
I must tell Work and Income immediately if : A\ ‘\\>\ k
» thecareand/or support arrangements for the chlchchan@ /\Q\\ i
- thefinancial circumstances of the child chan&a _\ ) ( /</ 5 X s\o S

- either the child or lintend to travel oversaas / \>

» | have changes to personal details (sucfh‘aﬁp me, ad é‘ss&( bémk account number)

» eitherthechild orl have any other &hahgﬁihat mayf\ a&ct m\Eeneflt entitlement or rate.
< ’3 \ %

b <,/ x4 N \ \
Not telling us aboué changes in you ur circumstances

lunderstand that {d%‘{\f tel 'Wor {( onfe about changes that might affect whether | can get
Orphan’s/Unsupp |ld S Bgné‘fg\g’r the amount I'm paid, that:

« mybenefit may be reyv \lia ¢ancelled, and
« I mayhave to pay ba< %}e\r@ta! amount of any overpayment that | have received, and
vibnpose a penalty (up to three times the value of the overpayment), and

.+ Workand Inc a
« |Imaybe proég%)téd»and fined or imprisoned.

)
\'h.._f

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

WORK AND INCOME

TE HIRANGA TANGATA
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Privacy Statement

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

Why we collect information

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

The information is collected for the purposes of the legislation administered by the Ministry of Social Development including:
- granting benefits and other assistance under the Social Security Act 2018

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

- delivering assistance under the Veterans’ Support Act 2014

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

- statistical and research purposes

«  providing advice to Government

«  providing support and services for you and your family (}/) A s
« providing education related services <\ < // 3 % \
« careand protection needs of children /'><\\ \ -

»  assessing eligibility for social housing and calculatingincome-related rents under the Housm%{?esﬁuctunn ?«g@g& Matters Act 1992
» assessing whether you and/or your partner may be entitled to an oversea @on beefit or'aiﬂowa

You are not required to give the Ministry of Social Development informati ublf’@udo rfr_g\ Lth lnformatlon we ask for,

your application for benefits or pensions and other assistance may t;e'de::,\V / \

\/

We may contact health practitioners \Q
The Ministry of Social Development may contact health pracmio\ners e check a y\h>eal\t elated information you give us.

We may use information for pub[lc housm

Information you give us when you apply for asgl |slsza> e ‘and iat any tlrﬁe ay also be used for public housing purposes under the
Housing Restructuring and Tenancy Mattersﬂct‘lgg o udm vo T ehg|b|hty for social housing or your income-related rent.
Public housing is subsidised housing av. ibis: ple lnﬁe eat treed of housing for the duration of their need. Itis provided by
Kainga Ora and approved communlty jovsdees‘

We may compare fhe mermatlon Vou gwe us with information held by other agencies

Theinformation you give ay compa:@s{wnth m?ognatlon held by other agencies such as Infand Revenue, the Ministry of Justice,
Department of Corr@ no , New Zeala OU\S}GI’VICG Department of Internal Affairs, Accident Compensation Corporation, Kainga Ora,
Ministry of He m’lgratlon tmay also be compared with social security information (for example, pension or benefit
information) held Nt goveﬁ':@e %Kr)@udmg Australia, Malta and the Netherlands).

We may share mformatlon with Inland Revenue

Under the Tax A i m|§m 1on Act 1994, if you have dependent children, the information you give us may be shared with Inland Revenue
for the purp: cgunn ering Working for Families Tax Credits. Inland Revenue may also:
t

« usethe f\g} for the purposes of child support, student loans and taxation

. disclose ittethe 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 )
Signature page for Orphan’s/Unsupported Child’s Benefit

Office copy

By signing this application form, you agree to meet your obligations and conditions of grant
i=ss—a e e ]
Applicant

I have completed all the questions or they have been completed for me in this Orphan’s/Unsupported Child’s
Benefit Application.

The information | have given is true and complete.

The conditions for receiving this assistance have been explained to me and | understand these conditions.

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

Applicant’s name (print) Applicant’s signature

|

should have told us and did not tell us, we may stop paying your|
money back. In some cases you could even be prosecuted L7

If someone has completed the application form f6r We/ase ev he@ t’o complete the
Helper’s statement below.

Please use the Checklist (page 3) toh{é% ak@j\{@

vring all the documents you need to
your meeting with us. SN\

; Helper’ sstatement’ )

Complete this if '{Quilavefrelpedthe apphcant or their partner to complete this application form.

What is your full name?/> »

First and middie names - hd Surname or family name

[ mx J ( }

What are your contact details?

Address Phone

L o ]

Tick the box for the statement that applies

D | completed this application form at the request of the person applying for Orphan’s/Unsupported
Child's Benefit. They told me they understood what they were signing. The statements and answers |
have completed are true and complete as given to me by the person applying.

Helper's signature Date

J[ [ J
Day Month Year

|

|
|

Page 22 M14 - APR 2020




7= - - !
Signature page for Orphan’s/Unsupported Child’s Benefit
Applicant’s copy

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

e = ]
Applicant

| have completed all the questions or they have been completed for me in this Orphan’s/Unsupported Child’s
Benefit Application.

The information [ have given is true and complete.

| have read (or had explained to me) and understood the conditions for receiving this assistance have been
explained to me and | understand these conditions.

[ have read (or had explained to me) and understood the Privacy Statement con}med in this appllcatlon form

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

I /\\m ﬁ . w )

onth Year

r thatyo ‘knew information you
\} might need to pay

should have told us and did not tell us, we may st
money back. In some cases you could even b p&
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