
Our 
commitment 
to YOU 

~~~ ~ ..... We will get to know you, 
r,r,; .a. 1 your situation and 
~& ~ ,.r yourneeds 

lifi'.'Jrifr' 

O O We will use your 

f~I feedbac~ to improve 
11 11 our service 

We will let you know 
everything you may 
be eligible for 

The informatien 
we give you'WiU 
be acc~ible a 
consi_st:$tt na in 
how you-csntac 

V ';)'\ 

<<>~<',, 
~ We ~~~ect you 
~ and\~h~~1s important 

to you:::.-

We will let you know 
your options, rights 
and obligations 

oor9/) 

know 
you 

with 
you 

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 [~., llJ follow our words 

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

• or call us on 0800 552 002 
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0 

New Zealand 
Superannuation 
checklist 

;, . 
1 ~ ~; MINISTRY OF SOCIAL 

t:;-:-[11:; DEVELOPMENT 
',,.);i;f,..,d TE MAr-JArO WH A l<AHIATO ORA 

..,..~~ 

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 
need to 
provide 

Proofofwhoyouare: " Foryou (ifyouhaveone) 

If you were born in New Zealand, bring one tyl?~ '$!~ -§ra'I ~ N , O 
identification that has your full legal name ae~~c}(J~~e of ._J) \/ 
birth (for example, your birth certificat~,_pass¼5,t;driver ~ 
licence, firearms licence, deed poll). ;,\<...,')_ \\ \ ("-

. . . . . 
•• --... -
originals, or copies of 
documents that have 

// \ - _, " ..... \ 

If you were born overseas, bf]Ag_'R~Hr-tat yo~Y ~ht O 
to live in New Zealand (for ~x~I~ \i..efbz~n~i \:.e.r¾:lfR::ate, 
a New Zealand passport~~$Qpr't frorr<aqqth. ,., country 
with residence class, i~o'ibmbf otoJ~ 'e?it residence). 

been certified as a true 
copy by a Solicitor/Lawyer, 
Notary Public, Registrar 

'\ '\ \') ' " ,?~ 
\.__ ~~) , 

If your name):uis~anged, b~1-~~ rriage certificate, 
deed poll,p;f~~W~oof _S!, :~~-change. 

of the Court or Justice of 
",~.( V (_(~ \ \ \. 

the Peace. All pe al?y~ing,rye~d tq bl'ihg two more documents 
thi, -.____.., )prov~JJJ-foJo~ e (for example, a marriage 

<6') ttfi~e, b;;i~ "e(pent, phone or power account, driver 
\~; 6e). ~~ 

<2~ ~ ro~fQ_~~ ~J;>a~k account, such as a bank statement or <.R ~ d~R )~'slip-showing the account name, account number 
~ " (~ nt!:e, ~k logo. If you have to write any of these details 

\\~ rself, you need to get the bank to stamp and sign the 
/) :> '\)statement or slip. 

D 
D 

D 

\<,;, (Q) ~ One of the documents above must be at least two years old. 

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). 

D 
D 
D 
D 
D 

D 
WORK AND INCOME M13-FEB2020 
TE HIRANGA TANGATA 

D 

D 
D 

D 

D 
D 
D 
D 
D 

D 
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New Zealand 
Superannuation 
partner application 

1 
~ ) MINISTRY OF SOCIAL 
~'triL DEVELOPMENT 

'·,,, .. ~:~;,,;? fE MANATU WH'<l(AH IAfO ORA 
-.;;; ... 

This form is 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 n~~r here if yox1'know it. 
This number can be found on your Community Services Card if you have one. ,\. \\\. <✓,:,'> ~\ 

Client number 

Tell us the 
names you 
have been 
known by 

ATTACHMENT FOR Q1: 

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

□□□ 1 □□0 1 □□□----- <~'Z,'>'" ~~ 
., / 0 L _, _ ~\. (' 

What is your full name? 

0 Mrs 0 Miss 

/ 

, ~en ~ ~ur birth certificate the same as above? 

· -.i,,:-, Tell us the name that is on your birth certificate ~~ '\\) 

\) = iddle aames 
,, '\) 

Oves 

C) 
Q HOWTOANSWERQ3: 

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

ATTACHMENT FOR Q3: 

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

Surname or family name 

Have you ever been known by any other name? 

Oves 
1•11 I 

-.: 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 ~ '-'--: Write the full name 

Page4 M13-FEB2020 WORK AND INCOME 
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Tell us more 
aboutyou 

9 INFORMATION FOR Q9: 

If you don't give us a tax 
code, your payment will 

Tellus©~ 
we can contact 
you 

9 HOW TO ANSWER Q1O: 

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

Q HOW TO ANSWER Q11: 

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

M13 - FEB 2020 

What date were you born? 

Day Month Year 

Are you: 

□ Male 0 Female 0 Genderdiverse 

Are you currently receiving weekly compensation payments from ACC? 

Oves 

Where do you live? 

Flat/House number Street name 

Suburb 

Town/City 

Is your mailing address different from where you live? 

Oves ·• I +..=.J Tell us your mailing address 

Pages 



0 HOW TO ANSWER Q12: 

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

How else can we contact you? 

Home phone C ) 

Mobile phone C ) 

Other phone C ) 

Tick the best way for 
us to first contact you 

Do you agree to get emails from us, including information about discounts 
and concessions for SuperGold Card holders? 

QYes +, Tell us your email address D I 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. 

A (C,) 

Tell us your 
ethnicity 

0 INFORMATIONFORQ14: 

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

0 New Zealand 
European 

~ ~, ~ ~~ 
Tell us about '> ~6iou u~~e in New Zealand? 

status ~ , ( ~~"-0\S 

\\'-.( -:, 

yourreside ~~~-,;:>~~~; Yes 

0\~ 
s HowToANswERQis, . ' ~ w'hat best describes your residence status in New Zealand? Tick only one box. 

This means you ~ \) 
consider New Zeal 6cf\' ~ o New Zealand citizen 
your home, you're~ by birth 
resident, you usually live 
here and you intend to o Granted New Zealand 
stay. citizenship 

Q HOW TO ANSWER Q17: 

D Granted permanent 
residency 

0 Other 

Go to question 19 

➔ Date citizenship granted 

Go to question 17 
Day 

➔ 
1 

Date permanent 
, ; residence granted 

Day 

Go to question 17 

+ 1 What is your residence status? 

If you were under 20 
years old when you first 
arrived in New Zealand, 
we can accept an 
approximate date of 
arrival. If you were over 
20 years old and are 
not sure of the actual 
date, talk to us and we 
can decide whether 
the date needs to be 
confirmed. When did you arrive in New Zealand? 

Day Month Year 

Pages 

Month Year 

Month Year 
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Tell us if 
you've lived 
or worked 
overseas 

D INFORMATION FOR Q20: 

Periods of overseas 
residence may: 

affect entitlement 
to some benefits/ 
pensions 

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

For more information, 
phone 0800 777 227. 

f) HOWTOANSWERQ20: ,- / 

What country were you born in? 

Do you regularly visit any countries outside New Zealand? 

Name of country you 
visit or will visit How often? How long? 

Reason for visiting (for example, 
holiday, working, living) 

Have you ever lived or worked in any countries.out~de of Ne"tland? 
Don't include holidays of four weeks or less. , '(\tv> ~,,, 

/\\VA\'·1/ r . D No (:-~\es .. 
/_) <O~ ' ,- <;~ ick ~~~ ason(s) for being in 

~~ ~~chcoontcy 

~ ~)) V/ ~~(Q) ) ~ i 1 
~~ A ~'✓ > j i :j 

<0'\ ~ ~ate,-qg ~ \ ~ Dateyouleft i -g I -g -~ ~ 
Name of.,99 )}KY, )) this~ this country I 3 > en i: I 

ai 
.c 
0 

Your reason for being in~\ ,,( 
country maybe thatyo \. \.. v 
were there for a wat~tfio/' :V·) f---'---'.----~---+-------1--------+--+--1------1--+--+-- -+--, 

holiday, you 1eift!i~,/'> 
there, you wei;e.b6~ \,1/ ,.......__ 
there. If you doi¥.f~ ( ~' 
the exact date we'll ac~~ , 
a month and year. ,,., 0 , )'"'-"----- -----....1...-------1-------'---'-----1L---1. _ _,__....1..._.,____, 

'/ 
\\/) \ 

(gi 

M13 - FEB 2020 

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. 

ONo 
0 Yes 

Go to question 23 0 Don'tknow Go to question 23 

~ Tick the box that best describes your benefit, pension or allowance 

D Retirement or old age 

0 Widow or survivor 

0 Other 

0 Superannuation 

0 Child or dependent 

D Disability or health 
condition 

0 War related 

Page7 



ATTACHMENT FOR Q22: 

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

Tell us your 
bank details 

ATTACHMENT FOR Q23: 

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

Tell us 
whether you're 
a veteran 

If you ticked 'yes' for question 21, please give details of the payments 
you get. 

Payment1 Payment2 

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? 

/) 
What bank account would you want your payme ,, , i~aid int~f \ 

The account is in the name of: '0 

The account number is: 

Bank Branch Suffix 

11• Ill 

~/ <0 ' 
/ , \ ~ v 

Have you ser~-t~> ;l e N~~ Armed Forces? 
=:'\~✓'>'v { ((J \'\) , 

N~ 1/ ~ / \_V q \) :----. ____,.. lfc ' VErlic 'yes', you may be entitled to a: 

((~ ("-' ,~~ 's Pension (for more information call 0800 650 656), and/or a 
~) \. \ ~'J)/ar Disablement Pension or associated payments 

// , /) / ~ \) (for more information call Veterans' Affairs New Zealand on 
~ \ (,, , > / ~:) 0800 4 VETERAN (0800 483 8372)). 

~~::-/ '::)~~~ 

<> ~~c nv /\~~ 
~)~ 
~)'\) 

11• 

Pages M13 - FEB 2020 



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: 

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

INFORMATION FOR Q26: 

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 1n 
questions 26 to 28. 

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

M13 - FEB 2020 

Are you working? 

Go to question 29 Oves 

What type of work do you do? 

D 
D 

Full-time 

Seasonal 

D 
D 

Who are you working for? 

Employer's name 

Employer's contact details 

Address 

Phone number 

Email 

Part-time 

Self-employed 

0 Casual 

Amount before tax Amount after tax 

.+... Please write the details below 

Which child is it for? 

How much is it each week? $ 

What date will it end? 

Day Month Year 

Page9 



Tell us about 
your partner's 
current work 

Q HOW TO ANSWER Q31: 

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

D INFORMATION FOR Q31: 

If your partner has 
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 31 to 33. 

Q HOW TO ANSWER 033: 

Include the amount 
your partner's paid and 
also the value of things 
they get from their 
employer instead of 
money. 

If their income varies 
week to week - provide an 
average (for example the 
average of their last four 
weeks pay). 

Page10 

Is your partner working? 

Go to question 34 Oves 

What type of work does your partner do? 

0 Full-time 

0 Seasonal 

0 Part-time 

0 Self-employed 

Who is your partner working for? 

Employer's name 

Employer's contact details 

Address 

,. 
2. 

3. 

4. 

Phone number 

Email 

( 

$ 

$ 

0 Casual 

0 Voluntary 

V 

Amount after tax 

$ 

$ 

$ 

$ 

♦ Please write the details below 

Day Month Year 

M13 - FEB 2020 



Tell us about your income and assets 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q35: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q35: 

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 or your partner 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 

0 No O Yes 

0 No O Yes 

O NoOYes 

0 No O Yes 

O NoOYes 

O NoOYes 
/) -"-

<_<(/,> -~ □ _ ~ '\ (/\ ~ ,, , No Yes 

/'~\'-~v (?>~ 
lnterestfromsavings, investments, orbonds (;,<, '\)- ) ~ ~ No O Yes 

Dividends from shares, unit t rusts, or m~~5~ \\> ~\ i,,, 0 No D Yes 

, (,-')' '\"' ~ 
Income from rents ~:s;:~' /;. ©J ~'S D No 0 Yes 

0 Yes Payments from three or mo~~:Srdl flatm;~\~- 0 No 

\\~ v t"~'\) 
Child Support payme~~\_)) ,, (~~~ \\) "--'> 0 No O Yes 

<~ ~-- \~~ 
Other inc~ ~foN cy}ld (()) --....\>v O No D Yes 

-~ (?);'1/ ~\-~ 
Main(~ ,~ yrnen):_S;> ( ()'\ '0 0 No O Yes 

~ 
.::-2,) ,, \ \/) ~ 

. ~') P ~~ts fro~ r:r>n'er'partner O No O Yes 
-:,,) S' ~ ~~~9 /i~ ~ St6ae~=~\cholacship, o, Student Loaa li,ingcost payments Q No Q Yes 

/~',\?✓~ , ~ v~~e~ ion, benefit or allowance payments O No O Yes 

~~/ ( ~- ~'.S5uperannuation or retirement scheme income - government or private 

O 

D 
\.) <.\ fde>iH include NZ Super or Veteran's Pensions because we already know what No Yes 

,// " OU get) 
/) \ V') \ '> Income from an estate, if you've inherited money O No O Yes 

<</') \> ©'~ lncomefromtrusts Do No D Yes 

Other No O Yes 

ATTACHMENT FOR Q36: 

You need to show us 
proof of income you've 
received in the last 52 
weeks. 

M13 - FEB 2020 

Did you answer 'yes' to any of the sources of income listed in question 35? 

OYes + : Tell us the total before-tax amounts, for the last 52 weeks 

Payment made to? 
Jointly with 

Where did the income come from? You Your partner your partner 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 
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Q HOWTOANSWERQ37: 

Other types of 
payment include 
advantages such 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). 

G HOW TO ANSWER Q38: 

How often do you 
expect the payment, 
such as weekly, fortnightly, 
monthly, one-off. 

The types of income 
you need to include 
here are listed on 
page 11 . 

Tell us 
about 
your assets 

ATTACHMENT FOR Q39: 

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

G HOWTOANSWERQ41: 

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

ATTACHMENT FOR Q42: 

You may be asked to 
provide proof of these 
details. 

Page12 

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

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

[ Typeofpaymeot Where did it come from? Its value 

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

O Yes 

Where will the payment 
come from? 

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

Payment made to? 

You Your partner 

$ $ 

$ $ 

$ 

,, \.> ~ ____, \ '\ 
,\ ~ asset You Your partner Jointly owned 

~ \ ') $ $ $ 
\ ., $ $ $ 

$ $ $ 

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

Property you don't live in D No 0 Yes 

Boat or caravan D No 0 Yes 

Other D No 0 Yes 

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

How much is it How much do you 
Type of asset worth? owe on it? 

I 1: 
$ 

$ 

$ 

M13 - FEB 2020 



0 HOWTOANSWERQ43: 

Please include assets 
sold to a trust, family 
members, business or 
charitable organisations. 

9 INFORMATION FOR Q43: 

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

Q Yes 

Asset1 
What was the asset? 

♦ Please provide details below 

How much was it sold for? 

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

'-----------------' [ ___ $ ___ ____ ~ 
Who was it sold to? When was it sold? 

Day Month Year 

ATTACHMENT FOR Q43: 

Asset2 
What was the asset? How much was it sold for? 

You'll need to provide 
proof of the sale of the 
asset, like a solicitor's 
settlement statement. '-------------' ['---$----~ 

Who was it sold to? When was it sold? ----------------------

0,\<'""';-,~- a-y---'-M- c(r~n-"--t{,_L-L.--Y-e_a_r -~ 

/~~ ~1/ (ff)~ 
Gifting assets includes giving awa~;j"'~ g, or isp~ur assets to 
another person or organis~tion O ~ ~( ',,,-
If you or your partner ( ever, · ~a e die\~ 
still be counted for th~ s erit. a~~ 
You can gift up tRai~r~moun~~ \) month period in the five 
years before youw ~ To fi~ W\~f~ ount you can gift go to our 
website ~ dihe6m~~~ tfd search on Residential Care Subsidy. 

D INFORMATIONFORQ44: , , ~ ~ ~ ;;"'~,J~~:~~~iftedanyassets? 
Depending on your ~~ # 
circumstances, we may <'. /' ;~\:> 
ask you for information on °"' - ,, , S No s 
assets gifted more t~'(\_ ,, \\ ~ 
five years ag:~ <ti~:,) (~A ~ V' 

O HOW TO ANSW~Q~ V ::::, ~~a?the asset? What was the asset worth? 
Please include~~ts ~ .n·__,_,__,.;...,.t.1---------------------1 
gifted to a trust, f~mily/)( ,::::Y $ 
members, busine~d\ 1/ , '> . . ? 
charitable organ~~CJ,n5\> rW_h_o_w_a_s_1_t g_,_ft_e_d_to_. ______________ ~ When was it gifted? 

♦ ·. Please provide details below 
' 

ATTACHMEN@ '» 

Please prov~~f 
of the assets you gifted. 
If you can't do this you'll 
need to talk with us. 

Day Month Year 

Asset2 
What was the asset? What was the asset worth? 

$ 

Who was it gifted to? When was it gifted? 

Day Month Year 

M13 - FEB 2020 Page13 



Are you 
involved 
with a trust? 

ATTACHMENT FOR Q45: 

You'll need to provide 
full copies of trust 
documents such as: 

trust deed 

• deedsof 
acknowledgment of 
debt 

deeds of forgiveness 
of debt 

• Inland Revenue gifting 
statements 

• the latest trust financial 
statements. 

Page14 

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

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

'Involved' means one or more of the following: 

• you've set up a trust, usually by making a gift of assets or property 

• you've sold or gifted assets to a trust 

• you make decisions about managing a trust 

• you benefit from a trust; for example, by receiving free or subsidised 
accommodation or income such as trust distributions. 

Go to question 46 Oves 
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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. 

Disability 
Allowance 

Accommodation 
Supplement 

~ 
Community 
Services Card 

Dependent 
children in 
your care 

M13 - FEB 2020 

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

Disability Allowance is income tested. 

Do you want to apply for a Disability Allowance? 

Please complete an Accommodation Supplement application 

0 Yes Please complete a Temporary Additional Support application 

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

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

Do you want to apply for a Community Services Card? 

0 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 
of your family. 

Do you have dependent children in your care? 

0 Yes You may be able to get other forms of financial assistance. 
Please ask us about this. 
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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 , <<~ ,'(' \\:;_ \ /\ <✓·'\ ' 
You

1

need _to let us know about changes ~~"'O'll~~tjiffect~ ame-,unt 

you re paid. ~ . (,A\\\\ ~~'s) 
Changes to information about you 0Cyr:;,' r farmly, like>\ ~-"· 

/,,"> \'\________, ~~' ,\ 
• name, address, contact detatttof~Dk ace ):\~ er 

• starting or stopping livi'<:_~~ ·~/ /?~'-::::::--0 '-· 
• starting or ending a.re~'o'ris}5t~, mar~a&'e, o(.civil union 

\ '-~\~ \ ~ -;" 
• your partner pass~~'f~ ,.._ \" \ \\:>,,.:::/_,> 
• the numbe(etqe~cle~tchilq~ , y£u support. 

You ~\c:C$>;\~J ab~M~~~ relating to your income, such as: 
/';?._\(✓-"> . ( ~~h \\. . b 

• St ) ~µippi , ~~gl gJO S 

/\ -~~ sto_yo!]~orotherincome 

< / /'-./ \ ~\_'\ '> , ?· , tting a~\.er-sea's pension. ,, ✓,) \~\ '\) ? \~ ':f,·We also need·t'oknow if you: 

Q (~&>" ". ~A~\~ome out of hospital 

(;:~~✓ ( .... :/~\(being held in custody or on remand. 
\ " I ~ '\,) 

\,, ,0 \ \ v we have the wrong information we could pay you the wrong amount. If we pay you 
2~ \, too much you might have to pay us back. 

D We can't pay you while 
you're out of New Zealand 
unless we've agreed to ,t. 

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 
know will depend on your travel plans. There are some examples below. 

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-FEB2020 Page17 
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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 

• 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. 

Page18 

You need to do the things listed above to,~~ep getti~g 
payments from us. So does your pa~V•"¢iif,\'lou l:!i"~;one. 

,;>' ''<'' ,\'·1/' ( ( ,) 
If you don't tell us something we need to knoW,"-'f<_J'r, f:?.~Yme~-s-zat1~P-1n some 
cases you could even be prosecuted. <~ \;, \~ \>,0 

/) \<,,,;.____ '------, ~~,\ 
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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 
/,> 

• providing education related services ((,,) ~ 

care and protection needs of children <'\.~> '~ \,1//> ~''""-\ 
/;•' , "' ( ~' 

assessing ehgib1htyfor social housing and calculating income-related rents under the H~~g R~stnJc unng ~~ i:tkia Matters Act 1992 

• assessing whether you and/or your partner may be entitled to an overseas ReASlon, b~efi( or allow ~e;:--,:: 

You are not required to give the Ministry of Social Development informatior:i,~~o notgiv~all t infurmat1on we ask for, 
your application for benefits or pensions and other assistance may be d~{(9Jd:>). ~ '\0 ' 

~~~ '-✓ ,• \ (~\'\,. 
We may contact health practitioners <\\\ '· '"/ ,/?~~ 
The Ministry of Social Development may contact health pra~t'~ '<; ck a~py~irlt~ related information you give us. 

W • z t' z bl' h<'-, -,.~ ~,,\ \'>,,0 "-0 emayusem,orma 10n ,orpu 1c 10.~}"8 < ~\ · 
Information you give us when you apply for assista>r(~at any tim,e~j'r~a~ also be used for public housing purposes under the 
Housing Restructuring and Tenancy Matters ~$92>\R';!Jiding re ·ei ~hgibilityfor social housing or your income-related rent. 
Public housing is subsidised housing avail~Je'tp~e0ple in th ~i ~eea of housing for the duration of their need. It is provided by 
Housing New Zea/and and approved coMrr\uii ¥ousino.i;(f6 iders) 

~~ , ~<✓, '--..:::::,. 

We may compare t~}.,.~~r~tl~~ve us with information held by other agencies 
The information you give._J:1s ma ptc9~pared with ~~yt1on held by other agencies such as Inland Revenue, the Ministry of Justice, 
Department of Corre~r'l~ ~~~aland ?Q._stoms Se~ice, Department of Internal Affairs, Accident Compensation Corporation, Housing 
New Zealand Co &~1i;: ~i()JStry of H~~~·c,t~migration New Zealand. It may also be compared with social security information (for 
example, pens1-(~ o»;,mfit1nformatio ~ld ~other governments (including Australia, Malta and the Netherlands). 

', '- y"" -:::) ' 0 ) -
We mays~ J.'3fo~i6n with Inland Revenue 
Under the Tax Admj1:1~t(9t~~94, if you have dependent children, the information you give us may be shared with Inland Revenue 
for the purpose~ ~1(1isterii<g Working for Families Tax Credits. Inland Revenue may also: 

• use the ~~tton ~ the purposes of child support, student loans and taxation 

disclos.l.,_,1~~e¼1nistry of Business, Innovation, and Employment, Stat1st1cs New Zealand, the Ministry of Justice, the Accident 
Compe~n 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 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 
I have answered all the questions that apply to me and my situation. 

The information I have given you is true and complete. 

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

I will do what I 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 

:,Day) Month A<ar 
~----------,~, ':'.,.' -~\</) ~v\\ 

/?'\''<\) ,/ G \). 
<-"\-,\) ~ 

Applicant's partner /) ~?h, ,) \~\ \('_,,, 
~\> ~~} 

This section must be completed by the person who quali ~ supef{'\\ ~ 
<\\:\)) -"< '\ \~ 

I understand the obligations explained in this form. <\~ \\V ~~-'\.\ \) 
(\ \\ ~ ,, \ \) "----. ',) 

I agree to have my partner included in my NZ Supe~v en~\\~ (✓ 

Applicant's partner's name (pnnt) A,.P,p1& . t' artner's sig~~~ 
~-- -------- ---~ < ;/ .. , \. ' ✓ 'v 

., '~~>•, -') (() \''0 
~<</>'d 

Date 

Day Month Year 

/\ \> 0'----" ~-, \ \ \ 
<f( ,) \\~~v 

Helper's state~~-~,,,;,~;> \> \'$ 
Complete this if y_,o_O'.,~~~~lig~ the,a ~a'tj,t,6r their partner to complete this application form. \ (_,,) ~✓ ,,---.~ t~?...> 
Your first and middlen rfies..- ~> \\, Yoursurnameorfamilyname 

~ ) V ,-------------------, 

Your address 

Your phone number 

Tick the box for the statement that applies 

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

O I 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 I have completed are true and 
complete as given to me by the partner of the person applying. 

Helper's signature Date 

Day Month Year 
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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 ((~> /,> 
<:\' {.,-:/\ (,," \ 

You need to let us know about change~-~t,m'i~t'aff~he-amount 
I • /(\(\) \0)V 

you re paid. (,.-'\ \ \\ ~-
'- \ V '- '--=--' 

Changes to information about yQa~your ta'mily,{ike: ';:::S 
/) \ 'v~;__ L!...:___, ~ ,\ 

• name, address, contact d~.il~\'§ank ac~ ~ ber 

• startingorstopping~~ M'¥;::> ,,,,:/0~) \ 
• starting or endi\~~ o;5's'hip~~r1~\~ r civil union 

• yourpartner~r~ay ~ \S~ V 

• the nu'.Z1R of ~~n~~~u· . you support. 

You ~~t~~) us~o'~Q~es relating to your income, such as: 

-~ ' \~Jt~ppjn @ ~ ~gingjobs 
'-.. ) . <<:_/'>'-

_,<' ~~ nges-.t◊,S19u( pay or other income , / , .\ ~ ,\> \v- \ . , ':,_'\~' . 
, ~ '-,< ;, ,. getting'<?_~~erseas pension. 

(-8,> 0-v;>v W~lso,,19eed to know if you: 
,,,---.._ '> ,, ~ \".' ::·-:-._'\ v , ',() :'Z0 < ,. ~ajnto or come out of hospital 

V --:::) \ \ ~r -:J ( ''0 ~re being held in custody or on remand. 
/)\ ~ 

,") \ (,::, \~'>- If we have the wrong information we could pay you the wrong amount. If we pay 
'( 0 ~ you too much you might have to pay us back. 

~\ 

D We can't pay you while you're 
out of New Zealand unless 
we've agreed to it. 

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 
know will depend on your travel plans. There are some examples below. 

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. 
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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 

• 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. 

0 You need to do the things listed above t°<:keep gettjJ3g 
payments from us. So does your par,tn):r,f(vou ~v~~ne. 

/\~~-/,'\, \V v 
If you don't tell us something we need to knoW,,YQCrr.:P,avme 1: c , s p. In some 
cases you could even be prosecuted. ,,---~ \ \ ~/'-

'() \'\ \ / > \'. ,,--... ' , 
~0\::, ~\, ~ ~-'> '\ ( C) '\> 

Your rights ~~~ -,,- ,~~ 
You have the right to ask us to review any decis~ ~ e,q~\~ ';;ayments. 
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~ <~~~ 
1/ ' / \'-0 ..____,, 

If ffl~,'{✓)h': ,,,~ \ (-=)) h. . h h ' h. 
/2 \> ~ 1; ~ ~~.k~e-,-,ave t mgs rig tort ere s somet mg 
~ ¥,O 1a<:>n't 1:1n~~rstand: 
y V,;,V ' 0_~~ // ~ 0 oall us f::_~e c~s'ually fix it over the phone 

\\ \.~ ;'v< you~v.t t~right to ask us to review the decision. Find out how at 
\.1/ ~ ); ovt.nz/reviews 

) . ~'\l 
')\v; 0 
~~-
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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 

• providing education related services (2,> /( 
care and protection needs of children <\ )\\ \/) r::!f\\ 
assessing ehg1bihty for social housing and calculating income-related rents under the Ho~'~ RE('~cJ.tJ'r;;;g and t~nyl/ ~ers Act 1992 

• assessing whether you and/or your partner may be entitled to an overseas ~~on, l:l~~efit' or ,allow~~~ 

You are not required to give the Ministry of Social Development informatio~t'l,V{~O not gi~ I tt4tf nformation we ask for, 

your application for benefits or pensions and other assistance may~be d~~~i;~· ((\()~\ 

We may contact health practitioners '(\ \' ",, / ?~~ 
The Ministry of Social Development may contact health pract~f~tQ · , ck a~~alt't\relaJed information you give us. 

\' ""--------.....>' \\> \> 
We may use information for public h~~~g> "~-i( 
Information you give us when you apply for assis~ c , a at anytim$,~~ ~ ~y also be used for public housing purposes under the 
Housing Restructuring and Tenancy Matters :-19 2-Jl<i ing rev1e'wri;gku'r-~1gibility for social housing or your income-related rent. 
Public housing is subsidised housing availabl€'~- e in the~~~ of housing for the duration of their need. It is provided by 
Housing New Zealand and approved co~ o1'.isin?1,6Ji~ V 

We may compare ~),,~ati~~ve us with information held by other agencies 
The information you give \JS m~~ ared wit~l~~n held by other agencies such as Inland Revenue, the Ministry of Justice, 
Department of Cor~l(;)~~Jealand C=toms S~ce, Department of Internal Affairs, Accident Compensation Corporation, Housing 
New Zealand CQ~f ~ t:Mistry of Hi ~#]m,migration New Zealand. It may also be compared with social security information (for 
example, pen~~~~fnform~ ~ ~~ 6thergovernments (including Australia, Malta and the Netherlands), 

We may st',are ~(~~at~ with Inland Revenue 
Under the Tax AdmLo,ist<&~i~~4, if you have dependent children, the information you give us may be shared with Inland Revenue 
for the purpose of~i~eri?(g Working for Families Tax Credits. Inland Revenue may also: 

• use the~ation for the purposes of child support, student loans and taxation 

d1sclos I J~;-~1nistry of Business, Innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident 
Com pens tk5h 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 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 
Applicant and partner's copy 

Applicant 
I have answered all the questions that apply to me and my situation. 

The information I have given you is true and complete. 

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

I will do what I 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 

1 J-?_, I l-;2 
~------------~ ~------------...,.,--~Q'i(:,,) Mo~(,,y~ 

(~~~':;;;-f/ ~~ '.) 
Applicant's partner /t,'> ~ v ~ '(('" 

~(/> \) ~~) 
This section must be completed by the person who q ~fuY..-K{z ~ U \). 

~ 'vi) V'\\ \ > 
I understand the obligations explained in this form. ~~~, .. ~ ~'0 
I agree to have my partner included in my NZ::SUpe):paim~~ ~ \D 

//\\)) (0 ~ 
Applicant's partner's name (print) ~fzjff6§J.(lt5 part 

' < , 
Date 

Day Month Year 

~ -~0. '~~,/ 
Please use the doq~~~ckl{~e!p~ou make sure you bring all the documents you need to 

yourmeeting~~ ,-..,,~~~ 

~ ~~0 
/)«/ \) 

(a)'<g~ 
--..__/ 
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Orphan's/Unsupported 
Child's Benefit 
application form 

( . ~ .J MINISTRY OF SOCIAL 
. i :;~~ DEVELOPMENT 
~ :, TE MANAl LI WHAJ<AHIATO ORA 

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

If you're raising someone else's child, we may be able,!~lp by me~ i~ some of the 
costs involved. (' \'\o/ r;:::;,,,.\~ 
Orphan's Benefit is for people looking after~~;~~lse'~t[bJaause their 
parents have died or can't be found, or w,Br th~an't look ~~)J,'fieir child because 
the parent has a long-term illness. -'<!,;, ~ ~\ \,\ 
Unsupported Child's Benefi~i~o ~~~~ lo~~~~ meone else's child 
because the child's parents t'?-) •~ p6rt Jl:r~"b~ a family breakdown. 

,'0i /\\, 
The child you are lo\~~~ust ~ \) 

• agedunder1<("'~'~ ~ \5 
• single, an~§}'Sj) m"'-
• finan~- ~~et1d{0@9~ 

,,~u~s. v "'-~\ 
, <;'\ ~~kd 18 y~~der, and the main caregiver of the child, and 

((✓:> "'~J> exp~~ff for the child for 12 months or more, and 

((j'f: _ _\~ -~Qt ~~t-he ~ild's natural or adoptive parent or the step-parent if you are applying 
\~ ~ci'ti'-i Unsupported Child's Benefit. 

A \0 ~ ;ou and the child must also normally live in New Zealand. 

(Q)~~>· 
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. 

W ORK AND INCOME M14-APR2020 
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Our 
commitment 
to YOU 

~~"1fl ~ .... We will get to know you, 
if\ .6. ~ your situation and 
~~ ,.r your needs 

tifit 

O O We will use your 

~~[ feedbac~ to improve 
I I I I our service 

We will let you know 
everything you may 

~=---- be eligible for 

We will let you know 
your options, rights 
and obligations 

o o/J/) 

know 
you 

with 
you 

How didfifillil 
Wed 0~ 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 [~,, [lJ follow our words 
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0 

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. 

What you 
need to bring 

. . . . . 
•• --.. ·-
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. 

If you were born in New Zealand, bri!fir~ t~~ ~ off'.icia\ \>(~EJ 
identification that has yourfull leg,~rh~d your~f\ 
birth (for example, your birth c . rc%"t~passp~t,Q f~ 
licence, firearms licence, de.efpo . ;::>,, /> , \.J 'v 

\\ '\ ,' < 
\ . v , ', v 

If you were born O\~r~~~Fing pm~-a_fys:,u have a right O 
to live in New Zealanc::k~'exampl~~~enship certificate, 
a New Zeala;i~spo'?t;a Pi:l~~~ another country 
with reside~7·e~~s visa t3tq'~permanent residence). 

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

If eiia~~~ ring your marriage certificate, 
,,,,; , or ot~ f of the name change. 
'\ I <"\.\, ~ 

D 
\\./.) '\ ', \ 

~

0
~t1·peopl._e ap~~ying need to bring two more documents 

~ "'i /) v/ that1~~-9rove who you are (for example, a marriage 
\;"' ~ ~~~ 1'?;rt°'e;'bank statement, phone or power account, 

D 

For your partner 
· you have one) 

D 

D 

D 

D 
> " ((aw~ kence) . 

. /) ~~=-------------------------------
~ <-;> )A form or letter from Inland Revenue showing your tax O O 
~ $ \> _n_u_m_be_r_. ___________________ _ 

~ Proof of your bank account details, such as a bank statement O O 
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. 

W OR K AND INCO ME M14 - APR2020 
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What you 
need to bring 
for the child 

Page4 

What you need to bring for the child 

Proof of who the child is: 

Full birth certificate for the child that you're raising 

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

For Orphan's Benefit you also need to bring: 

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

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

Copies of Family Group Conference outcomes or Court Orders or Court 
approved plans 

D 
D 

D 

D 

M14 - APR 2020 



Orphan's/Unsupported 
Child's Benefit 
application form 

1 ~) MINISTRY OF SOCIAL 
- IHi'lt DEVELOPMENT ',.,_;~It.,, TE MANATU WHAKA HIATO ORA 

' "'~'" ' 

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. 

Client number 

Tell us the 
names you 
have been 
known by 

ATTACHMENT FOR Q1: 

Bring proof of your 
identity. What you 
need to bring is 
explained on 
page 3. 

ATTACHMENT FOR Q3: 

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

ODO I ODO I ODO 

What is your full name? 

0 Mrs 

First and middle names 

Have you ever been known by any other name? 

0 Yes -+ · Write them all out below 

1. 

2. 

What name would you like us to call you? 

D Yes 

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

0 Other ♦ 1 Write the full name below ' .. 

WO RK AN D INCO ME M14-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 QB: 

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

What date were you born? 

Day Month Year 

Are you: 

O Male 0 Female 0 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• Ill 11• 

Tell us how 
wecan 
contact you 

'\\j \"0 , ,, \) '-> 
Where do you Ii~~ ~) ,,.~~ 

Flat/House nu~:::~-a_m--re~-.,....,.<-..,,t .,...,)0~~"""") ~~-'--------------------

[ , ( ~ 3,__1/'---,L,' / ~-') (~Q,,L+--'\'v_' -------
o HOWTO ANSWERQ9: Su~\~ ~<~ 

lfyouliveinarural [ ( ~ \> \~ " 
area, flat/house \' '-· ---'~......,_,/,c..,._.:...> ____ ~_,&.__,.,_, -'-c-.,__ _______________________ _ 
number could /~ , '0-ol4rr Cit "\\ V 
include your RAPID \ ( ) , / I Y(~ , 'v✓:> 
number, fire nur'.ibe~ \\• /,1 ,.,-;\\ =.:::::, ",, 
emergencyserv,ces"'\;:~ ----,.(c.., 

1

(-~,-'--" "',...-:,,-,,1-+--------------- ---------------~ 
number ' \ .\v J v 

• '.'~ s:vour mailing address different from where you live? 
0 HOWTOANSWERQ10: (( , v / \) 

♦ ·. Tell us your mailing address Ma1.l1ngaddresscan~~ {j No O Yes 
include a PO Box, r ,rai\' \) 
delivery details, or ,"'--) ,------------------------------------. 
C/0 address. 

0 HOW TO ANSWER Q11: 

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

Page6 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other mobile phone ( ) 

Do you agree to get emails from us? 

OYes :~~I Tell us your email address 

Tick the best way for 
us to contact you 

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

Q INFORMATION FOR Q13: 

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

Tell us 
about your 
residence 
status 

8 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. 

M14 -- APR 2020 

Tick the group(s) you most identify with. 

0 Maori jl-... L - Wh" h "b ( ) . "? ,,? ,; Ic tri es orIw1. 

0 New Zealand O Niuean 
European 

0 Other European O Tokelauan 

0 Samoan 

0 Tongan 

0 Cook Island Maori O Other + Please write below 

Do you usually live in New Zealand? 

OYes 

Day 

Go to question 16 

-+' , What is your residence status? 

Year 

What country were you born in? 

0 Indian 

0 Chinese 

D Don't want to answer 

Month Year 
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Tell us about the child 

Tell us the 
names 
the child 
has been 
known by 

ATTACHMENT FOR Q18: 

Bring proof of the 
child's identity. What 
you need to bring is 
explained on 
page 4. 

0 HOWTOANSWERQ2O: 

For example. 
has the child had a 
different surname or 
fami ly name, English 
names, changes by 
deed poll, or aliases? 

Pages 

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? 

♦ Tell us the name that is on the child's birth certificate 

First and middle names 

Surname or family name 

1. 

2. 

Go to question 27 

When did the child arrive in New Zealand? 

Day Month Year 

What country was the child born in? 

Where was the child's birth registered? 

How long will the child stay in New Zealand? 

Oves 



Tell us about 
the caring 
arrangements 
for the child 

M14 - APR 2020 

Is the child living with you at your address? 

D No O Yes 

When did the child come into your care? 

Day Month Year 

0 Step-parent 

♦ Please explain below 
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Tell us 
about income 
for the child 

0 HOW TO ANSWER Q32: 

Examples of income 
on behalf of the child are: 
• money from the child's 

parents 

• ACC 

• 0ranga Tamank1 

• other organisations. 

ATTACHMENT FOR Q32: 

Please provide proof of 
payments. 

V 

Establishment 

Do you get any income on behalf of the child? 

0 Yes ~ Please provide details below 

Where/who does it come from? How much? 

$ 

$ 

$ 

$ 

$ 

$ 

<' 

,,' , J 

A\(,/,°> 

How often (weekly, 
fortnightly, etc) 

,,,,:? 
) \.'\:1/ '\,\ /?\ A\ --' (? V 

Does the child get any income apart from wt{at,t~ey':earn t~~~~s? 
<oL \> " \}0 

Q No 0>\,~ (r\\~ 
D Yes §!fl~ff-) ~Q)" 

~ : ~ ~ \) Howofteo(weekly, 
Where/who does it come fro~\ \ -itjo 1):lu ~ fortnightly, etc) 

$ 

$ 

$ 

$ 

grant ,/) \) This is a one-off contribution to help with the costs when a child first comes 
(r\\ 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 

D INFORMATIONFORQ34: 

The Home for Life 
support package is 
available for approved 
Home for Life, parents. 

Whereto 
next in this 
form 
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Have you or your partner received an upfront payment from Oranga Tamariki 
as part of the Home for Life support package? 

OYes 

What type of assistance are you applying for? 

0 Orphan's Benefit 

0 Unsupported Child's Benefit 

Go to question 36 

Go to question 58 
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Tell us about the child's parents 

Tell us 
about one of 
the child's 
parents 

Q HOW TO ANSWER Q37: 

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

Parent1 

What is the name of this parent? 
First and middle names 

Surname or family name 

/ ~ <0'\ ~~} 
Are they known by or , ames? 

O No Y 

1. 

Go to question 42 

Where was their death registered? 

What are the name and contact details of the person who administers their 
estate? 
Flat/House number Street name 

Suburb Town/City 

I Home phone 

Mob;le phooe 

Email 

WORK AND INCOME M14 - APR2020 Page11 
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Tell us 
aboutthe 
child's other 
parent 

0 HOW TO ANSWER 046: 

For example, 

Page12 

Is this parent in hospital? 

OYes 

Date of admission: 

Hospital name: 

(:f ,~ Please provide details below 

Day Month Year 

What is this parent's last known address? 

Flat/House number Street name 

Suburb 

Town/City 

♦ Write them all out below 

2. 

What is their date of birth? 

Day Month Year 

Has this parent died? 

Go to question 51 

0 Yes 

Where was their death registered? 



M14 -APR 2020 

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

Flat/House number Street name 

Suburb Town/City 

I Homephone 

Mob,le phone 

Email 

Is this parent in hospital? 

Qves 

Date of admission: 

.,.: . Please provi 

Hospital name: ('(' 
~----..,--,~--',----,'-,....,,-'-~,-=..---------~ 

~\✓ ) 
What is this parent'sJa " add~ ?\:) 
Flat/House numb .) 

\, 

1/ 
someone last hear from them? 
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Tell us if the child has lived overseas 

Tell us if 
the child 
has lived 
overseas 

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

Page14 

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

Go to question 55 

Name of country 

0 Yes 

Date child 
entered this 
country 

I I 

I I 

I I 

I I 

hat is the payment reference number? 

0 Yes 

Date child left 
this country 

I I 
I I 

I I 

I I 

~J Please list details below 

Reason for being in this country 

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

D Yes 

~ ' I Please provide details below for the person who receives the payments 

Go to Obligations and Privacy on page 20 

First and middle names Surname 

Flat/House number ~St_r_ee_t_n_a_m_e _____________________ ~ 

Suburb ~To_w_n"""/_C_it"-y------------~ 
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:

1 

Unsupported Child's 
I Benefit 

?:~: ~ ;., MINISTRY OF SOCIAL 
. ·., ~tlii~ i DEVELOPMENT 
~~- T E MANATU WHAKAHIATO ORA 

~. :extra, information 

Tell us about the child's parents 

Tell us 
aboutthe 
child's custody 
arrangements 

Are you fully supporting the child? 

+ · Please provide details of what help you get from the parents 

D Yes 

\ ".\-/ /"'"' \) '\''\~v ~ 
What was the dafu.~ \~'>cus~~ev? 

/>., '\ \ ) < ✓6)_ ~\ 
Da(0 ~~)', /~a~~ 

\ '-<2) ' <,.> 0 
9 1NFORMAT1ON FOR as, • ,,~e" ou ~~~ c~ntact with a social worker from Oranga Tamariki or 

Other authorised ✓ <(/"~other au~~ agency? 
agencies include· .// \..'\. , \' ~'\) 

1w1soc1alse~i;(0~ -~~ 
cultural so]V 1\~ ,'\_ ,, 
services 0 ~ '\,, es 

• child andfamil ' ~~ sJ 
~- 1 : Please give the name of the social worker and name of the 
""!', Oranga Tamariki or other authorised agency office. 

support serv1c~es / 
For more (,? 
1nformat10~ \ 
workandin m . > • 

govt.nz and 's 
on other authorised 

Have you and the child's family attended a Family Group Conference 
organised by Oranga Tamariki or another authorised agency? 

agency. 0 Yes ♦ _ Please tell us the date of the conference 

ATTACHMENT FOR Q62: 

Day Month Year 
If 'yes' please bring 
any documentation 
you would have been 
given at this meeting. 

Have you received any support from Oranga Tamariki or another authorised 
agency for the child? 

0 HOW TO ANSWER Q63: 

Examples of support 
are board payments, 
counselling, etc. 

D No Go to question 65 

0 Yes '-~ :; Please provide details below 

Reason for payment How much How often (such as weekly) 

WORK AND IN CO ME M14-APR2020 Page15 
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9 HOW TO ANSWER Q68: 

Give reasons: 
Has there been a 
breakdown? 
Comment 
on financial, 
accommodation, 
disability or other 
lim1tat1ons 

Page16 

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

D Yes •~1 Whendidorwilltheystop? 

Day Month Year 

Were the child's immediate previous caregivers the child's parents/guardians? 

0 Yes Go to question 68 

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

First and middle names 

(,~ \-\ Surname or family name \ \ 
(,,,-.....,_ > 

~ Please tick which agency 

0 Oranga Tamariki 0 Not applicable 0 Courts 

0 Otheragency + ' Please name agency below 
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Tell us about 
one of the 
child's 
parents 

0 HOWTOANSWER Q71: 

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

M14 - APR 2020 

Parent1 

What is the name of this parent? 

First and middle names 

Surname or family name 

Are they known by or have they used any other names? 

O ves ♦ Write them all out below 

Town/City 

) 

Do you know where this parent works? 

~ If you can, please give the details below for their last employer 

0 Yes ♦ 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 ( ) I Fax ( ) 

Email 
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0 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 

0 INFORMATION FOR Q76 

If the parent gets in 
touch with you, please 
pass on any additional 
information to us. 

Tell us about 
the child's 
other parent 

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

O Yes +.J Please give details below 

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

D Yes ' +- ' Please tell us about the contact and how often it 
occurs below 

/ > , ( 

(~~\ \;; ~\ 
Parent 2 ,, ,~') ,) \'.'\_ 's,----. 

/);\' ~\ ) 

What is the name of the child's othe~ftr ? ~~ 0\ ~/,'> ~ \\__) ) 
First and middle names \ ~)) / <1/ \~ 

Surname or family nam 

~~;)' )"' 
o How To ANSWER 078= Are th k~~ by y used any other names? 

For examole, 
have they had married 
names, English 
names, changes by 
deed poll, or aliases? () ,, 
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4..,=:........:.,,.:.,.;+----------------------------./ 

heir date of birth? 

I I 
Day Month Year 

Do you know where this parent lives? 

0 Yes 

{ -♦ _ If you can, please give the last known address below 

♦ Please provide details 

Flat/House number Street name 
~--------------------------.. 

Suburb Town/City 

I Homephooe 

Mob;le phooe 

Email 
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f) HOW TO ANSWER Q8'2: 

Examples of further 
details are: 

names and addresses 
of parents, siblings or 
friends 

details of insurance, 
bank accounts or 
shares 

Tell us 
get child 
support 

M14 - APR 2020 

Do you know where this parent works? 

QNo .,.; - If you can, please give the details below for their last employer 

D Yes --+ 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 ( ) 

Mobile phone ( ) 

Email < 

Can you give any other details i¼YE ·, d this< ~ 
) 

0 No O Yes 

-+ Please tell us about the contact and how often it 
· occurs below 

Does either parent pay child support? 

D Yes ~-1 Please give details of the payments 

Who pays? What do they pay for? How much? 

$ 

$ 

$ 

$ 

$ 

$ 

How often (such as 
weekly, fortnightly) 
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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. 

Obligations 

«~ 
,/~;~~~:) 
<_,~\,) 

These are what you have to do to receive payments from Work and lncom~~ (:>f~ ~ read~ II the~liga 
could apply to you if your circumstances change. </</,,\.., ~~ ~\ 

_\//~> ~\~ 

Change of circumstances 
I must tell Work and Income immediately if: 

'(\, <v;)v \: \';, 
Not telling us ab~ut chc!~S in v~ur ci~ umstances 

V/ _,., ~ '\ '-/> 
I understand thaµ~~_,~I Wor~ a~~f>Jl1e about changes that might affect whether I can get 
Orphan's/Unsupp'Q\-~-Kild's ~n~_~t!(r the amount I'm paid, that: 

• my benefit maybe re~~~{~\ ancelled, and 
I may have to pay bq1 , ~~--t9tal amount of any overpayment that I have received, and 
Work and Inc '~'ay ·r:,;,pose a penalty(up to three times the value of the overpayment), and 
I may be pro fcoi~ >and fined or imprisoned. 

'-

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

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

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

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

granting benefits and other assistance under the Social Security Act 2018 

delivering superannuation services under the New Zealand Superannuation and Retirement 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 (8,) /'( 
providing education related services A ~;,;'7 V'\_'\ 
care and protection needs of children /) '\V'" A\ ' ~ - '\) 
assessing eligibility for social housing and calculating income-related rents under the Ho~~~~e\ti't.J;turing%-~';;~nM Matters Act 1992 

, assessing whether you and/or your partner may be entitled to an oversea~on, ben'efit or~llowa~'.f· 

You are not required to give the Ministry of Social Development informat~t.Jt-i~o ~~h~ information we ask for, 
your application for benefits or pensions and other assistance may q~~~'.:? \) \ ()')\ > 
We may contact health practitioners , ~-g " · (,~~~~ 

')) ,> ~\~ , \, ""' 
The Ministry of Social Development may contact health p~ac~~G>~ chesk a~~eal_tf\-related information you give us. 

We may use mformation for publ@:ho sang ')\~ ~ 
Information you give us when you apply for as~dd~~ ~\t any time~ ~\')?iay also be used for public housing purposes under the 
Housing Restructuring and Tenancy MatteFS'Act'l9ef,~cludin~· ;~~ eligibility for social housing or your income-related rent. 
Public housing is subsidised housing av~tq,~le <~ ir~ ~ t rf"eed of housing for the duration of theirneed. It is provided by 
Kainga Ora and approved communi~ ~Wtovide : \,./) 

We may compare ~19\~at~~ OU,~ Ve us with information held by other agencies 
The information you gi~ ~av,.qectrnpa~with inf~ation held by other agencies such as l_nland Revenue, the Ministry of Justic_e, 
Department of Cor~~~~~.efZeala1·us l:'.S~())S;serv1ce, Department of Internal Affairs, Accident Compensation Corporation, Ka1nga Ora, 
Ministry of He~'lei\m'ig ation ~w 1:~~t may also be compared with social security information (for example, pension or benefit 
information) h~l~~Yrgov romel'l.~ cludingAustralia, Malta and the Netherlands). 

We may s~~r~~~t-~ion with Inland Revenue 
Under the TaxA~'trii) ti:~fon\it 1994, if you have dependent children, the information you give us may be shared with Inland Revenue 
for the purp~ 0s~inrstering Working for Families Tax Credits. Inland Revenue may also: 

, use the ~ ~i~n for the purposes of child support, student loans and taxation 

disclose i t e 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 for Orphan's/Unsupported Child's Benefit 
Office copy 

By signing this application form, you agree to meet your obligations and conditions of grant 

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 I have given is true and complete. 

The conditions for receiving this assistance have been explained to me and I 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 Date 

[ l J;;~) I .k> 
'------------' .<0''J!if> Mr;. ~ea, 

lfwe find out later that any information you give us is not true,~ r ~ yo. ~ $w ;nfor~)ni'ouv 
should have told us and did not tell us, we may stop paying yo~r: t. You ~neVto pay 
money back. In some cases you could even be prosecuteb ~ © 
If someone has completed the application f. orm '°"t~ ase ~1 complete the 
Helper's statement below. ~ \ \j"v" 

/;>%)) (<J/~ 
Please use the Checklist (page 3) te-h°'e~ oJl'makfR~ring all the documents you need to 
yourmeetingwithus. ~~'-:::::,, <::,._<lb,~ 

<0~j 0~~ 
Helper's state~'€\~~ \.,::, ; 
Complete this if ~ a r ~lpedtt'\e · ·£ant or their partner to complete this application form. ,....._ ~ , '--:::) \'0 
What is your full name?'/< ~~ 

' /)''-\ 
First and middle names (' ( • Surname or family name 

\ ~-----------------

What are your contact details? 

Address 

Tick the box for the statement that applies 

Phone 

C ) 

0 I 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 I 
have completed are true and complete as given to me by the person applying. 

Helper's signature Date 

Day Month Year 
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Signature page for Orphan's/Unsupported Child's Benefit 
Applicant's copy 

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

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 I have given is true and complete. 

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

I have read (or had explained to me) and understood the Privacy Statement c~9;9ined in this ~plication form 

Applicant's name (print) Applicant's signature \ \,/'.) Date (~ 
',------,-"'=;.__;._,:,.,.._~-----

/) ~"(~ ✓ (r-' "). < ,, '\ \ ' \ ,-i.+-+------'------' 
, ' \ \> ~ onth Year 

money back. In some cases you could even b ~ d. ~ \) 

If we find out later that any information you give us is~~ h~ ~informationyou 
should have told us and did not tell us, we ma~ · s\~J; ,pa · >JO~~\i;ight need to pay 

~. '~~ 
Please use the Checklist (page ~ . I ou m·. ~~ bring all the documents you need to 

your meeting with us. ~~ \:;;// ~ ~ 

/) ~ "8 \'.~ 
f~Ss <~~ 

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

<d!;_<}v ~ ~'c/ 
\~ (? >~\s·"" 

> ~\:~f) 
/?\\"? ~ 
\\/) \), (Q)\) 

M14 -APR 2020 Page23 




