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Why not apply online?
Go to workandincome.govt.nz
If youneed more information go to our website 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 in,
SO you get a feel for what is needed.

e

x</</> .
. N\ £ .
Sole Parent Support is a weekly payment that h/e\t S Slngf\ciﬁérent@c;\%rt-tlme work

Support we or get ready for future work. <:,\§\ /\<\>
can give sole To get Sole Parent Support you mustl%’e}k o %
parents « aged 20 years or older </2//> % N \
A0 - \
- aparent or caregiver who Qaéé\?f%)ﬁﬁére /q,é‘pg@t‘}:hildren aged under 14 years
in your care ’\\\\\\'/ <}\\'\ }/
+ notina relationshi@ \%“
ina \('t%\,
SOIRN

> ( O
Work comne r¢ es.)
,Y@u\ fo'megt seIm < other conditions. The information we collect on this
<€@| ‘ation fof} % \ﬁ) us work out what assistance we can give you.
\ ] i ,‘v

Xgiﬁjea\td do several things before Work and Income can help you.

» withoutade \:}é ial su E)b
- prepare c@?/a\e‘; our?ﬁgﬁ%\énd complete the activities
é% ‘es

bl

What you

arry out any activities we ask you to do to help you prepare for or find work.

need to
do next

2. Fill out this application form.

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

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

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

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 usis 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.
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Our
commitment
to YOU

7 i 7. We will get to know you, Shi We will make sure you )
ﬁg A % your situation and Kl? ml?hlo understand e‘;/erylt(hing
1 NS your needs ou need to know ~— ~—
oA\ | d KOE you ne 4

O O We will use your

I IC-',_gm feedback to improve
|

our service

z A
/xxg\(§¢ @
O\\Nﬁgki\il resp @yo 0
Clear (ﬁ)
NG~ 3 ‘;g}‘ 3 eusg |
v mation an
r%\(\:\g&)sﬁare it with
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/\\ D

,.-K\W\i . B
We &lgégpect you We will work 0
andwhat) is'important together to achieve
to yo shared goals ]I I'

tahi ki a koe

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

Our actions will [
follow our words (3=

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

How didiil
wedo?
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Sole Parent Support R NINISTRYIORSOCIAL

What to br' ng Vg TE MANATU WHAKAHIATO ORA

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

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

Proof of who you are: R \<> /:’
What you AT , :
i If you were born in New Zealand, bring on ype of efféa |de( tifi tlon
need to bring g of
that has your full legal name and your d/aJ;e of blh&h (for exa e,\yeur birth
certificate, passport, driver Ilcence flre@r}:}s Ilcence, deed qII)
© '[';"°R”AT'°” ”°T§" . If you were born overseas, bfing: r®0f/that you h ?sright tolivein D
os;ﬁgsrgfcn:;eng ¢ New Zealand (for example @c\\tlzé le %émhc% New Zealand passport,
documnents that have apassport from anoth@\ Jﬁ Ywmh @s% lass visa or proof of
been certified as a true permanent resudenée) \ ) :
copy by a Solicitor/Lawyer, -
Notary Public, Registrar '
i N W If your nan@ias ﬁhanged%ow marriage certificate, deed poll, or other

proof ofthe charrge

the Peace.

¢] you are (f Ie amarriage certificate, bank statement, phone or

8% poA wer agcou er licence).

<<Q \ 2 //éﬁ’O{m or:iefter from Inland Revenue showing your tax number.

%hpenpfeapm{t(%\ged o bnng two more documents that help to prove

DIgl dl o

<€\ PrS of of your bank account details, such as a bank statement 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 A TR
TE HIRANGA TANGATA



=)

Depending on answers in the applicant form (pages 5 to 18) you may need
Applicant to bring:

forms .
Proof of your assets and their value. D

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

Full birth certificates for each dependent child in your care.

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

Your business accounts, if you have your own business.

Proof of any before-tax income for the 52 weeks, before the application
(for example, wages, holiday pay and any other income) and detalls of your
income for the last 26 weeks. <§ /) 5%

Ul OIaiaic

Trust documents, if you're involved in a trust (for examgle irust deed? \>
deed of debt, gift statements, accounts). D)

= \ > Ny
PR
Depending on your answers in tﬁ\ﬁm belp f/o \pjgﬁs 19 to 28),
Extra help you may need to bring:
forms If you're applying for an Accommq,datlon“Supﬁgment

« proof of accom;p&&a\pp costs O \ < }Q

. proof of yébrraﬁssgfs/ and tﬁé i valuae

If yeu’ra agpryrng for a Dtsahil ity Allowance:
( ?/\* Rr V&)f of heah:h related costs

@ a Dlgabrl{t\y/ﬂréwance medical certificate for each person you apply for.

mmabplyl ng for Temporary Additional Support:

N\K
§§ ~’proof of any essential ongoing costs

©

« proof of accommodation costs

« proof of your rates rebate if you get one

+ proof of your assets and their value.

UILIOION 1ol 1010

Page 4 M112 - FEB 2020



Sole Parent Support Hinr  MINISTRUOESOCIAL

a ppl |Ca nt form ". TE MANATO WHAKAHIATO ORA

mymsp I

Apply online instead
It’s quicker and easier |

Inthe applicant form, ‘you’, ‘your’, and ‘yourself’ means the
person applying for Sole Parent Support.

my.msd.govt.nz
Tell us about yourself

If you've received a benefit or extra financial help from us before, write your chen; number here if you know it.
This number can be found on your Community Services Card if you have on \\9
\ @

OODINO0I000

o ot

Tell us the What is your full name" @
names you've >
M M i Oth

been known by (e S \ !\wss er |
@ First and middle nam&\ /\7

ATTACHMENT FOR Qt: %

Bring proof of who you L <<\\\ e /\ \\\\

are. What you need to Surnapnqo(fér}uly\na/me SO\ (\

bring i tained
pg;f;expalne on L &/j(/\\\’/ ) K\\))

- >
Is éhe naméo our birth certificate the same as above?
ﬂo oot

ey N A
/\\%}\/ N/\\/ + Tell us the name that is on your birth certificate D Yes

\
\O(g/ ( F{rst é;nd mlddle names

AN __{I
/>(<>/\‘ s .

\b
/ < “ Surname or family name
<O\

HOW TOANSWER'GS: u Have you ever been known by any other name?
For example, have you

had marrled rames, D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? i ]

@ ATTACHMENT FOR Q3: ‘ >

Bring your marriage
certificate, deed poll,

orother proof of any What name would you like us to call you?
name change.

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

O * Write the full name

[

WORK AND INCOME V12 FEb 2050
TE HIRANGA TANGATA



Tell us more What date were you born?
about you ( | | ]

Day  Month Year

Areyou:

D Male D Female [j Gender diverse

B) srTacHmenTFoRG7:
Bring a form or letter

e | OO0000000
showing your tax number.

B arracument For ae: u What bank account would you want your payments terb’e\pald mto"
You need to provide

\/ V\
proof of your bank The accountisin the name of: < \/ \ ? 03

account details, such [ </\\ \X N \\)/) )

as a bank statement or

What is your Inland Revenue tax number?

/

deposit slip. The account number is: &\
Bank  Branch Accg;untnumber \ Sufﬂx
A L] l %MV lT @)k Twl [T/
,\
Tell us how Where do you Ilvg"”\ \\\%
we can FIat/House numb\e/(ﬁs\tre n]ame \O %
contact you Q}{v, SONS )
[® How Toansweras: Subur)biv \\/> \—/

If you live ina rural [ \(? \f Q\\\> J

area, flat/house number

could include your RAPID\ E\O}N}/C/ ity O\ /

number, fire number, E\/ \v = ]
ernergency services' O \#Z /\
number.

e ﬂ ‘\ls&'our)mallmg address different from where you live?

Mailing address can SN

include a PO Box, rurah ( ',) \;Cj No D Yes * Tell us your mailing address

delivery details, or CJO

address. > ‘ ]

HOWTOANSWERGY: How else can we contact you? Tick the best way for
Please only give us us to first contact you
contact details youd like e e ( ) =N
us to use.

Mobile phone ¢ )
L Other phone ( ) )

ﬂ Do you agree to get emails from us?

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

Page 6 M112 - FEB 2020




Tell us your
ethnicity

INFORMATION FOR Q13:

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

Tick the group(s) you most identify with.

D VESUI ) Which tribe(s) or iwi? [

New Zealand D Niuean D Samoan
European
D Other European D Tokelauan D Tongan

D Cook Island Maori D $ Please write below

D Don't want to answer

L

)

Tellus
about your
residence
status

HOW TO ANSWER Q14:
This means you consider
New Zealand your home,
you're a legal resident,
you usually live here and
you intend to stay.

@ ATTACHMENT FOR Q14:

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

of your assets and their
value (page 18).

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

@ ATTACHMENT FOR Q18:

If you answered 'no’ you'll
need to provide proof

of your assets and their
value (page 18).

> \\ ﬂ\ <
Other Q\\\Q

N

Do you usually live in New Zealand?

D No [:] Yes o \\/)

)\/ \ﬂ/S

New Zealand citizen

by birth =

'\ \_.- '// \>

\

e
&

(¢

\
a What best describes your resudence stétus m\New Zealand'l Tﬂck only one box.

Granted New Zealand

O

4 Date cmzensh'p grantﬂd

citizenshi )
zenship NS Day Month Year
\\> Go to questlon 16 \)
Grante/(i a en Date perinanent [ l 1 J
resige r05|dencegranted Day  Month Vear

/? \ (:o to question 16

v

* What is your residence status?

.\/

,\\\

\\/

|d you arrive in New Zealand?

| ]

Year

S _

Day Month

What country were you bornin?

-
|

L

_

Have you lived in New Zealand continuously for at least two years since you

became a New Zealand citizen or permanent resident?

D No D Yes

M112 - FEB 2020 Page7




Tellus if
you've lived
or worked
overseas

INFORMATION FOR Q19
Periods of overseas
residence may:

- affect entitiement
to some benefits

+ meanyoure eligible for
anoverseas
benefit or pension.

For more information,
phone 0800 777 227.

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

@ ATTACHMENT FOR Q21:
You'li need to show
us proof of these
payments, suchasa
pension certificate. O

"

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

D No Go to question 22 D Yes + Please list the details below

Dateyouentered Date youleft

Name of country this country this country Reason for being in this country

/o I |
[ [

r /o

/] /!

/] /o

[ / /

/o / /

[ [ <’fﬁ> Nz

A\\>\ N GAN

Do you receive or qualify for a social securltyfa
from overseas?

D NIl Go to question 22

D ICW §  Tick the box that be

D Retirement or. cg\\

ens on\ alldowance

st cribes your benefit, pension or allowance

Disability or health
condition

/&\\x dependent D War related

%\mgtlon 20, please give details of the payments you get.

\_s

b ‘1\=Whét cotahm(\déesﬁne payment come from?

Su é/%:gtlgn

Payment 1 Payment 2

TH tuch tfoydu get each time the payment
| i madé(\h gverseas currency)?

) }s\t\rh\gamount before or after tax?
N | How often do you get the payment
4 (for example: weekly, fortnightly, monthly)?

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

What is the payment reference number?

Tellus
whether you're
aveteran

Have you served with the New Zealand Armed Forces?
D No D Yes If you've ticked 'Yes’, you may be entitled to a:
» Veteran's Pension (for more information call 0800 650 656), and/or a

« War Disablement Pension or associated payments
(for more information call Veterans’ Affairs New Zealand on
0800 4 VETERAN (0800 483 8372)).

Page 8 M112- FEB 2020




Tellus
about your
dependent
children

HOW TO ANSWER Q23:
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:
+ your own children
+ adopted children
+ stepchildren
« children at
boarding school
« grandchildren/
mokopuna.
The child’s name should

be the same as on the
child's birth certificate.

Tell us the names of all
parents of each child

) ATTAcHMENT FOR Q23:

Bring the birth certificate
for each dependent child.

<
e
QLN
\{£>

N

v

AN < {
HOWTO ANSWER—024(‘/f>\)

Record the f names of>

alt known parent,s /

including those:

« narmed on the child’s
birth certificate

» named ina Deed of
Acknowledgement
of Paternity, or

parent by the Court.

INFORMATION FOR Q25:
You may need to
complete a Child Support
application for each
dependent child.

M112 - FEB 2020 Page S
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(\
¥z
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Tell us about the people in your household

Who are the dependent children in your care?

& Please provide details below

‘Relatlonship toyou

Child1
Fullname Date of birth
. ) Day Month Year
Relationship to you
Parent 1: Fullname Parent 2: Full name
hild 2
gul: na?ne <\K g Dgte of bnrthz\/\%
( AN G
Relationship to you ] \\ \ 2 %\NU% vear
[ />\( ! K \,\\\\ \g
Parent 1: Full name \ < /) Parqrﬁ,\*fh\qﬂ\nam\e
SN ’
[ QNN N\ ) j{&\ >\) ]
Child 3 N B\§ >§
Full name \\\ Date of birth
\
AN AN ]
RelationshiSte y;’ m% Day Month Year
ESA
2 Péé@ \FU” narﬁe& Parent 2: Full name
Chﬁi?n
Eull ” o ) Date of birth
Ty I
Day Month Year

[

Parent 1: Full name Parent 2: Fullname

( I

If you need to include more than three children in your application, please write these details

about each one on a separate sheet of paper, and bring them with this application form.

- named as the child’s m Have you named all the parents for each child?

e e

Please talk with us

E Have you applied for Child Support for each child?

Please talk with us

ar e




@ =

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

D No D Yes + Please list the details below

Hours aweekin  Name of person you have shared
Name of child your care care with

e s IOREOR S 27 If you qualify for any Working for Families tax credits do you want them paid

Working for Families with your benefit?
tax credits are payments

to families with children
to help with day-to-day D i D i
living costs. People
getting a benefit who

V\ \

have dependent children
generally qualify. / \/ \\? @\\\

If you tick ‘Yes’, we'll tell Inland Revenue for you — so you do not neegQ

- \\ | (

Tell us Have you had any children in your {( dn t )7as ee who are no longer
dependent on you? >

about other y WY \

Ch"dren D No D Yes + Please list the details below

that were & N N
\> & : Date they became
dePendent Name of child /Q\ > /\&%\B’Date of birth no longer dependent
>N\ ¢ N
on you | TN A }

_ >§ P - SN
.( \
t G\\%’ SIS J
P4 \\Q/ '
EeEeE=——aswa o= =
..\\/ \\
Tellus /C” §\De§nltlon w onshlp for benefit purposes
about your / Whet legre smgle or a couple affects eligibility for certain income assistance and the rate
relationship 7 at Wﬁbhq n pay that assistance.
status W w rk out your entitlement to income assistance, we'll consider you to be in a relationship if

A Q\lremarrled in a civil union, or in a de facto relationship, and have a degree of companionship.
gl \By Begree of companionship, we mean two people:
% are committed to each other emotionally for the foreseeable future, and

- are financially interdependent.

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

« you live together at the same address most of the time

« you share responsibilities, for example bringing up children (if any)
- you socialise and holiday together

« youshare money, bank accounts or credit cards

HOW TO ANSWER Q20: + you share household bills

Tick this statement + you have a sexual relationship
to confirm you » people think of you as a couple
understand the definition . yougive each other emotional support and companionship.

of arelationship for

REMAIE RulEtees. a Do you understand our definition of a relationship?
if you don't

understand what we D | understand the definition of a relationship for benefit purposes
mean by a relationship

please leave this blank
until you talk with us.
in the meantime, go to
question 30.

Page 10 M112 - FEB 2020




@ ATTACHMENT FOR Q33: E
Bring your marriage or

civil union certificate for

your current refationship.

Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please leave this
section blank until you talk to us. In the meantime, go to question 50.

D \lell Go to question36 D Yes

What is your partner’s full name?

[

What is your partner’s date of birth?

c I [

Day  Month Year

What is your relationship status with your partner?

* Tick one of the following boxes '
\Q/\
D Married D In a civil union . in a,relatlonsh@

Are you living at the same addr;e}sﬂour par;n

D No D Yes Goto ques‘tnon SO \
/'\

Why are you Iwmg apal‘ﬁk}'\ your partn\gr}’

D They'rein ;ar'rson =¥ Date they were imprisoned f l l
s ) <‘O} \s\\.l‘- Day  Month Year

%\\ > @rmrtner doesn't need to fill out the partner form.
v & N /
Go to question 50

Other * Please explain why below

v

N\
SR\ aa—

Tell us aboﬁp 5 Are you applying for Sole Parent Support because of a change in

a change in) relationship status?

relatlonShlp G No D Yes Forexample you've separated from your

status partner or your partner has died.

How has your relationship status changed? B e TRt 11 82 s 10

My partner has died D

I've separated from my partner
I've lost the financial support of a former partner

Other

Do

|

|

Go to question 49

Page 11




Tell us about What was your partner’s name?
your partner = — 1
who has died < ’

E What was the date of your partner’s death?

(P (| L)

Day  Month Year

m Was your partner’s death the result of an accident?

D No Go to question 50 D Yes

DNO DYes A \;\\§\W G\
sef\ B

Tellus ;a What is the name of the pers@}ara}ed\@
N Q/

about your \ \ ]
separation C Brasa
m Whendid you( sepﬁ%} from yo \\e
\V/ />

Day KM% Yga
m Are y/ouén the p§\>you separated from still living in the same house?
D i |
<Q 5 >\>
Nt

%

D
/AQ" y

X G Please describe below, in your own words, the reason or event in your
relationship that resulted in you separating from your partner.

m What do you consider to be the future of your relationship?

Go to question 49

Page 12 M112 - FEB 2020




financial
support you've
lost

Tell us about
someone who
knows your
relationship
status

HOW TO ANSWER Q49:

We may ask this person
to tell us about your
relationship status in
writing.

They need to:

+ bel18yearsorover

+ have known you for at
least two years

+ livein New Zealand
« notbe your ex-partner

+ be outside of your
immmediate family.

They can'tbe a:

whangai chi'[d‘_ T2

sister) 2
« grandparent H <
‘ grandchn,a/mo}opi .
NG
If you can't p(@ﬂée the
details of a person please
talk with us.

M112 - FEB 2020

Tell us about BRI

« parentor step-pareh&‘\\
: i

N . \ 1]
.+ sibling (like brot‘nerg//\‘/\ \J)

financial support?

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

[

When did this support stop?

c I 1 )

Day Month Year

What is their full name?

Please provide the details of someone who's willing to give us information
about your relationship status in writing.

[ J

NN

s -
[ R
o SN ;
Where do they live? ///\\\/ s\/ »
LS
Flat/House number Street name \\\\ &

\v(\)

Suburb

X

N

Y {
[ SO AN
Town/City QAT N
N N \?\)
What phon/e«f)unﬁ/@r\We can cqn@\;\he\ﬁxé\név
C 2 A B

7N

\'.
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a4 5
Tell us about your work in the last 52 weeks

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

Answer this Have you worked in the last 52 weeks?

section about
your work [ [ Jves

Tell us about Are you working?

i
work D No Go to question 56 [:] Yes
NS e
Ay
HONSTU ANSWER 0581 a What type of work do you do? i <\§\\<? @\B
920 AN i

By full-time, we mean

yougenerally work at least @ Fuli-time D Part-time \. “Casual vx

30 hours a week. (\ Q ~
>

INFORMATION FOR Q52: D Seascndl D Self—empkﬂa

/\ \
If you have more than \\

. /\
onejob please record Do you pay for childcare whﬂé@ workﬁg”

details of your other

employers on a separate
sheet of paper. D No D Yes — + Pl e tell is how muc
For eachjobinclude i )

the information (/ \\// \/\ﬁ)elk% v D Fortnightly D Monthly
asked for in questions \\//) &/ )\B
52,54 and 55.

%%)&aorkm§f<or">

Empl/geg

' ; e Employ&r QQMEdetalls

\ c(id(ess\\/( )

3 8 \\EQQT;_e,number ( ) : Fax ( )

(& Ernail |
| e s

HOW TO ANSWER QS5
Include the amount
you're paid and also Type of payment (include goods or services) Amount beforetax ~ Amount after tax
the value of things you $
get from your employer
instead of money.

How much are you paid each week?

—_

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

$
$
$
$

$
$
$

ENERAREN
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Tellus
about any
work during
thelast52
weeks that
has finished

HOW TO ANSWER QS57:

If you've had more

thanonejobendinthe

last 52 weeks please

record details of all other

employers on a separate

sheet of paper.

For each jobinclude a

the employer’s:

« hame

» address

« phone number

+ email and fax

+ thejob’s start
and end dates.

HOW TO ANSWER G60:
Holiday pay includes
long-service leave
payments, and
termination pay includes
payments in lieu of notice.

HOW TO ANSWER Q61:
Don'tinclude any

of the payments you got
in QB0.

INFORMATION FOR Q62: E
Paid Parental Leave is

paid to eligible parents to
care for their newborn or
newly adopted child. it's
paid by Inland Revenue.

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

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

D No Go to question 63 D Yes

Who did you last work for?

Employer’s name

Employer’s contact details

Address )
Phone number ( ) I Fax ( )
Email
How long did you work there? </>
g
Date you started work Da;e\o%\g\(d)g{ét work/\é _
I — R SN A
Day  Month Year P Y> Mont! N ‘eal
Why did this work end? /\Oig <\\\ §
< \/? X s\\}/
N SO
[ “\\Q// /«\\U> ]

Did you get any of the\fﬁlleﬁnng p% \/i\en you left?

D No Gotoquestlonﬁz &
s e

\‘Qc\iav‘ H / B ]

Redundancy pay

Do &
| | )

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

B
)
)
)

Before tax After tax

1.

$ $
2. |$ $
3. |$ $
4. |$ $

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

D No Go to question 63 D Yes % Please write the details below

Which child is it for? [ )
How much s it each week? ($ ]
What date will it end? ]: I l ]

Day Month Year

M1i2-FEB 2020 Page 15




e

Tell us about your income and assets

Tellus
about
income
inthe last
52 weeks?

E ATTACHMENT FOR Q63:
Bring a copy of your
business accounts.

@ ATTACHMENT FOR Q64:
You need to show us
proof of income you've
received in the last

52 weeks and details of
your income for the last
26 weeks.

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

Wages or salary

Termination pay

Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/protection)

D00oudod

Farm or business income No D Yes
Payments from self employment or contract work "/) N AD Yes
Y ploy! & \///) 9(

\
e

S
)

Interest from savings, investments, or bonds

r\,\\\\
72
<
( \,
<
N4
)

[¢)
o
1G]

%
e

0000000 000oal

Income from rents No

2/

No

(\\\ N\
Payments from boarders or flatmagesQ N
A

Child Support payments \\\
N
N

Other income for a chit \\/>
ZNOEON

Maintenance paynie t>s
AN
Paymer\\:(g\%?srmer par<@<?©

No

No

-
'

lowance scholé\rshlb or Student Loan living cost payments No

i

) &lé?seas pepsiom bepeﬂt or allowance payments No D Yes
Oth'e?rs b kaﬁnuation or retirement scheme income (government or private) No D Yes

/\ [ f
&meffrom an estate, if you've inherited money No D Yes
\>Income from trusts No D Yes
Other No D Yes

Did you answer ‘yes’ to any of the sources of income listed in question 63?

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

Where did the income come from? Amount before tax

$

$
$
$
$
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ROWYQANSWER Qs Did you get other types of payment apart from money in the last 52 weeks?
Other types of
Ow O
A e 1) Yes ‘ Please tell us about the type of payment and its value

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

HOW TO ANSWER G66:

How often do you

expect the payment, such
as weekly, fortnightly,

Its value

$

Type of payment Where did it come from?

$

$

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

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

)

monthly, one-off. How much will the How often do you
The types of income Where will the payment come from? payment be? expect the payment?
you need to include $
here are listed on ’,’/
page 16, $/\\\'\/ > N ! <
AN N
T (Ch
ol
A8 L
~AAW) T L
Are you Are you involved in"a\f@k ¥ hav @u
involved ‘Involved’ mggn&qp&@c:)e of th{f\e@\ i 8
with a trust? . you've esmé\;}qft usuall ki\l?\as ift of assets or property
. you! @fe ass
) ArtacHmenT Forae7: 6 % TS ;
. Cisio naging a trust
You'll need to show us (e {\ " ety
e N .\}%\ eﬂtfﬂr:::-ﬁ\ b 1:4\§t, example, by receiving income such as trust distributions.
asthetrustdeed,deed < f,,-:,-,—\w' ; S\
of debt, gift statementss, <y [ No @)\‘Y;s * Please write the name of the trust
accounts. \ \/ LN -
N \\/ ;> ‘

S
SR

AN

e

M112-FEB2020 Page 17




Tellus
about
your assets

g ATTACHMENT FOR Q68:
You may be asked to
provide proof of your
assets and their value.

@ HOW TO ANSWER Q70:
Examples of property

land, holiday homes,
bach/crib, investment
properties.

E ATTACHMENT FOR Q71:

You may be asked
to provide proof of
these details.

you don't live ininclude

Do you have any of the following cash assets?

D No D Yes

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

Money in bank or other savings

Money lent to other people or organisations D No D Yes
O O

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

Other cash assets

Type of asset You Jointly owned
$ $
7
$;\ << > $/’\/>
N\ < 5 N
ABNNTT N
k NN
o Voo
\?3 <&\ ( -
Do you have any of the following nonlc ;\sets?\\\\,
D o o

Property you don't live in

=2\
&\ 3
<\\1\
A \>\ >

Boat caravan or motorhome <
RN\ {\

N >

~ v /\s
If youan ,yes to a M he non-cash assets listed above, please write

Other

tmzi§§
2
\ \\ How muchisit How much do you
xg/%sset \ worth? owe onit?
$ $
$ $
$ $ )
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Extra help form: Accommodation Supplement

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

Do you want to apply for the Accommodation Supplement?

D No Go to question 88 D Yes

If you answered ‘yes’ you'll need to provide proof of your assets and their value (page 18)

Tellusif you
want to apply

Tellus who Do you live alone?

you live with . —
D No * Please write below the names of the others you live with D Yes

First name Surname or familyname > Relationship to you
s Q \,’/, . — A
\/\\ - Y K//\<

T 158
- \\ \\)

N NS
/ \<‘/% (&\ \S

P\ (/> ~ ;"."_ §

&\) %\\\/
Tellus about E&H Do youpay rent"
s el \&

INFORMATION FOR Q74

By rent we mean the Do y%\?n(t%? \ho? Ora (prewously Housing New Zealand) or an

amount you pay is for app smg prowder"
your accommodation
only and doesn’t include

other costs such as foo b 1S & < '-
or electricity. :
> [:1 Yesv You won’t be able to get Accommodation Supplement
,b‘ S v
@
Qfls the total amount of rent paid each week for your home?
e -
A\< 2NN —E‘$ J
< v\
B ATTACHMEN@,S‘\ . How much of this total amount do you pay for you and your family?
You may ne
proof of what y&u pay [$ ]
forrent.

@ ATTACHMENT FOR Q78: Do you pay water rates separately from your rent?
You may need to show
proof of what you pay D No DYes & Tell us how much you pay
for water rates.
f$ ] How often? ( J

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

Go to question 88
MT112 - FEB 2020 Page 19




Tellus
about
board costs

INFORMATION FOR Q80:
By board we mean
the amount you

pay for your
accommodation
where it inciudes
food costs and may
also include other
costs like electricity.

HOW TO ANSWER Q8T:
For example food,
electricity, telephone.

B ATTACHMENT FOR Q81:

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

Do you pay board?

D Bl Go to question 83 D Yes + Please list what costs your board includes

What is the total amount of board you pay each week for you and your family?
s )

What is the name, address and telephone number of the person or organisation
you pay board to?

!
|
1 B v ;’.\
L

Go to question 88 <//§ % Ny 1 @
\. N4 \‘\
%

e
T RS ,// -
QAN A
AN

Tellus
about home
ownership
costs

[@) HOW TO ANSWER QB84: m
Only include mortgages

you used to buy or aiter
your home. Include both
interest and principal.
List any other mortgages
such as a second
mortgage or revolving
mortgage <
Don'tinclude contents®. ™,
insurance. i

@ ATTACHMENT FOR Q84: o

You'll need to show pfaot.. <
of your home owne N
costs.

ATTACHMENT FOR Q8S:
Bring receipts for
any repair and
maintenance costs.

D) atTacHMeNT For aa7:

You'll need to show

proof of your rates rebate.

Do you own the home you |lve <\\>X\/ /\%Qx
e

What are your)ne \9 ners
<o How often do you
\/ make the payment
% > How much do (such as weekly,
\ \ﬁthO you pay? you pay? monthly or yearly)?
.
qust,/r?mo\&age \\ N $
N NESY
Q;t;er’ mortg%g W $
) - - < S
b I-/Ious\e\inér\w// $
: —
Mg/?ga‘ggi}ggu rance $
PANN |
' R\thg’/) $ 1
< Ground lease $ :
Water rates $ I
Body corporate fees | $ J

Did you have to pay for repairs and maintenance to your home in the last

12 months?
D No D 'Sl P Please write the total amount [$ )

Do you have a mortgage from Housing New Zealand?
D No D (Gl P Please write the total amount [ %]

Have you received a rates rebate in the last 52 weeks?

D No D Yes ] Rating year 1 July
to 30 June

Amount [$
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Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health condition, injury
or disability lasting more than six months. The allowance can help with extra costs directly related to the
health condition, injury or disability.

Tellus about i
the person
you're applying
for

ATTACHMENT FOR Q89:
You need to provide

a Disability Allowance
medical certificate for
each person you apply for.

INFORMATION FOR Q89:

m Who in your family has health-related costs?

Do you want to apply for the Disability Allowance?

O \[*J Go toquestion93 D Yes

If you ticked ‘yes’ to question 88, you'll also need your doctor, specialist or nurse practitioner to fill
out the Disability Allowance medical certificate on page 23. You need to complete one Disability
Allowance application for each person you're applying for, so please ask us if you need more.

>
D You D Your dependent child \\/>\<\\\?;> {<\
< o e v

First name R \"x )i Surname or\fqmllyk rrame
You may be abletogeta f =N 1
Child Disability Allowance ' |
for the same child. I |
Please ask us. A < ;
Tell us Do you: ge) @&entsﬁ@ate medical insurance for any health-
? {
about any 'e\' 1eeds? &
paymentsyou |, (3
getforthese  <{{~ . ; h )
¢ L .

health needs <\/ $ow much is paid? Name of person the payment is for ;

| $

] $ -

Is this health condition covered by ACC or War Disablement Pension?

D No D Yes [f‘yes’, youmay notbe entitled to a Disability Allowance

Describe :
your extra
costs

HOW TO ANSWER Q92:

Extra costs mustbe
directly related to the
health condition. Costs
can include medical

and prescription costs,
medical alarms, lawn
mowing, extra power or
gas, transport and special
equipment.

@ ATTACHMENT FOR Q114:

You'll need to show proof
of these costs.

What extra health-related costs do you have?

How often (such as
weekly, monthly, yearly)

Name of person costs

Type of cost Cost relate to

B || BB | A
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Disability Allowance

MINISTRY OF SOCIAL

medical certificate B DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Health practitioner to complete

psychiatric illness
intellectual or psychological disability or impairment

The Disability Allowance is available for reimbursement of
additional costs arising from a disability where the following

criteria are met: = .
e el . any other loss or abnormality of psychological,
1. The person has a disability which is likely to continue for at physiological, or anatomical structure or function
least six months; and (including sensory impairment)
2. The disability has resulted in a reduction of the person’s . reliance on a guide dog, wheelchair, or other remedial
independent function to the extent that: means
+ the personrequires ongoing support to undertake the . the presenceinthe body of organisms capable of causing
normal functions of life, or illness. .
+ theperson requife.s ongoing supervision or treatment The information you wlow iS CO( K&:l by our Privacy
by a health practitioner. Statement whi fhiow wémay cortact health
For the purposes of qualifying for Disability Allowance, a providers tod Ith-refates| afgrimation they give us.
disability means: For more.s formatien go to wol income.govt.nzand
« physical disability or impairment se/a/t}: bllltyAl( e.
- physicalillness ,_, ! 2 =N

\_:1 \

\ /
Client Client number D .'@é CG D

details \‘§J

Client’s name/ ’5)
F|rst namee /

Surname
l._ ‘\__..---, Sl \_"' T J
Disa blllt\[ IH‘E A Dpes the persg§ e\a\zlsablllty that meets the Disability Allowance criteria?
details .\ V) ve (IR ()
O \\qu thltbjs the nature of the person’s dlsab|||ty’> * Please tick the major disabilities or specify below
2 I uglychologzcal or psychiatric conditions Immune system disorders
% 2 1 (] stress (160) (] Hiv/Aids (140)
@ D Depression (161) D Other immune system disorders (141)

D Bipolar disorder (162) Metabolic and endocrine disorders
() schizophrenia (163) () oiabetes (150)
D Other psychological/psychiatric (165) D Other metabolic or endocrine disorders (151)
Nervous system disorders Substance abuse
() epilepsy (120) () Alcohol 170)
D Multiple sclerosis (121) D Drug (171)
D Parkinson’s disease (122) D Other substance abuse (172)
D Muscular dystrophy (123) Sensory disorders
D Other nervous system disorders (124) D Blindness (180)
Cardio-vascular disorders D Other visual / eye (181)
D Heart disease (130) O Hearing / ear (182)
D Stroke (131) D Other sensory disorders (183)
D Other cardio-vascular (132)

WORK AND INCOME M112 - FEB 2020 Page 23
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Other disorders

D Congenital conditions (103)

Accident
() sumsqs0)
D Fractures, distocations, soft tissue injury (191) D Intellectual disability (164)

D Cancer (104)
D Infectious / parasitic diseases (105)

D Poisoning, toxic effects (192)
D Internal injuries (193)
D Injury to the nervous system (194) - D Musculo-skeletal system disorder (106}
D Back pain / injury (195) D Respiratory disorders (107)
D Qveruse injury [RSI] (196) D Genito-urinary disorders (108)
D Complications of medical or surgical care (197) D Blood and blood forming organs (109)
(] otherinjury 198) (] skin disorders (110)
D Digestive system disorder (111)

Please indicate the expected duration of the disability:

[:] RS e ETaNCRalelal gl There may be no entitlement to Disability Allowance &/\\

D 6 to12 months D tto2years O 2to3 years/\&!@wlgnent (never re%sess)

Verification E

PN 2 v
Please list the type, cost and how often vnsﬁs/to doQter\s,spemah'\tsér nul‘sse practltloners are
necessary because of the stated dlsablhty <\<>/? o >

\
of doctor, @\ N B
tali Type of consultation \\ n (egdaily, . ??t practibonens
SpeCIallst onthly, ) initials
or nurse J s g u
o | 1
practitioner
visits l
S 7) :
( N
Items a Please list t maceutx/\ A tt;mx serv:ces or treatments that are necessary and of
3 'e theraj) 'Z,\v or the's f disability:
services, ¢ @ em{ KN\ Health practitioner’s
treatments, o It\em{fs ice / treatmenly pharmaceutical initials
pharmaceu- r“ M TR
ticals N & SIS\ _
L= "\ NC T - J
<\k AN
1 — /
F N\
Health ,;3 \< Iease prlntyourdetalls below.
v
practitioner(sy \% seiumeer - () () [ (J OO0
ve r|f|cat|on Health practitioner’s full name

Practice name and address

r

N

E
Telephone number  |( )

Health practitioner’s signature Date

} Day Month Year
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Extra help form: Temporary Additional Support

Temporary Additional Support helps with essential costs for a short time when you've tried everything
you can think of, and still can’t pay for them.

Do you want to apply for Temporary Additional Support?

D ([ Go topage29 D Yes

If you answered ‘yes' you'll need to provide proof of your assets and their vaiue (page 18)

Tellus if you
want to apply

Tell us about ELZ Do you get any Working for Families tax credits from Inland Revenue?

any Working . . 4

e No tax credit Family tax credit Minimum famllytaxcredlt
for Families tax D D &.

credits you get D Parental tax credit D In-work tax credit <\//Best Staﬂ;tax c.,redlt

* Please write the details of any tax credlts beiow \g b\&/ﬂ

2 % ~How often? (For example,
Type of tax credits o v .f; —, How qnuqh f weekly, fortnightly)

2N
. NN
| NN

NS

N\ OB

Tellus ?vhat Are%/)workmy o b

essential

work-related ;';9 @ D Yes
costs you

need to pay 8 Do yo(\have éﬁy essential costs that you have to pay to keep working?

tokespwoting | )

INFORMATION FOR bés ( n> How often? (For example,
rpn B e /\\\ \_/Type of cost How much? weekly, fortnightly)
o Y/ ( Running costs for a vehicle you use to get to and )
work-related es eq/ ; v $
costs that we bI rom wor
to help youl Repayment costs for a vehicle you use to get to $
and from work
ATTACHMENT FOR Q96: _
You'll need to show proof Public transport to and from work $
of these costs. o .
Telephone, if it is a condition of your work $
Childcare $
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Tell us how

you for the
place where
you and your
family live
INFORMATION FOR Q98:
By rent we mean the
amount you pay is for
only and doesn’t
include other costs

such as food or
electricity.

B ATTACHMENT FOR Q101:
You'll need to show

rent.

@ ATTACHMENT FOR Q102:
You'll need to show

water rates.

| {
HOW TO ANSWER Q104
For example food,

INFORMATION FOR Q104

and may also include

p ATTACHMENT FOR Q105:
You'll need to show

for board.

Page 26

much it costs

proof of what you pay for

proof of what you pay for

electricity, telephone.

By board we mean the
amount you pay for your

accommodation where
itincludes food costs @

other costs like electricity.

proof of what you pay

your accommodation

100

o

@ Go toquestion112

Are you receiving, or are you applying for, an Accommodation Supplement?
O Ow
Do you pay rent?

D No Go to question 104 D Yes

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

e [

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

£ ] \/
AV G
How much of this total amount do you §f&y\wand your @n ly?

;s ] @
O~

Q \
Iy\\f>r)om v\rek

Do you pay water rates sep

What l% me,a és and telephone number of the person you
) pa yrentto?

7~ =~
\1_\ l\&vf -.I N

O I

S
Do you pay board?

D (eIl Go to question 107 D Yes * List what costs your board includes

[

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

€ )

What is the name, address and telephone number of the person you
pay board to?

Go to question 112
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Do you own the home you live in?

D \sJ Go to question 112 D Yes

SO RN SRS What are your home ownership costs?
How often do you

Only include
mortgages you make the payment
used to buy or alter your How much do (such as weekly,
home. Include both _ Who do you pay? you pay? monthly or yearly)? )
interest and principal. First mortgage $ $
List any other mortgages
such as a second Other mortgage $ $
mortgage or revolving House insurance $ $
mortgage.
Mortgage insurance $

Don'tinclude contents gog s
insurance. Rates $ $

) AtTacHMENT FoR ato8: Ground lease $ ; $

—
You'll need to show proof Water rates $ AN i//\ $(/2
of your home ownership X - v ,3/ NN
costs. Body corporate fees I NN (s _ N |
o \> N

) AtTacHMENT FoR Qt09: m Did you have to pay for repairs( }l@l@

Bring receipts for any 12 months? \g\

repair and maintenance g
-“ Piease

costs. D No D Yes
N
m Do you have /a_mog B }ro[\nﬁ v
N\ oy

es Amount [$ ] Rating year 1 July
to 30 June

Tellus Do you or your family have any regular essential costs?

(?

about other/ ; _ _
D No D Yes * Please provide the details below
essentla! costs
2 How often
INFORMATION FOR Q112: (for example,
Essential regular costs weekly, Startor
caninclude: ltem Amount fortnightly)? purchase date Enddate
. hire purchase $ [ /A
« vehicle repayments $ / / / /
« costsrelating to
a health condition $ /1 /o
or disability $ / / / /
. leaseorhireofan
essential household $ / / / /
item such as, fridge, $ / / / /
washing machine,
stove. $ /] [
@ ATTACHMENT FOR Q112: if you don’t apply for the Disability Allowance on page 21 and your costs are health-related,

You'll need to show proof please tell us.

of these costs.
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~

RAVTOANSWERSIS Do you need a telephone for safety or security reasons, or because of special

Don'tinclude toll or family circumstances?
mobile phone costs.

P) ATTACHMENT FOR Q113: D No D Yes * Please write the details below

Unless we already r
have this information,
please bring:

» proof of phone
payments

« proof of the need, such
as a Court Order, or
verification from Police,
Women'’s Refuge, or a
similar organisation.

\v > /’

How much do you pay? [$ j>\>\/ @
/ﬂ\ \

How often? (weekly, fortnightly, monthly) [

(

RO

/ \ \\\\/ - |: \
)7 '
Tellus What steps have you taken&iget nther h
what you've income?

done to try ] N N 1
£o PRy your - o /\<\" |
essential costs 1 N\ T |
A e NN ]
\\ W T~ 7 — !
N e N
J AN _
ZA N N >
¢ ; ‘1 ° < Q\ A

Page 28 M1i12 - FEB 2020



What

1

(your obligations)

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

you need to do

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.

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.

(0)

4D

Ajob could be part-time,
casual or full-time, paid
or unpaid.

Having another baby while
you're getting a benefit
changes your obligations
about looking for work.

-

Let us know when things change \4 /\ &

lght affqt,:t the amount
%
2
. starting, stoppmgorcga} glo/b\s) al <\
. startlngorflnlshlrgp&\at»ttm orfquXestudy
+ changes to yQuréayorothemno&me cluding getting an overseas pension

b}hébﬂsm%s f@“&ourself or someone else).
(<e/ ;élm‘or

bgut you or your family, like:

You need to let us know about changesfﬁ
you’'re paid.

Changes to your income or avaﬁétgmtyfor work Mg\\

. startlngter

r‘gaﬁlé addr\is\s<6 ¢t details or bank account number
& ) starting a & s[ehship, marriage, or civil union

\(_’/

o

he number of children in your care, including having another baby.

E@:aggégto where you live or how much it costs, like a rise or drop in your rent,
\9’:3

ard, mortgage or rates.
’} We also need to know if you:
+ gointo or come out of hospital
« are being held in custody or on remand.

If we have the wrong information we could pay you the wrong amount. If we pay
you too much you might have to pay us back.

We can’t pay you while you're
out of New Zealand unless
we've agreedtoit.

Tell us if you're going overseas
If you're travelling overseas, you need to let us know.

You need to let us know before you leave New Zealand. If there’s a good reason
you can’t, then you need to let us know as soon as you can.

WORK AND INCOME

TE HIRANGA TANGATA
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(@) Part-time work means work
of atieast 20 hours a week.

(@) Asuitable jobis anywork I'm
capable of doing and can get
to. Work could be full-time,
part-time or temporary work,
orwork that is seasonal or
subsidised.

\\
Look for part-time work

Generally you need to look for part-time work if the youngest child in your
careis between 3 and 13.

You need to:

« do things we ask you to do to help you get ready to work

. be available for a suitable job, and do everything you can to get one
- take partin job interviews we ask you to go to

-+ acceptany suitable job offer.

If potential employers or training providers are legally allowed to ask you to take
adrug test, you need to pass the test.
You also need to:
» meet with us when we ask ,
J\
N\

+ keep us up-to-date with what you're domg to fmq wc\fgfg\

Health condition

includes iliness, disability, or
injury.

Getting ready to work might
include job training courses,
seminars, work experience, or
work assessment.

\. \/

Do what you can to get rea d yt wor ‘*
You'll need to do what you C\I\ mlwhue you have:

tread
. childrenin yourcare\a\g}&) /\v§\ |

. ahealth condition’ h\§\§t ps &%rking 15 or more hours a week.
Wewon't as@@ok for o”k %sou re able to. Until then, you need to:

r@ doey @J g\you can to get ready to work
<
. m(ea us when we as
M AN

QNN A

/\

« mak

SO

"-\-'/’Kgsﬁjghﬂ;é‘—date with children’s health and education

NS
I @E}i\u‘g after your children includes making sure they’re:
NN

_ rolled with health practitioner or medical centre
+ up-to-date with core Well Child/Tamariki Ora checks

- enrolled in and going to early childhood education from the age of 3 until
they start school

» going to school from when they start at the age of Sor 6.

if we ask, you'll need to talk to us about what you're doing to care for your
children’s health and education.
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' ™

1N Make any changes you can so you don’t need Temporary
= h Additional Support
[5) You can find ideas on how to Temporary Additional Support (TAS) is short-term help to meet
do this at your costs.
msd.govt.nz/reducing- If you get TAS you need to do what you can to:

costs
« reduce costs

« earn extra money

« get other help with costs.

What can happen if you don’t meet your obligations

You need to do the things listed above to keep getting payments from us, >

<o A
if you don’t do these things your payments may go down or stop. @?e cas_o§ you could
even be prosecuted. Rk ~ A ¥

I\/D I = <\<\ \

Your payments c? go d’own or\stop |f you:
« don’ttelius so we”neec\{) nc\>w \\
1o

. - don't do hL we aske&g\ o to look for work
You can find full details about

what can happen if you don't . ref éé«%ob‘ rof su&fabie WOrk
meet your obligations at (\/
msd.govt.nz/not-meeting- @) td@lng yhbt VOt\J 'need to do to get ready for work
your-obligations fu&toﬁk&ﬂ drug test.

/\ N\

W)
>

If you don’t think we have things right or there’s something
you don’t understand:
- call us - we can usually fix it over the phone

« you have the right to ask us to review the decision. Find out how at
msd.govt.nz/reviews
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DEVELOPMENT

How we protect your J E@ 2% MINISTRY OF SOCIAL
I I privacy ¢ TE MANATU WHAKAHIATO ORA

Collecting your information

We collect your personal information so we can provide income support under the Social Security Act 1964, and
connect you with employment, education, and housing services.

« To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

- We get this information directly from you, and we sometimes collect information abog; you from others including other
government agencies.

+ You can choose not to give us your personal information, but we might not be abJe hgip/;?ou | BQ (

< \\
Using your information \/Ogg\ \%sv

We use the information you give us to make decisions abou_t bestway to!

- These decisions may be about: Q / /) <®

- whether you're eligible for our services N
- running our operations and ensuring our services \e eﬁ‘ectl %
- the services we'll provide in the future. \; g\§\\

Sharing your information- \/
Sometimes, we need to sdbye “o mforma\t‘/o\nmgsude our Ministry to reach our goal of helping New Zealanders
to be safe, strong, and indepe ent. <. N

. Todo this, we may re ou/i%formatlon Mth\

- prospective élby@ sto help you\f@dm/ork

- contracts \n'\/Jge/ proyi-; rst Ip us to help you

- health providers if e eenﬂo}) medical information to assess your eligibility

- other govern sies when we have an agreement with them

- some other goveriments if you may be eligible to get or are getting an overseas pension.
+ Wealso F‘parepgsonal information when the law says we have to.

Respecting you and your information

We make sure we follow the Privacy Act 1993 to do what’s right when we use your information.
- We treat you and your information with respect, by acting responsibly and being ethical.
» We make sure any technology we use meets strict security standards so it keeps your information safe.

ey
Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected it if it's wrong.
. If you have a question or a complaint, please get in touch.
« You can find full details about what we do with personal information in our privacy notice at msd.govt.nz/privacy
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e N
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.

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

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

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

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

T | 2] |

|

- L ) \9v> Mogg/\\ Year

/x\
\\ ) \
mm e S e S e i v
Helper’s statement << \\
Complete this if you've helped the applicant to complete thi ap a{% for QD X
Your first and middle names <\<\\ our SUrN@arag amliy name
( VT A ]
Your address ><</-\\\\ ¢ / \\\))
| S0 AN )
Your phone number \/tvkp - 4 /?0\8)

7 s NN

| RAG NN
N0

Tick the box for the st(a“teﬁ'\/éthat aﬁslues >

I completed aﬁon or t\ﬁhe request of the person applying. They told me they understood
what they we%eﬁs% ents and answers | have completed are true and complete as given to

me by the person ap L&]

D | completed this. apphca"a\on form at the request of the partner of the person applying. They told me
they unders ozfvﬁhat\vthey were signing. The statements and answers | have completed are true and
complete @?ﬁo me by the partner of the person applying.

Helper’s signature Date

][Il]

Day Month Year
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i N\
Signature page
Applicant’s copy

Applicant

t 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.

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

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

L _J _ . M Day MXBth Year

(A

o i

<, -.\\-_:\ . _._. \ ,‘\t:::’;’l
Please use the document checklist to help you make sure Bri %s you need to
your meeting with us. NS S '
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e —

SuperGold Card

application

A SuperGold Card gives you opportunities to stretch your money further. You'll find all sorts of ways to |
make savings every day — near you and across New Zealand.

You can find SuperGold offers by visiting supergold.govt.nz or by downloading the SuperGoldNZ app
on your smartphone or tablet.

You need to complete and return this form to us if YOou'r ung 65and d\/o/}c qualify for
ta)

What you | Nz Super or Veteran’s Pension. You'll also need to/prov f of ﬁre from
need to | thetable below. % \&

rovide LN %
B Proof of who you are: A O\\ < ; N\

e e e ——ere

If you were born in New Zealan cl,’prr> |de on; ty\c(@ ofpﬁ‘raal identification D |
that has your full legal namea:i ate oa’brrt oréxample, your birth |

certificate, passport dmve( h flrearm@xhcence deed poll).

I N 3 — |
If youwere born ovarse\§ prowde\p bt‘that you have aright to live D
in New Zeala r\e mple /}egshlp certificate, a New Zealand |
passport 2pa éoo t from Ber)country with residence class visa or |
proofofp @nent reéfd |

- _J e

Ifyph \pame has. ch‘a{ngéd provide your marriage certificate, deed poll, or D
g oth proof\of the\Qame change

<X
o
N

S ——
f b‘é applylng need to provide two more documents that help to D
p{ ) ewha you are (for example, a marriage certificate, bank statement,

hg@ or power account, driver licence).

/\ N A — e ————— -

%
e \% o One of the documents above must be at least two years old
\ )

N\

/

You can choose to have your photo added to your SuperGold Card after you've

Adding a received it.
photo to To do this, visit your nearest AA Driver and Vehicle Licensing outlet. You'll need to take
your card your SuperGold Card and the originals of the identification you provided from the

_/  checklistabove.

New Zealand Government SGCOIW - JUN 2020 Page 1



SuperGold Card

applicant form

Client number

Tellus the
names you’ve
been known by

7) ATTACHMENT FOR Q:
Provide proof of who
you are. What you need
to bringis explained on
pagel.

N \Suznak\ge or famlly(rfriqe\>
NS
> NZ % 2
) .
HOW TO ANSWER °}\ o(u ever been known by any other name?
Forexample, have ybb
had marrled names, /;-'\</_ ) D Yes < Write them all out below
English names, chang P
by deed poll, or g és\'.'<’
&)®
) arracHmenT Forqa:
. \\_/
Provide your marriage
certificate, deed poll,
or other proof of any What name would you like us to call you?
name change.
D The name | wrote in Question 1 D The name | wrote in Question 2
D Other + Write the full name
Page 2 SGCOTW - JUN 2020 New Zealand Government

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

D00I00UItoy

What is your full name? 2 /%

D Mr D Mrs D Ms Déll;s*(ai/ \\t\e( [ ((\ “ N
AN \\\///
Firstand middle names N D . O
N\,
[ NS o W
Surname or family name \\ < />\‘/ ((\\\\\

[ <\\\O) -

First /a@d(‘g—} na‘r?es /?

PN \/v




Tell us more
about you

What date were you born?

L1 | )

Day  Month Year

Are you:
D Male D Female D Gender diverse

What is your Inland Revenue tax number?

LO0O00000

. Tellus how
| wecan
contact you

HOW TO ANSWER Q8:
Ifyouliveinarural

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

HOW TO ANSWER Q9: ﬂ

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

HOW TO ANSWER QQO )
Please only give usxi;'

) Ao P
contact details you'd\ike s

3
us touse.

Where do you live? ) N\~ N
Flat/House number Street name ¢ \\%/\ \\ - ({D B %
L J PN )
Suburb oA xé\% (ﬁ\ \S
[ N A (OWN )
Town/City . %\\D N <//\ ‘ \\\\/
aQ}??f' DY J
TN N\
Is your mai n“éa(c@r}:c{ffe/@<t§ \\v:l(here you live?
NP N NS

* Tell us your mailing address

'\ —

N
N € ecan we contact you? Tick the best way for
AN us to first contact you
\H_&%e phone ( )
Mobile phone ( )
Other phone ( )
Email

Tell us your
ethnicity

@ INFORMATION FOR Q1

| Wecollectthis

| information for statistics
we use in research and

| future development work.

|
SGCOIW - JUN 2020 Page 3

Tick the group(s) you most identify with.

D LECUIN ' Which tribe(s) or iwi? [

New Zealand D Niuean D Samoan
European
D Other European D Tokelauan D Tongan

D Cook Island Méaori D Other + Please write below

D Don’t want to answer

[

]

|



Tellus
about your
residence
status

P HOW TO ANSWER Q12:

This means you consider
New Zealand your home,
you're alegal resident,
you usually live here and
you intend to stay.

Do you usually live in New Zealand?

Ove [

What best describes your residence status in New Zealand? Tick only one box.

Ne\n{ Zealand citizen Go to question 16
by birth

D Granted New Zealand =) Date citizenship granted [ I |
citizenship

X Day Month Year
Go to question 14
Granted permanent T ——— [ ] I
residency > residence granted Year

l;ay Month

g
Go to question 14 O /2
N -
D Other * What is your residence status? (\

AN

L
[ OL T S\

J

<\\///>/\/> (\\‘§>
When did you arrive in Ne%zéa\y\»’) A @ )
7 v (/\%\\
[ )@} i
D Mont Year .
ay on / ea\/ \\\\\\

NN
What countfy wer ou bom& \Vh

. /__\?é y/ ||_ I/—\) ‘\i'?b

[ (\kﬂ N @y

o\ b\/ \

AR AN e RN

Armed forces
service <)\~

3
INFORMATIONFORQ1T: ~ /><

You may qualify for A . </
a specially branded

Veteran Super \%f
you've served i

Zealand Armed Ser:\uces
and have Qualifying
Operational Service.

.

\%‘"

,Haveyou\sg;ved with the New Zealand Armed Services in a war, emergency or

X ng operation?
Go to question 20
@ Yes + Tick the boxes for the operations you were deployed to

D War D Emergency D Peace-keeping

Where were the theatres of operation and approximate dates?

What services did you serve with? Tick all that apply

D Army D Navy D Airforce D Merchant Navy - WWII

ﬂ What is your service number?

Page 4
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Tellus Do you have a partner?

about your
relationship

status e
D Yes

q What is your partner’s full name?

By ‘partner’ we mean someone you're in a relationship with.

D Mr D Mrs D Ms D Miss  Other [

P i\
a What is your relationship stit/%wﬂi?our @?
\

$ Tick one of the followmg boxes

D Married . IihacwlLun % ' Ina relationship

O <7'

Firstandmiddlenames Surname or family name
| ,
e o — —
(\<\< - v/\ -
a What date was your partner born? \\/ \\<%> ) \B
X O
< \
[ ' ] ] - «\}) N \\\
Day Month Year e
'&\

Declaration and sugn% re < ONT
« The SuperGold Card js a\pé\}x\él card. ‘Fh%eans
- Imust presentt[@ a d;tb obtaln m\/ é it8 permitted discounts or concessions

- lcan’t glveﬁ)/\ atd away_\e d)\assigri or pledge it to anyone else
- lcan'tuse r& ard lf M{ Q%n -asked to send it back and/or I've been sent a new card.

C)/ (@\%\
N\

- lunderstand th/ec&ndstloos for the card’s use

« The inforn@@ given, or that's has been given about me in the application is true and complete.
p

Notice tells you how we collect, use, share and keep your personal information safe. It also

Ouronline Pr

has information about how you can access your personal information that we hold, and your right to ask for it to
be corrected if you think it is incorrect. To see our Privacy Notice go to workandincome.govt.nz/privacy

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

|

} Day  Month

Go to Helper'’s statement and Next steps on the next page

Year

|
|
|
SGCO1W - JUN 2020 Page 5



' Helper’s statement
Complete this if you've helped the applicant complete this application form.
Your first and middle names Your surname or family name
Your address

L )

Your phone number

(S ]

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

& 2

Helper’s signature Date . Q N\ NONN
AN v .
| ) N @ N

L] N
} Day  Month Year \\>\< \§\SD
S > <
=== < AN
X OP
Next steps oS8 ) . /8\
TN NN
You can either: N Q\\% f V\“\B
\ N
» Send this form and your documents (not p/ﬁiginal‘ss\\; . gk\e\\\tfﬁ§,_form and your documents to your
to the address below 3\\> ) (@ est Ministry of Social Development
K o /\>\/ ZI\<SeRice Centre
— — — { s __“. ,_\ _/_.- ( \ N
Send this form to: ek ((/Xs"'-;j:) d

Ministry of Social D
PO Box5 -

| SuperGold Card @tﬁ

e

Wellingrgy R8s« \DNN |

\
e, T

e NN 1
| \\> ~ @\\/\
| N

Page 6 SGCO1W - JUN 2020




Supported Living Payment @ | MINISTRY OF SOCIAL

app I |Cat|on [E MANATT WHAKAHIATO ORA

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

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

You may be able to get the Supported Living Paymentﬁ\yo\uy)e) /.\V \\
+ permanently and severely restricted in your ab/<\ y\to\ﬁe\rk becausﬂq/ ea1th condition,

Who can get injury or disability. This means: \ b
this support - your condition will last more than two @s OR ¢
- your life expectancy is less than 'éworyeags AND
- you can't regularly work15 h &r j\mo’r Q
. totally blind < \\

» caring full-time for s® e(%nevat orr\i r\\y @ﬂd otherW|se need hospital level or

residential car qw\g nt) S\/ our husband, wife or partner.
If you're ap@ Reca se you\ﬁiiS

. havezrhgal cgndltlon ( (\blhty or you're totally blind, you need to be 16 years

s ~are'pr Idingf -tun are you need to be:

</> ears or N Wtb\\ no dependent children, or

,\ \
(5/\ \\v/) 20 years or over with dependent children.
AN

\
22\ sor¢
\,
SR ( S ‘N \tQjmeet your obligations and some other conditions. The information we collect
OIS XN
PN (e

“Yo
onpthis splication form will help us work out what assistance we can give you.
( AN
2N N

s N

AN </> D

~ Youand your partner (if you have one) need to do several things before Work and Income

What you can help you.

need to 1. Fill out this application form.

do next 2.Get other people to fill out parts of the application form, if you need to (for example, if
you're applying for a Disability Allowance, a health practitioner needs to fill out the
Disability Allowance medical certificate).

3.Collectall the documents you need to show us. We tell you about these documents in the
application form (look for the @) and we also have a list on pages 3 and 4 (for example,
you'll need to provide medical information on either your health or the health of the
person you care for).

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

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

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

WORK AND INCOME M113 - FEB 2020 Page1
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Our
commitment
to YOU

i i @7, We will get to know you,
0 your situation and
{ your needs

i \&
B AN

We will make sure you
understand everything
you ne;d to know —

< </
<
\/ N\ 4&
We will use your .- We witl resp
cf] feedback to improve __':. privacy a b tear
l I_‘> our service \\ = aboﬂ e use
N you tlon and
q\lh& share it with

Y 3 1]
N e iy |
A S, S
0 N
<’</-‘\" \‘\ )

eét you
and |s’|mportant

We will work
together to achieve
shared goals II II

tahi ki a koe

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

Our actions will [
follow our words |3 = ]J

How dld..f(

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

Page 2 M113 - FEB 2020



Supported Living Payment = g MINISTRY OF SOCIAL

What to bri ng el TE MANATU WHAKAHIATO ORA

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

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

/> For your partner

&/ 7 Fo (nf you have one)

What you Proof of who you are: §

identification that has your full legal name ndyourd
birth (for example, your birth certlﬂpate msport

need to bring If you were bornin New Zealand, bring orfe typ\&\fflcni\@ [j

[@) INFORMATION NOTE: licence, firearms licence, deed pQ )C s
Documents need to be ;
originals, or copies of If you were born overseas, rQ proof thaf\(oq/have aright D D
documents that have toli New Zeal afo | Bi tificat
been certified as a true oliveinNew Zea ar% 2Xarmp e e\”f’ Ip certificate, a

copy by a Solicitor/Lawyer, ~ New Zealand p t\a assp rt nother country with
Notary Public, Registrar residence c)ass/\ sa or proof/of {e\ r?ent residence).

of the Court or Justice of
the Peace. If your ehas cha%ﬁr&g your marriage certificate, D
de\edé@} other proo e name change.

%lgeople aSp\y\Egneed to bring two more documents D
a

at hekp to prove who you are (for example, a marriage
certq \b/\‘.k statement, phone or power account,

)

)

< O \ Me"( cence)
AN @X\Aﬂ‘orm or letter from Inland Revenue showing your tax number. D D
<n
\\ Proof of your bank account details, such as a bank statement D D
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 M113 - FEB 2020 Page 3
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7

Depending on answers in the applicant form (pages 5 to 23) and

partner form (pages 33 to 39), you may need to bring: FoRyoupartyer

Foryou (if you have one)

Applicant
and partner

forms Proof of your assets and their value.

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

Full birth certificates for each dependent child in your care.

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

Your business accounts, if you have your own business.

OO0 010
000D oo

Proof of any before-tax income for the 52 weeks, before the D
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 exan"&@\ \( /. @\.

trust deed, deed of debt, gift statements, accoun%s{ ( NS

Documents about your health KQ) = \\ (

If you're applying due to a health cop oo(/nj ry or d(gﬁ D

that you have, you need to bring |r\\\a\m(\e§i )cal ceruﬁ a
a health practitioner, or eX|st1 &Il ts-Or ai% ents (for

example a Needs Assess ent o\/Serw igation
(NASC) assessment or-a epo\/ rom a/
/) \ )
Eorms for Forms for thege\r@op you gq‘e pﬂ;\n;lmg full-tlme care for
the person If you' r }ng %eoaus yo’u reearlng for someone who D
you're woufd/ w%e reqﬂ“r&lg spltal care, or a similar level of
ot carehy\)J edto bn \m dical certificate for them. This

provu.dmg /> i Q ‘ages 15 18 and>needs to be completed by a health
full-time (V Séa tition nvm mo?t cases the usual doctor or specialist of
care for : \ th epeF mgcared for.

~ A

& Bependmg on your answers in the extra help forms
Extra help (pages 24 to 32), you may need to bring:

forms If you're applying for an Accommodation Supplement:

- proof of accommodation costs

« proof of your assets and their value.

If you're applying for a Disability Allowance:

« proof of health-related costs

. aDisability Allowance medical certificate for each person
you apply for.

if you're applying for Temporary Additional Support:

- proof of any essential ongoing costs

« proof of accommodation costs

)00 {0 0 (B | | O

- proof of your assets and their value.

Page 4 M113 - FEB 2020




. ® z‘“fr‘”; :
Supported Living Payment O R ok

app“cant _f‘orm w I TE MANATU WHAKAHIATO ORA

mymsp I

Apply online instead
It’s quicker and easier |

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the
person applying for Supported Living Payment.

if we say ‘vour partner’ this only applies if you have one.
YRt Yi2ER Y my.msd.govt.nz

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your chKh{ﬁumber hefrg- if you know it.
This number can be found on your Community Services Card if you have &)ne \

DDDIDDDIDQ@ &\yv
Y~ OP

Tellus the What is your full nam% \;__
names you've N \\\@ S
beenknownby | )" [ KM@“ & > over | ]
First and middiedamas /\ \\
@ ATTACHMENT FOR Q1: [ ( ( \\/ ) /\\v X\> ]
Bring proof of who you
are. What you need to 5um£;5§a}amny name K\ 3 )
bring is explained on >/ N
page 3. [\V> \ < ]

A : S
- \\ //> \S \x\\/\ »
/ga \/ Is the”hame on your birth certificate the same as above?

/}\/
QR @b (e
\\< Ffrstandmnddlenames B .

@\B Surname or family name ;
N [ ,

HOWTOANSWER ad: a Have you ever been known by any other name?

For example, have you

iad marrled gt D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? [ ] ]

- S

ATTACHMENT FOR G3: [ 5 J
Bring your marriage
certificate, deed poll,

or other proof ofany What name would you like us to call you?
name change.

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

(Jone

WORK AND INCOME M113 - FEB 2020
TE HIRANGA TANGATA




Tell us more What date were you born?
about you [ , i ]

Day  Month Year
Areyou:

D Male O Female D Gender diverse

D ATTACHMENT FORGT: What is your Inland Revenue tax number?

Bring a form or letter
e | OO0000000
showing your tax number.

@ ATTACHMENT FOR Q8:

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

You need to provide <% %
proof of your bank The account is in the name of: ’\\ " /
account details, such S\ ]
as a bank statement or [ _ Pt \\<\\> ((\ /
deposit slip. The account number is: \\ b\/
Bank  Branch Accq,fmtn er ( Suffix

o x(\ \)

Tell us how Where do you live? Q\S /\ N \>

i L] I'I/é< L] = Nl\\l---l [ /)

.
we can Flat/House numbe/>§ Feetplame // \
contact you [ PR NN V )
ZEPZANN
HOW TO ANSWER Q9: Suburb @ < \) \\\_))
. ™ AN <
If you live ina rural [ ///>,\ \X/\ . /“\ S ]
area, flat/house number / A
couldincludeyour RAPID | Toqu/Gifx) N
number, fire number, N\/B”’ N
emergency services »<<’ > o J

number. <D N A \?N

N ’\‘ \\\ . . .
?
G A m Isiyou iling address different from where you live?
Mailing address can ,\\' <

include a PO Box, rural / \ “ € 'No D Yes $ Tell us your mailing address
delivery details, or G/ <
address. U ) i i ]

HOW,TOANSWER afj u How else can we contact you? Tick the best way for
Please only give us us to first contact you
contact details you'd like Home phone ( ) )
us to use.

Mobile phone ( )
Other phone ( )

a Do you agree to get emails from us?

D No D Yes $ Tell us your email address D 1 don’t have an email address

M113 - FEB 2020




Tell us your Tick the group(s) you most identify with.

ethnicit -

Y D EGIN = Which tribe(s) or iwi? [ }
[G) INFORMATION FOR Q13:
New Zealand D Niuean [:] Samoan D Indian

We collect this European
information for statistics .
we use in research and D Other European D Tokelauan [:] Tongan [j Chinese

future development work.
D Cook Island Maori D Other * Please write below D Don't want to answer

Tell us Do you usually live in New Zealand?
about your Py .
. N Y ¢ )
residence Cne [ves \\ ?//\ g/ N
status /\>\
What best describes your residence st%t\.lsn New Z jck only one box.
HOW TO ANSWER Q14: SN

This means you consider AATACUSIIELOIN o to question 18
by birth —

New Zealand your home, \x( 5 .\\,
‘ : N N\
you'rsallegalresident, Granted New Zealand (Y e . cec 11
you usually live here and citizenship Date C't'zen h’P gran
you intend to stay. S \\ Day Month Year
e
@ ATTACHMENT FOR Q14: :
P
If you answered no’ you'll Granted \\a en T [ l I ]
need to provide proof resi/d%/n}: \\ >5 residence granted Month v
of your assets and their N\ N Day ont ear

value (page 23). @ o
S
g s

AN
O\
/\\\ \>
\a
O
&N
oy
[0]
=
/////\7
//,
Ve
-
3
=
()
~
o
~<
o
c
=
=
(1]
=,
Q
o
3
0
(0]
1]
(g
D
-
C
(7]
V]

A??Tll )

“ Day Month Year
<® ﬂ What country were you bornin?

HAW T ANSWER/QIS; ﬂ Have you lived in New Zealand continuously for at least two years since you

Please answer became a New Zealand citizen or permanent resident?
evenifyou'rea

New Zealand D N D v
citizen by birth. °© es

D) ATTACHMENT FOR G18:

If you answered 'no’ you'll
need to provide proof

of your assets and their
value (page 23).
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Tellusif Have you ever lived or worked in any countries outside of New Zealand?
et | O e CEEEE
(e} 0 TO questio es ease list detalls pelow
or worked
overseas Date youentered Date you left
Name of country this country this country Reason for being in this country

-

INFORMATION FOR Q19:

Periods of overseas
residence may:

- affect entitlement
to some benefits

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

For more information,
phone 0800 777 227.

e
(@) HOW TO ANSWER Q19: / /,\ - (/
Your reason for being \% ) N\
in a country may be a Do you receive or qualify for a social security k enef\t\penﬂ Ih? \ance
Mayon were thels from overseas? \
for aworking holiday, ) (\ >

you were living there, D /}Nv Ay
you were born there. Al Go to question 22 AN /\\\) /\\\
[:] (Sl & Tick the box that best i e
N
Retirement or of¢ ’é\\g\j Sups; Disability or health
D d{ p N@SR/ condition
Wldg /’\&\\ pdependent [:] War related
v
’66937
N\ W
(/‘3 / /
D) ATTACHMENT FOR G2t: ﬂ if (you \feg‘/ies %&}estlon 20, please give details of the payments you get.

You'll need to show

us proof of these N Payment 1 Payment 2
payments, such as a N \W@at cou(krvdoes/t;be payment come from?
pension certificate. _— N\ -
/‘o )\ Howxt RO 9\4@et each time the payment
\ > g |$/\dé\(~k verseas currency)?
3 \\l%\th\lg@nount before or after tax?
;f\ Pow often do you get the payment
</\ (for example, weekly, fortnightly, monthly)?
g What is the name of your pension, allowance
or benefit?
What is the payment reference number?
Tellus Have you served with the New Zealand Armed Forces?
whether you're o [Jves (i = =
o es ou’ve ticked ‘yes’, you may be entitled to a:
aveteran Y MU

» Veteran's Pension (for more information call 0800 650 656), and/or a

+ War Disablement Pension or associated payments
(for more information call Veterans’ Affairs New Zealand on
0800 4 VETERAN (0800 483 8372)).
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Tell us about the people in your household
Tell us Do you have dependent children in your care?
e O (v
o} o to questi es ease provide details below
dependent
children Child1 .
Fullname e Date of birth
[© How To AnsweR G23: | | r ’ ( }
Please give the names - " " Day Month Year
of children you support Relationship to you - o
financially and who live i ]
with you as amember of ' B — e ——
your family, including: Parent 1: Full name . Parent2:Fullname -
« your own children ! J| —1
» adopted children
; Child2 < /
. |
Sthe.zcm o Full name \\\@a'Le SRSl N
« Children at ——— = —— SNV q > ]
boarding school — /:\ \\i [ . ( )
; . oY Dy~ Moenth Year
: grar;dchudren/ Relationship to you AR < DaV;T\
mokopuna. — AN N
y . < %
The child’s name should : - '-’:2»5,3\—':;) - — /\>\\ —
be the same asonthe Parent 1: Full name (_//Q_ E\// ’ Parerit 2: Fultname o
child's birth certificate. < \ N AP\ ]
Tell us the names of all —_— T =
parents of each child. child3
Full name Date of birth
@ ATTACHMENT FOR Q23: ’ .
Bring the birth certificate .| [ I l J
for each dependent child. Day Month Year
N 4 ? APa(qnt‘! Full nan<r&\ \\B Parent 2: Full name
— ~
N\ R ..1' . \ 3 | |
Y e\ A —
NI
N \\/) hll} \/
<<\/ N ulI hame Date of birth
P A S —
-~ >
RS (-.._n;ﬁ_ C [ | ]
AN . Day Month Year
NN Retionshiproys -
N | |
\‘\\) ! e o
Parent 1: Full name Parent 2: Full name
; = g L NG
l — - — - ——— ._Ji I' —
If you need to include more than four children in your application, please write these details
about each one on a separate sheet of paper, and bring them with this application form.
B ooy~ pania a Are you asole parent?
Pleaseread the
(v (e
relationship on
page 10.
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HOWITQ ANSWERGES Have you named all the parents for each child?
Record the names of

all known parents, D 3 D
ingludingthose: No Please talk with us Yes

. namedonthe

child’s birth E Have you applied for Child Support for each child?
certificate

+ named ina Deed of D No Please talk with us [:] Yes
Acknowledgement of

Paternity, or
« namedasthe

child’s parent by
the Court. D No D Yes + Please list the details below

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

INFORMATION FOR Q26: Hours aweekin  Name of person you have shared
if you're a sole parent you Name of child your care care with
may need to complete a ]
Child Support application
for each dependent child. =
s e
o o al
A > \\\\/ ((D
B RS )
©) INFORMATION FOR Q28: a If you qualify for any Working for Famll gt X crealts doy
Working for Families w|th your bene'ﬁt')

tax credits are payments \
to families with children < @
to help with day-to-day D No D ves < \ C \

living costs. People

getting a benefit who Ifyou tick ‘yes’, we'll tell Inla Qeven Yg emot need to.
have dependent children @

generally qualify.
/ \\v>
i Q\>\\

Tellus Have y chclgren ihyour care in the last 52 weeks who are no longer
about other dePe hton YO'-\N\
S (Nl Ives | O
at were & A
dependent O - \\ Date they became
¥ © \ - Name Of '{6 Date of birth no longer dependent
onyou

ST |
@ J

Tell us o Definition of a relationship for benefit purposes

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

you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.
By degree of companionship, we mean two people:

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

« are financially interdependent.

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

« you live together at the same address most of the time

. you share responsibilities, for example bringing up children (if any)
«» you socialise and holiday together

- you share money, bank accounts or credit cards

Page 10 M113 - FEB 2020




HOW TO ANSWER Q30:
Tick this statement

to confirm you

understand the definition

of arelationship for m

benefit purposes.

If youdon’t
understand what we
mean by a relationship
please leave this blank
until you talk with us.
In the meantime, go to
question 31.

33

@ ATTACHMENT FOR Q34:
Bring your marriage or

civil union certificate for
your current relationship.

>

Sl

- you share household bills

« you have a sexual relationship

« people think of you as a couple

» you give each other emotional support and companionship.

Do you understand our definition of a relationship?

D | understand the definition of a relationship for benefit purposes

Do you have a partner?

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

D (3l Go toquestion37

D Yes Your partner needs to complete the Partner
form on page 31

<o
PN
T IR T '-.\v - 1T
- . AN
~ \\} ’,\
What is your partner’s date ofpir{ﬁl e~ S
AN )

C L T _ &)@ OF
Month Year "N\
— \ O\\\\ :>

AN T \\/
\ww artner?
\iaak
N

What is your partner’s full name?

Day

What is your relatio\k})%@ét’ét

S (_\ C\ >
/2 )l\ ‘é}civil union D In a relationship
A
&
Iiv\iﬁ\g\gﬂa\@e\same address as your partner?
N

NQ_\ ] Yes Go to question 38
N

AU\

Whv.a?é you living apart from your partner?

Y

=¥ Date they were imprisoned ( ’ }

They're in prison

Day Month Year

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

DOther W Please explain why below
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[©) INFORMATION FOR Q37:
This information helps

us work out when your

payments can start from.

Have any of the following happened in the last 28 days?

¢ Tick the box that applies and write the date it happened

My partner has died

O Ow (T ]

Day Month Year

I've separated from my partner O No D Yes r l ’ J
Day  Month Year

I've lost the financial support of a D No D Yes [ ] I

former partner Day  Month Year

start from.

This information helps us work out when your payments can

D
__\'<// . /&

Tellus
about
your ability
to work

ATTACHMENT FOR Q38:
If you answered ‘yes’
to @38 and you're
not caring fora

supported person, you'll
need to bring a medical
certificate or existing
assessment from a health
practitioner (for example,
a Specialist report or

NASC assessment).
>

\

/<D
Do you have a health condition, injury or d|sab|l( that sto N fogm
working 15 hours or more a week, or ar %ta blmc\ Yo

gf" @ \x@\\v

Please tell us about?our\ﬁealth cé\\dl\ X, njury or disability in your own
words, and h?m{‘ -aff éts the wi k yé}! an do.

\>
P \E\L%D\Q NN \\&

\ (’/> N\ \\\\/

}lease te\/\avﬁut the work you can do.

[\\w\ s

Tellus
about any
ACC cover

Page 12

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

D No Go to question 49

When did the injury or accident happen?

c I [ ]

Day Month

Year

How did the injury or accident happen?
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4 ™
Have you applied, or will you apply, for earnings-related accident
compensation payments?

D No * Please write the reasons you're not applying Go to question 49

D Yes
G Who will make these payments?

() see
D Another workplace accident insurer Go to question 49

N ~

. ) P \\/,/’ /I{

Have you applied to ACC? D N y G\

s e \, NN

/ AN ;

D Nl Go to question 49 <«”\}\ \g D @
) \\> A )/'\

D Yes + Which ACC office did you appiy at? <\Q\ §

[ AT F N\ N
[ NI )
N\

N\ AN\ "%
p (\k/ LANY
When did you ap%{’k\\&/ &\ o ,\\§
S N <\\ \> S
LS )

Day Mg@y\;/ Ye TS
> SN\
m? &h@‘{‘\‘\:é\%géw;ce number?
< AN e ]
NN

e

NSNS
%bv
o.you have insurance to replace all or part of your income if you can’t work?

N

Tellus <~ D
b Y OAN
shoutany N
NS
cover (S | O

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

Weekly [$ ] Lump sum [$ }

Go to question 56 on page 19
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Tell us about
the person

ATTACHMENT FOR Q51:
You'll need to provide a
medical certificate for
the person you're caring
for. This is on pages 15
to 18 and needs to be
completed by a health
practitioner —in most
cases the usual doctor or
specialist of the person
being cared for.

@ HOW TO ANSWER Q52:
Please write the name
that's on the person’s
birth certificate or
passport.

Tell us about the person you're supporting

Are you applying because you are or will be caring full time for someone at
home who would otherwise need hospital or similar level care?

D No Go to question 56 on page 19 D Yes

Examples of this level of care are:

- residential disability care

. extended care services for severely disabled children and young people
« inpatient or residential hospital care

- resthomecare.

The supported person can’t be your husband, wife or partner.

>

\

]

What is the full name of the person being cared for s é 3/ d ?
First and middle names Surname or Rl name (Q N
| N \\\\))
~ N2 ~
f,) <
NS &\\\\‘\\)

b 3 /\<\<</‘>/>V \\\
Flhat d|ate we|re they born? /\/\\) N />&©> >

Day Month

Year
Q\) < \\\ N
What is their 29@“@“3 toy u". \

(L/\\\/ (K\

E ) Wl‘éf‘ d ;/?:lld yém,;rmg for this person?

AN N
<\ \ X A\i J
@I\ ” Day\\ &enth\\/ Year
O
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Supported Living Payment

MINISTRY OF SOCIAL
DEVELOPMENT

TE MAMNATU WHAKAHIATO ORA

medical certificate

Health practitioner to complete

information for medical practitioners
The health practitioner completing this form should generally be the usual health practitioner of the person being cared for.
To be eligible for this benefit:

- the applicant must be caring full-time for someone (except their spouse or partner) athome and

. the person being cared for would otherwise have to receive either:

residential disability care

extended care services for severely disabled children and young people

- hospital-level care (in-patient or residential hospital care) ./_'_\.

resthome care
care equivalent to any of these kinds of care.

The carer named in this application is applying for financial assistance while they're
medical details about the person being cared for, your patient, so Work and Incame can ‘termme the

this benefit. 2 < O =~ Q
/\Q

B3 000

@provnde relevant
I§:) itlement to

Please complete all questions on the form.
For more information go to workandincome.govt.nz/medical < ~

Carer’s client number. \Iﬁ

Personal
details
Carer” snan)e N ) < /’) \\\
HOM TOAN_SWER . First narr)e(s);/ N (ﬁ C\ Surname or family name
The carer is the person e / — \\_)
who'll be providing care [, @ _ dd ) ] [ }
and attention. a \\ \
N me of perso‘n\ & red for.
SO GRS <l;ﬁ’rst name(s) \\\\ Surname or family name

Where the person beirg™. "\ _

cared foris known by~
more than ong: farhe;
please provudethe

A

I

O
/\ Vb/

._\
'°€t\

f birth of person being cared for.

person’s name asit

or birth certsﬂcate >

appears on their passpor\

NS

|

)

Day Month

Year

Medicélf :
details

INFORMATION FOR Q5:
Work and Income may
arrange a second opinion.a

WORK AND INCOME

TE HIRANGA TANGATA

Who do you consider best placed to provide this information?

D Yourself D Second opinion D Other

[

Are you the usual health practitioner of the person being cared for?
D No O Yes

When did you last see the person being cared for? (Including today)

D Never

Date last seen: [ l |
Day Month

Year

Please indicate what information this assessment is based on.

M113 - FEB 2020
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6 HOW TO ANSWER QS: d What are the main diagnoses of the person being cared for?

Please list the diagnoses READ/SNOMED

in the order of their Code Description Tickif covered by ACC

impact, starting with the (

most significant. 1. O

The READ/SNOMED 2. D

Codeis optional if the

description is provided. 3 D
[@) NForRMATIONFORGTO: m Has the person being cared for had a recent Needs Assessment and Service Coordination

A Needs Assessment (NASC) assessment?

and Service Coordination .
(NASC) assessment D No D ves

is not required for this
benefit. However, a

NASC assessment may Did the NASC assessment indicate the need for a level of care consistent with the
provide you with useful requirements of this benefit? (See the information at the top of page 15)
information to assist with . .
N Y | f th

your assessment of the D o] D es D did not receive a copy of the assessment
level of care otherwise 5
required. \Q é/

O \

i a Indicate the main factors that determine the need for care g atte\ /to'n of er\SOQ being
Not all factors will apply cared for? (Please tick all applicable boxes) (/ \ < \),) N
for children and young \
people, eg shopping. Psychological / health related b S
n Tequent h

Factors should only be D Physical limitations e

> o?xﬂsatloog/ treatment demands
indicated if the person ¢ N\
requires support over and D Psychiatric / psychological condmo <(/ N

Termi @25\
above what is ordinarily D Cognltlve/neuro|og|ca|cond| Q\)) . Hig %Qi&of hysical support

needed by someone of

the same age or what D Sensory impairment ﬁ \% 2% restnctlons

is developmentall

appropri;)te. ¥ D Undergoing currenxztreatrn R Chronic pain
Safety / \ ) @

D Risk to life / life threatening condition

D Respirat hpp,er,’t?

9
Fan/\rsk Yj D Home safety / security
n yrlng &
N\ \ </) \fd
s \\iersgaal carehousehoigmanagement

obffl\ng - including dressing and showering or bathing

() eating/drinking

D Meal preparation
D Housework / laundry

~— Memory, cognition and behaviour

D Memory loss

D Poor orientation to surroundings

Mood / anxiety

Inappropriate social behaviour

000

D Delusions / hallucinations Limited insight

a Comment on how these factors impact on the need for care and attention of the person being
cared for.
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Full-time Care and Attention

Full-time care and attention means that the person will require 24-hour access to care and
attention. This does not mean the carer is expected to give 24-hour care, but they must be
available if required. The level of care and attention must be over and above the ordinary care
and attention required by someone of the same age. The person being cared for would otherwise
need hospital-level or residential care (or equivalent) and not be the carer’s husband, wife

or partner.

A carer can be away from the home for a few hours a day, and still be considered to be providing
full-time care, if arrangements are made for the care of the person, and their safety is not
compromised. The carer’s absence could be for a number of reasons including part-time
employment or study.

The carer must provide the care and attention at home. The home can be that of the person
being cared for or of the carer.

‘Care and attention’ is the terminology used in the Social Security Act 2018 which sets out the
criteria for this assistance.

m Does the person being cared for require full-time care and attention?

D No D Yes

Levels of Care

_ <<j'/) 0

Residential disability care

Residential disability care is the level of@are pm\&ded for t ttention of children,

young people and adults whose n e@c{é\n meti e with home-based
services, generally because of @ /«mp tr | needs
Extended care services, foq‘e‘\e disab nd young people

Extended careis th I\ \ase,browde fi t% re and attention of a child or young person
where the extent of%%:g |qat>ﬂ|ty iss c%% able care can be provided only by an approved
y. |

me cases !

organisation ded care arrangement may be an approved foster

care placernent.
Hosp:tal«l@el‘ca e

Hosptt&l ei a is the, Ieve?df cara provnded by a non-government organisation (NGO) or
i alth Board(DHB}as in-patient or residential hospital care, including geriatric hospital-

speQ\ ralist or réc’é ing out-patient care.

homé care
: \? ne care is the level of care provided for the care and attention of people whose needs

~capit be met in their own home with home-based services, generally because of their age-
A 'related needs. This relates to the full continuum of residential rest home care.

Equivalent care
This is any type of care which is equivalent to any of the levels of care mentioned above.

G What level of care would the person being cared for otherwise need if they were not cared for

athome? (Please tick the applicable box)

D Residential disability care

D Extended care services for severely disabled children and young people
D Hospital-level care (in-patient or residential hospital care)

D Rest home care

D Another form of care equivalent to levels above vb Please specify below

(

D Doesn’t require care at the levels above

M113 - FEB 2020 Page 17




b HOW TO ANSWER Q17:

Please indicate if or
when the level of care
needed is likely to
change, requiringa
review of this care
arrangement.

Health
practitioner’s
verification

Is the need for care and attention time limited or permanent?

D Time limited * Please specify the expected duration below

(
D Permanent

When should Work and Income review this care arrangement?

[ gement?

Would you like Work and Income to contact you about this medical certificate?

D No D Yes

—
< '\,/

A <
tg{l;g :}e{‘s,}@bemg(eé‘@d \f&r

I have discussed the information contained in this form wi
(or their guardian or their legal representative).

N

o N\
S S
e \\\\/j? (\ AW

HPtnumber D /
N

Health practition®! ﬂ)ﬂh\@,

( S

Pra gtipe\’p%eg)dédd res%\\\\/?

7 NN

o~

’

- <</ 2 o < \> \,/>
\>\ g Tetﬁhg\*s\{\ufh’\b’er [( ) :
/\\ )
K {\/\ F{éq%(tgf)actitioner’s signature Fate l I
S0 \
<

Day Month Year

This information is required under the Social Security Act 2018.

Privacy: The information you provide is covered by our Privacy Statement which lets the client know
we may contact health providers to check the health-related information they give us. For more
information go to workandincome.govt.nz and search on privacy.
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Tell us about your work in the last 52 weeks

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

Tell us about Have you worked in the last 52 weeks?

ke O e

Are you working? If you're applying because you are caring for someone, don’t
include this as work.

D No Go to question 62 D Yes /{

\\ ? )
PANS AN
HOWIOANSWER S a How many hours do youwork a week? - \< \Qg o &C J/) hS
N\

If your hours vary
week to week provide [ ] /) \> ¢ b,\>
an average (for AN

example the average < Please describe the type of work you do B

hours worked a week (:)

over the last four D Full-time . Ear tlme Casual

weeks).

INFORMATION FOR Q58 D Seasonal @ . Self \EYEQ D Voluntary

By full-time, we mean \X\

you generally work at /ﬁxa

least 30 hours a week. a Are you/ asol ae\parentangk i' childcare while you’re working?

N\
Q @ . é /> * Please tell us how much you pay
S

/, \, \

2% <L$\> /\ \\>\/ ] D Weekly D Fortnightly D Monthly

HOW TO ANSWER oso\ < hb/aé Vou working for?

If you have more than v
one job please record -~
details of your other > \’{/
employersona separate 2 N

L~

Emo!oyer sname

sheet of paper. \ S Employer’s contact details

For eachjob mcfude the Address

information' asked for in

questions 58,60and 61. Phone number ( ) Fax ( )

Email J

HOW.TOANSWER G6I: How much are you paid each week?

Include the amount

you're paid and also Type of payment (include goods or services) Amount beforetax ~ Amount after tax

the value of things you
get from your employer
instead of money.

Y

If your income varies
week to week - provide an
average (forexample, the
average of your last four
weeks pay).

$ $
$ $
$ $
$ $

INEETIEN
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Tellus
about any
work during
thelast52
weeks that
has finished

HOW TO ANSWER Q63:

If you've had more
thanonejobendin the
last 52 weeks please
record details of all other
employers on a separate

sheet of paper.

For each jobinclude
the employer’s:

+ name
address

phone number
+ email and fax

the job’s start
and end dates.

HOW TO ANSWER Q66:
Holiday pay includes
long-service leave
payments, and
termination pay includes
payments in lieu of notice.

HOW TO ANSWER Q67:
Don'tinclude any
of the payments you got
in Q66.

INFORMATION FOR Q68: m
Paid Parental Leave is

paid to eligible parents to
care for their newborn or
newly adopted child. It's
paid by inland Revenue.

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

Page 20

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

D No Go to question 69 E] Yes

Who did you last work for?

Employer's name

Employer’s contact details

Address
Phone number ( ) , Fax ( )
Email

How long did you work there? >

//,
Date you started work Date of last daﬁ \workf /\< i
(e R GNP 7 S (0
Day Month Year Day = Month” \?eag N
/2/))\ \J) \,\\
Why did this work end? <';;,>ﬂ S /\%\\,

[ //\ D
- < o

Did you get any of the foliéwﬁpayments\ \n\>0u left?
SN\

Go to quesuon 68

"-.>

)

\@ e pa
\ ﬁ] %\\a@p@

‘ \\/ > [$ ]
;\x \ﬁ Tesmination pay [$ }
) ?3 N b ~~"
e o N @ Redundancy pay [$ J
A
%\ D Other [$ ]

[

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

Before tax After tax

—

$ $
$ $
$ $
$ $

ESENANEN

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

D No Go to question 69 D Yes ‘L Please write the details below

Which child is it for? L

How much is it each week? [$

[

Month

|

What date will it end?

Day Year

M113 - FEB 2020




Tell us about your income and assets

Tellus
about
income

in the last
52 weeks?

@ ATTACHMENT FOR Q69:
Bring a copy of your
business accounts.

INFORMATION FOR Q69:

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

N
\<Q N
AN (

>

;\

Y

\/ﬁvmg cdst payments
ANV

<<

NI
NN OV fision, benefit or allowance payments
<\ g — @,\P/e pay

T
\_@come (government or private)

N

@ ATTACHMENT FOR Q70:
You need to show us
proof of income you've
received in the last 52
weeks and details of
your income for the last
26 weeks.

M113 - FEB 2020

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

Wages or salary
Termination pay

Redundancy pay

No D Yes
No D Yes D Jointly with partner
No D Yes D Jointly with partner

Yes - @omtly with partner

Ye(\ Jomtly with partner

Payments from self employment or contract work D No\ '\
\J
No Jointly with partner

NN
\ e \
\ ;\, % @3 Yes D Jointly with partner
S \i 3 ) )
Payments from boarders orflat 3 [:] Yes D Jointly with partner
<\\\ N \

Child Supportpayme% \ V D No
Othermcog',}efo\ \)1) </’® No D Yes
T
Mainténa ce\éﬁnents @3\\\ No D Yes

SN

\e sfrom for¥ner\;iarm\e/r No D Yes

No D Yes

No D Yes
No D Yes

No D Yes D Jointly with partner
No D Yes D Jointly with partner
No D Yes D Jointly with partner

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income
listed in question 69?

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

Accident compensation (eg ACC)
Income insurance (replacement/protection)

Farm or business income

DDDDDD

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or
managed funds

income from rents

Stuéent Allov‘% ‘}holarshlp, or Student Loan

c

cr superannuatlon or retirement scheme

Income from an estate, if you've inherited money

Income from trusts

o0 oo godd

Other

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




[@) HOW TO ANSWER Q71:
Other types of
paymentinclude
advantages such

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

HOW TO ANSWER G72:
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 21.

Are you
involved
inatrust?

ATTACHMENT FOR Q73:

You'll need to show us

trust documents, such

as the trust deed, deed

of debt, gift statements, -~

e
accounts. \/

A

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

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

Type of payment

Where did it come from? Its value

$

$

$

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

a

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

Where will the payment Payment made to? How often do you
come from? You Jointly with partner expect the payment? .
i $ $ O P
; IOV I
ss AN\
$ )~ o [\
$ PSS /\\\\\ i

\

I

Areyouinvolvedina tr&st ’\bave y

. you've ttansferre\\g:asset
deasnons abou
/Qé?/ egn/\ﬁ from a\ustt

\é of trust

‘Involved’ means ne Qr qre of the fi
- you've setup. a/\t?&t\uwally byrnal‘q

(«
<‘&u\e ar \en involved in a trust?
N
of assets or property

\\\/

ét\rusr; )

nagirig a trust

ample, by receiving income such as trust distributions.

>
\ * Please write the name of the trust

/> \(
/
Q\\
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Tellus
about
your assets

) ATTACHMENT FOR Q74:
You may be asked to
provide proof of your
assets and their value.

(@) HOW TO ANSWER Q76:
Examples of property

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

a

/’6\»

g”
\\’\

@ ATTACHMENT FOR Q77:
You may be asked to
provide proof of these
details.

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

D No D Yes

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

Money in bank or other savings

Money lent to other people or organisations D No D Yes
D O

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

Other cash assets

Type of asset You Your partner Jointly owned
$ $ $ ‘
s s L
N aAY
NIIESNS/BE

SOL T QN
Do you or your partner have é of the foll ( ‘\?\Jian-cash assets?
Property you don't live in ( Yes

Q

Boat, caravan or mot: hom

Other \/3
</ /\1
y\(d were&{ % y of the non-cash assets listed above, please write

S\

\\V

ils p@ S

How much do you
\ Type@(asset > How muchis itworth? owe on it?
¢ V\\\f/ $ $ )
AN $ $

\,
N P
J»
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Extra help form: Accommodation Supplement

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

Do you want to apply for the Accommodation Supplement?

[j No Go to question 94 D Yes

If you answered ‘yes' you'll need to provide proof of your assets and their value (page 23)

Tellus if you
want to apply

Tell us who Do you live alone?
voulivewith ) ., e
First name Surname or family name <Relatjonship toyou>
I N2 )

5\\ > AN

SR RNV
CNT S J

(\\' W AN \J\ W

e \\\ N
Tell us about Do you pay rent? <§\\\\\\> \\\?\\)
rental costs [:] /§®
o N
INFORMATION FOR Q80: .5 ? Y

By rent we mean the ﬂ Do you p%t\tokamga @révnously Housing New Zealand) or an
amount you pay is for apprové\d\ umgx{ho{)smgprowder"

your accommodation

only and does not ‘/ %\\\/\/
N

include other costs y \>

such as food or s
electricity. ., C ) ' Yes You won't be able to get Accommodation Supplement
E \\{Qt, ? the total amount of rent paid each week for your home?
D

A 2{$\,> }

_ SN
B arracumentroR ask: 83 How much of this total amount do you pay for you and your family?
You may need to show
proof of what you pay E ]
forrent.
@ ATTACHMENT FOR Q84: Do you pay water rates separately from your rent?
You may need to show
proof of what you pay D No D Yes vb Tell us how much you pay
for water rates.

[3; J How often? [ ]

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

Go to question 94
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Tell us
about
board costs

INFORMATION FOR Q86:
By board we mean
the amount you

pay for your
accommodation
where it includes
food costs and may
also include other
costs like electricity.

HOW TO ANSWER Q86:
For example food,
electricity, telephone.

@ ATTACHMENT FOR Q93:
You'll need to show
proof of your rates rebate.

Do you pay board?

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

t )

What is the name, address and telephone number of the person or organisation
you pay board to?

B 1

A

R 2
B ATTACHMENT FOR G87: { AN AN J
You may need to show = ) \\<\>\/ (v
proof of what you pay Go to question 94 N \\\ \\V . \)’)
for board. 2N NS i \\>
AN RS
(,/‘//> \, i\,- \\.’\\\/\\' W
Tellus Do you own the home yo-.klve m? 22PN C) &
/ ’// ‘\_/
abouthome | ), CEEmEER ()
ownership \ .
costs NOIPRON
m Whatare your:ho wnersﬁ\i&éos
HOW TO ANSWER Q90: ¢ m ~ How often do you
Only include ( ( make the payment
mortgages you ( 3 How muchdo (SUCh as Weekly,
used to buy or alter your )™ _ / < be;o you pay? you pay? monthly or yeariy)?
home. Include 'bo§h y _,«// @ssmortgage\\ N < $
interest and principal. S a%
Listany other mortgag/e'é \ )3 : e\r r\nortg e\\\\ $
such as asecond < ' H\ou\sé{nsugapce $
mortgage or revolv n F =
ot 2| R ;
Don't mclude com;ents @\( ' r%até)s $
neurance. \? N\ 1 Groundlease $
@ ATTACHMENT FOR qu,c Water rates $
You'll need £ showpcoof
of your home ownership Body corporate fees $ y
costs. -
) ATTACHMENT FOR QS u Did you have to pay for repairs and maintenance to your home in the last
Bring receipts for 12 months?
any repair and
maintenance costs. D No D ‘Ml P | Please write the totalamount [$ J
a Do you have a mortgage from Housing New Zealand?
O O | 3

a Have you received a rates rebate in the last 52 weeks?

] Rating year 1 July

Amount [$

Ove [

to 30 June
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Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health condition, injury

or disability lasting more than six months. The allowance can help with extra costs directly related to
the health condition, injury or disability.

Tell us about B Do you want to apply for the Disability Allowance?

the person >
you’re app]ving D No D .

for If you ticked ‘yes’ to question 94, you'll also need your doctor, specialist or nurse practitioner
to fill out the Disability Allowance medical certificate on page 27. You need to complete one
Disability Allowance application for each person you're applying for, so please ask us if you
need more.

ATTACHMENT FOR Q35 a Who in your family has health-related costs?
You need to provide

a Disability Allowance D You D Your partner D Your dependentéh\&

medical certificate for
each person you apply for.

1"

¢ Tellus fhe name of the chlldren you are applying for
INFORMATION FOR Q117:

y boabl First name L
oumay beabletogeta = _f"\"‘ T \,> N
Child Disability Allowance \ e '-.\v\
forth hild. B EPANNE,
or the same child <&\ ) SN
Please ask us. \\/ =~ R
\ \ \\v B )

N\ DY~ NVaZ

Tell us 06 Do you get pa yée% fro @ t&dlcal insurance for any health-

about any related ne\/) \/

payments you \V \. Yes— ,‘. Please write the details below
\

get for these NS
health needs y \ w at/éeét is covered N How muchispaid?  Name of person the payment is for
<// ) \\/O N - $ )
i \v A { >\\/,z
y \ P N N
\Q’%\/ 7, /?Q\\“ &5\) $
. ) N $
N LA .
_/‘>& Q/) N\,

ool \Is this health condition covered by ACC or War Disablement Pension?

' \> > C] No D Yes If ‘ves’, you may not be entitled to a Disability Allowance

Describe 08 What extra health-related costs do you have?

your extra costs How often
(such as weekly, Name of person

) HOW TOANSWER GG Type of cost Cost monthly, yearly) costsrelate to

Extra costs must be
directly related to the
health condition. Costs
can include medical

and prescription costs,
medical alarms, lawn
mowing, extra power or
gas, transport and special
equipment.

@ ATTACHMENT FOR Q98:

You'll need to show proof
of these costs.

| (A A || P

J
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Disability Allowance

medical certificate

Health practitioner to complete

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

The Disability Allowance is available for reimbursement of
additional costs arising from a disability where the following
criteriaare met:
1. The person has a disability which is likely to continue for at
least six months; and
2. The disability has resulted in a reduction of the person’s
independent function to the extent that:
- the person requires ongoing support to undertake the
normal functions of life, or
- the person requires ongoing supervision or treatment
by a registered health practitioner.
For the purposes of qualifying for Disability Allowance, a
disability means:
« physical disability orimpairment
« physicalillness

./". =
G

psychiatric illness
intellectual or psychological disability orimpairment

any other loss or abnormality of psychological,
physiological, or anatomical structure or function
(including sensory impairment)

reliance on a guide dog, wheelchair, or other remedial
means

the presence in the body of organisms capable of causing
illness.

The informationy debelowis pa;i}e?ed by our Privacy

Statement whj {)\t}mv\tsﬁ\ow wemay cortact health

providersto€ t}wehealth -T ated lnfdrfnatlon theygive us.
For mnforma\on go come.govt.nzand

\\ N .
Client Client number D .g\gg S\Eio
details i \\
ient’s nam e “
First names /?\Q ) ' (\@’\/ Surname
ICAZAA NN I
:._’\ Q//)) \/9 N~

Disability
details

T a
y (?\> Psychologlcalorpsychzatnccondltlons
e
N () stress60)

D Depression (161)
D Bipolar disorder (162)
D Schizophrenia (163)

Nervous system disorders

D Epilepsy (120)

D Multiple sclerosis (121)
D Parkinson's disease (122)
D Muscular dystrophy (123)

Cardio-vascular disorders

D Heart disease (130)

D Stroke (131)

D Other cardio-vascular (132)

WORK AND INCOME

TE HIRANGA TANGATA

D Other psychological/psychiatric (165)

D Other nervous system disorders (124)

</Do s the peéon m/a disability that meets the Disability Allowance criteria?

Ci gs + Please provide the details below

D [\lel Go toHealth Practitioner
Verification

wyhat is the nature of the person’s disability? * Please tick the major disabilities or specify below

Immune system disorders

() Hiv/Aids (140

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

() piabetes (150)

D Other metabolic or endocrine disorders (151)
Substance abuse

(] Alcohol (170)

D Drug (171)

D Other substance abuse (172)
Sensory disorders

() siindness (180)

() othervisual/eye (181)

D Hearing / ear (182)
D Other sensory disorders (183)
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Accident Other disorders

D Burns (190) D Congenital conditions (103)

D Fractures, dislocations, soft tissue injury (191) D Intellectual disability (164)

D Poisoning, toxic effects (192) D Cancer (104)

D Internal injuries (193) D Infectious / parasitic diseases (105)
D Injury to the nervous system (194) D Musculo-skeletal system disorder (106)
D Back pain /injury (195) D Respiratory disorders (107)

O Overuse injury [RSI] (196) D Genito-urinary disorders (108)

D Complications of medical or surgical care (197) D Blood and blood forming organs (109)
D Other injury (198) D Skin disorders (110)

D Digestive system disorder (111)

a Please indicate the expected duration of the disability:

PN L

D [RSSR (g ETe¥sTaglelslial There may be no entitlement to Disability Allowance [N
>sess)

D 6 to 12 months D 1to2years [:] 2to3 year/s\/ % Rﬁrmanent@
\

Verification a Please list the type, cost and how often vnsn{s to c’Brs, spe '§<\“ Xée practitioners are

necessary because of the stated disabi

of dO.Ct.O F, \> “& “Ho n (eg daily, Registered Medical
SpQClallst Type of consultation '\ Cost < ,\ . wee y monthly) Practitioner’s initials
or nurse NN \\\\\ ‘
practitioner \) ASNN T

visits AN NN

(( >\I\\7' /\'

\/> /15 >\\>
ltems’ Please I{zﬁ\; egl;k mace t c’als, s, services or treatments that are necessary and of

o therape \a/,ltfe for e ated disability:
services, ) i
\ Registered Medical
treatments, AN lt&‘m&s@r\nce / treatme\n barmaceutlcal Practitioner’s initials
pharmaceu- <|-\\V>" .\

ticals O \b vl
2N\
e AN
Health <</> ‘\\/Please print your details below.

practlﬂoneqs HPlnumber D D l D D D D
verification — Health practitioner’s full name

[ )

Practice name and address

Telephone number c ) )

Health practitioner’s signature Date

| )

] Day  Month Year
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Extra help form: Temporary Additional Support

Temporary Additional Support helps with essential costs for a short time when you've tried everything

you can think of, and still can’t pay for them.

Tellus if you
want to apply

Do you want to apply for Temporary Additional Support?

v e

If you answered ‘yes’, you'll need to provide proof of your assets and their value (page 23)

Tell us about Qlele
any Working

for Families tax
credits you get

Do you or your partner get any Working for Families tax credits from

Inland Revenue? )
//Mimmﬁam}{y tax credit
@ credit
N
(1'\_>

How often? (For example,
weekly, fortnightly)

S &'?\' ‘.:.‘. - \&)
NN T
W) ) < RN
\“\ \'\X '\\\$, \,%\\ $‘/
N\ sz\\\\ $
\\
N

Type of tax credits

KON

Tell us what 0

work-related
costs you \
need toﬂ“

working

<</\ =
lNr:ORMATlorI;{\t;> 3 @
6 N
on

Thesearet

work-retated essential
costs that we may be able
to help you with.

ATTACHMENT FOR Q102:

You'll need to show proof
of these costs.

M113 - FEB 2020 Page 29

essential X K%

\ R

pay to keep §
) o\

v,-

—
\s_ogj\ ¢ b

ARe Yo ry(cﬁ\ \n{t>ner working?

o

Do you or your partner have any essential costs that you have to pay
to keep working?

D No D Yes v‘ Please write the details below

How often? (For example,

Type of cost How much? weekly, fortnightly)
Running costs for a vehicle you use to get to and $

from work

Repayment costs for a vehicle you use to get to $

and from work

Public transport to and from work $

Telephone, if it is a condition of your work $

Childcare $




Tell us how
much it costs
you for the
place where
you and your
family live

INFORMATION FOR Q104:
By rent we mean the
amount you pay is for
your accommaodation
only and doesn’t
include other costs
such as food or
electricity.

ATTACHMENT FOR Q107:

You'll need to show
proof of what you pay for
rent.

ATTACHMENT FORQ1038 [RAYS:
You'll need to show

proof of what you pay

for water rates.

HOW TO ANSWER Q110:
Forexample food, —\"
electricity, telephoné.

INFORMATION FOR Q1107—"
By board we mean the
amount you pay for
your accommodation
where it includes food
costs and may also
include other costs like
electricity.

@

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

@ ATTACHMENT FOR Q111

? N

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

D No D ‘-l Go to question 118

Do you pay rent?

D No Go to question 110 D Yes

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

D No D Yes

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

g 1 <,;,/>> P
. N ‘\/< D /\<:’\<
How much of this total amount do you pay for o‘\{ ar family? \,
%

g J N

o
\Q>\ ‘\

\ \/> \
Do you pay water rates separat\r frofnyour r@@
O D

($ /\J \ng ofteQ \r_k |

—

) ¢ Ofw\\\, N
\;l_hat is tm% )
ga"?x@

aéldres @glephone number of the person or
VIQ

VY pay r\e@t
. (\

\\\\>
Go to questzon n8

/&/ou pay board?

D [NeJl Go to question 113 D Yes * List what costs your board includes

[

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

o )

What is the name, address, and telephone number of the person or
organisation you pay board to?

Go to question 113
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Do you own the home you live in?

D N3 Go to question 118 D Yes

HOW.TOANSWER Q114f m What are your home ownership costs?

Onlyinclude How often do you make
mortgages you used to How much do the payment (such as
buy or alter your home. Who do you pay? you pay? weekly, monthly or yearly)?
Include both interest and Firstmortgage $
principal.
List any other mortgages Other mortgage $
suchas asecond House insurance $
mortgage or revolving -
mortgage. Mortgage insurance $
Don'tinclude contents Rates $
insurance.
Ground lease $
) ATTACHMENT FORGT14: Water rates $ -
You'll need to show proof > >
: Bod f IR
of your home ownership Ody corporate rees . ) 2% )

costs.

\>

N\

-
\>\ o
<j§
N\

/

(/[ ;

N Ry
§ ATTACHMENT FOR QT15: m Did you have to pay for repairs ar\c(n; lr:te\énce«tQ yg rhomein the last

Bring receipts for any 12 months? \ <
repair and maintenance - < < / <)\ \ \\\

t /\
COsts.
Ow O

\\\\\V g /\\\ N>
Doyouhavea mo<\tg\> >from Hqu wgﬂew Zealand?

e R ron i

(e /A\@es
NGO

17 ﬁrecet g\raté rebate in the last 52 weeks?

A2 \
. AN .(/ No iA\Ye Amount [$ ] Rating year 1 July

A AL
O RN N ‘

-} Please write your interest rate
. \ =

Tell us - N ~Do you or your family have any regular essential costs?

about othé rx\ s |
ot othee M D O

\_/ How often
INFORMATION FOR QT18: (for example,

Essential regular costs weekly, Startor
caninclude: Iltem Amount fortnightly)? purchase date Enddate

« hire purchase

- vehicle repayments

- costsrelating to
a health condition
or disability

- lease or hireof an
essential household
item such as fridge,
washing machine,
stove. J

|| O |||

@ ATTACHMENT FOR Q118: if you don’t apply for the Disability Allowance on page 26 and your costs are health-
You'll need to show proof related, please tell us.
of these costs.
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P

HOW TO ANSWER Q119:
Don'tinclude toll or
mobile phone costs.

ATTACHMENT FOR Q119:
Unless we already
have this information,
please bring:

» proof of the need, such
as a Court Order, or
verification from Police,
Women's Refuge, or a
similar organisation

« proof of phone
payments.

~

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

No D Yes + Please write the details below

e
R N > NN
How much do you pay? {g; (/f\<\ \‘\(> o «\@ -
SN N

How often? (weekly, fortnightly, monthly) [ ~ C
7

Tellus

what you've
donetotry

to pay your
essential costs

N7

W AN

< N’y TN N\
What steps have you andy@ her takgt\t\g get other help, reduce costs,

7

. . () N\ N \ ;’A\ >
ormcreasemcomej: W\ \>>\> \\\ 2

SN o
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Supported Living Payment 43  DEVEL SR A

IE MAMNLTI WHAKAHIATO ORA

partner form

This partner form should be completed by the partner of the person applying for Supported Living
Payment. If you don’t have a partner, or your partner doesn’t need to complete this form, please go to
the Obligations and Privacy section on page 41.

In this form, ‘you’, ‘your’, and ‘yourself’ means the partner of the person applying for Supported Living
Payment.

Tell us about yourself

If you've received a benefit or extra financial help from us before, wntéy@ur Q(g t n
This number can be found on your Community Services Card if %‘riave ore. .

DDD\DDDII_\

Tell us the ;i What is your fuII ' 7

::\l:‘;e;ey:: D Mr @Mrs @ D Miss Other [ ]

. bg\;% if&/ou know it.

known by Fnrst a@mnd léﬁames ;
=L ' W
D) ATTACHMENT FOR G1:
Bring proof of who you < /‘Sﬂr é?rfe or fammme ]
are. What you need to\.'-'."‘-_‘ J
brlng is explamed oﬁ. NN ? —

e

Ame on your birth certificate the same as above?

* Tell us the name that is on your birth certificate D Yes

Firstand middle names

[ J

= Surname or family name

[ )

[©) How Toansweras: ﬂ Have you ever been known by any other name?
For example, have you

had .”"‘a"'ed b D No D Yes ¢ Write them all out below
English names, changes

by deed poll, or aliases? ( ] ]
D) ATtacHMENTFORG3: l N
Bring your marriage
certificate, deed poll,
or other proof of any What name would you like us to call you?
name change.
D The name | wrote in Question 1 D The name | wrote in Question 2

D < Writethe fullname
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Tell us more What date were you born?
about you [ ’ ‘ ]

Day Month Year

Areyou:

D Male D Female D Gender diverse

[D avracument For a7: What is your Inland Revenue tax number?

Bring a form orletter
e, | 0OD000000
showing your tax number.

ATTACHMENT FOR Q8: u What bank account would you want your payments to be paid into?

You need to provide 2 {
proof of your bank The account is in the name of: N\ < e PR
account details, such ( NS N J
as a bank statement or & \\ g\x (C N
deposit slip. The account number is: \) .
Bank  Branch Accoun?number \ Sufﬂx

L/‘QM(//PI dﬂ\\?\I---l [ [ /]

A T[] ]

Tell us how Where do you live? \?
e o s\

wecan Flat/House number”
contact you [ = {/ (N S J
{
v /
HOW TO ANSWER G9: Suburb (> AN
If you live inarural ) RN \\>
area, flat/house number (///)\ (b <\\ \\> > ]
couldinclude your RAPID <\Tow (,‘rty N\
number, fire number, <\ < _,\&?) O \\/ - ]
emergency services <~ {3 —%>
number. O b5 N

O

e Ao u = @;allmg address different from where you live?
Mailing address can
: . No D Yes * Tell us your mailing address

include a PO Box, rural

delivery details, or G}@

address. ))

HOWTOANSWER Q1 d How else can we contact you? Tick the best way for
Please only give us us to first contact you
contact details you'd like Home phone ¢ )
us to use.

Mobile phone ( )

Other phone ( )

a Do you agree to get emails from us?

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

INFORMATION FOR Q13:

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

Tick the group(s) you most identify with.

D UEGIN =) Which tribe(s) oriwi? r }
New Zealand D Niuean D Samoan D Indian
European
D Other European D Tokelauan D Tongan D Chinese
D Don’t want to answer

D Cook Island Maori D Other * Please write below

Tellus
about your
residence
status

HOW TO ANSWER Q14:

This means you consider
New Zealand your home,
you are a legal resident,
you usually live here and
you intend to stay.

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

I.II\ l | h' ﬂ

Do you usually live in New Zealand?

D No D Yes éi /\’ g
R \9 =N\

\

What best describes your residence stéiﬁ\s\inNew Zealandz.j':ick only one box.

B \ | \'-, . \
Newb Zealand citizen Goto question18 B - \ f
by birth AT NN

Granted New Zealand

citizenship .-
AN\ Day Month Year
D Grqnte/c\dcﬁ,e@j\; } Date permanent I | ]
resi 2 ey
\Y resdence granted Month Year

M Go to question 16

* What is your residence status?

|| ]

Day Month Year

What country were you bornin?

[ " )

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

e [
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Tell us if you Have you ever lived or worked in any countries outside of New Zealand?
bkl O e O
lo] O question es ease lis e aetalls below
or worked
overseas Dateyouentered Dateyouleft
Name of country this country this country Reason for being in this country

N
INFORMATION FOR Q19:
Periods of overseas
residence may:

- affect entitlement
to some benefits

« mean you're eligible for
anoverseas
benefit or pension.

For more information,
phone 0800 777 227.

b HOW TO ANSWER Q19:
Your reason for being

SN2 <X\
in a country may be m Do you receive or qualify for a social secunt\(/@e\ it, pension @wance

that you were there from overseas?

for a working holiday, O (
youwere living there, D e = &\ ,
youwere born there. fall Go2 question 22 —~ -<\&) . { Hk\\)

D Yes * Tick the box that best describes your benefit, nension or allowance
oS o
D Retirement or o \gé'--- Super vu\;tgn ¥ Disability or health
D \@ @% condition
: P
D Wldo<<’\s r /\3 ependent D War related
G =
(&
\//’> o)
P

N\

AW

vi
<
) ATTacHMENT FOR21: d If you isk ves'f \gtion 20, please give details of the payments

You'll need to show y 6@ QN \

us proof of these | \\\

payments, suchas a e \ ~ < N\ Payment 1 Payment 2
< N7
> What/eod(%\;y\d};es the payment come from?

pension certificate. \<” ,
EAmﬁ‘c‘g\g(o you get each time the payment
L acac

overseas currency)?

\.—/
\WIS amount before or after tax?

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

or benefit?

AN

What is the payment reference number?

Tellus Have you served with the New Zealand Armed Forces?
whether you're
avetera ny D No D Yes If you've ticked ‘yes’, you may be entitled to a:

- Veteran's Pension (for more information call 0800 650 656), and/or a

. War Disablement Pension or associated payments
(for more information call Veterans’ Affairs New Zealand on
0800 4 VETERAN (0800 483 8372)).
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Tell us about your work in the last 52 weeks

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

Tell us about
your current
work

HOW TO ANSWER Q24:
By full-time, we mean
you generally work at least
30 hours a week.

INFORMATION FOR Q24:

If you have more

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

For each job include the
information asked forin
questions 70, 72and 73.

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

,

If yourincome var:es
week to week = prowde ani
average (for examp1ethe

weeks pay).

INFORMATIO : -
Paid Parent @

paid to eligib

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.

get from your employer
instead ofmoney e /\/ ;

average of your last foura \( \

Are you working?

O No Go to question 27

What type of work do you do?

D Full-time D Part-time
D Seasonal D Self-employed

D Yes

N\ &
PN \<//\ N\
Who are you working for? CARSNS
\‘i\ \'> \\\/
Employer's name (%\ > O -

(\\\ e

Employer’s contact details

Address /Q \,y ,/{ N

Phone number \’(\ \\) N A \b\\\v\ I Fax ( )
Email @\\ )\) 3
@\J) =2
ug;hxﬁe VO}@& week?
? gt\gof paxmen\t(/nclude goods or services) Amountbeforetax ~ Amount after tax .
NN s s
z) > $ $
5\}}'/ $ $
$ $

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

DNO

Go to question 28 D Yes + Please write the details below

M113 - FEB 2020

" Which childis it for? [ J
How much is it each week? [$ ]
What date will it end? [ } ’
Day  Month Year




-

Tellus
about
income
inthe last
52 weeks?

@ ATTACHMENT FOR Q28!
Bring a copy of your
business accounts.

INFORMATION FOR Q28:

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

b ATTACHMENT FOR Q29:
You need to show us
proof of income you've
received in the last 52
weeks and details of
your income for the last
26 weeks.

Tell us about your income

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

Wages or salary

Termination pay
Redundancy pay
Accident compensation (eg ACC)

Income insurance (replacement/protection)

D Yes D Jointly with partner

Farm or business income

D Yes D Jointly with partner
/

N
Y
\;esJ

Payments from self employment or contract work Jomﬂy%«ch partner

C with partner

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or

managed funds ’ //\‘\ JOIntly with partner
< O y
Income from rents /—\ \ D Jointly with partner

Payments from boarders or flatn<fe\%\/

Child Support payments

Otherincome for / ﬁud@

\/& No D Yes
Mamtenance@ymemts '8/ Q D No D Yes
~ g\i\/
P@({negt onmaformer pait er\\/ D No D Yes
A ’\5tu\dej-}{A’ilow:$:e schei%r}hlp, or Student Loan D No D Yes
,/<_ - Nir@cost ayments
NP
\\/;.\_ . O\f%\g ngsron’ enefit or allowance payments No Yes
l——
S %Q%r;%eﬁannuation of retirement scheme D No D Yes
>< % overnment or private)
d
(\g ncome from an estate, if you've inherited money D No D Yes D Jointly with partner
AN
@ Income from trusts D No D Yes D Jointly with partner
Other D No D Yes D Jointly with partner

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

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

Payment made to?
Where did the income come from? You Jointly with partner
$ $ ]
$ $
$ $
$ $
$ $
L
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g N\
HOWEOANSWER Q36 Did you get other types of payment apart from money in the last 52 weeks?
Other types of

i iin (v (U
N Pl ] bout the type of ment and its value
advantages such o} Yes + ease tell us about the typ: pay 1]

as free or subsidised

goods and services Type of payment Where did it come from? Its value
(for example, free $
food, subsidised s
accommodation). .

HOW TORNSWERGII: Do you expect to get income or other payments in the next 52 weeks?
How often do you

expeCt the payment’ SUCh D [j
. Pl the details below. Tell us the before-tax amounts
as weekly, fortnightly, No Yes & Please write the details w.Tellu X

monthis one"Off' Where will the payment Payment made to? How often do you
The types of income come from? You Jointly with partner expect the payment?
you need toinclude $ $ )
here are listed on s
page 36. $ $ <<(</\ (\\
RN AN
s SN (Tq >
< N 7
- \_/
$ = 5N \
$ & \&2\‘@ N \(
N '., / ~ :

/>
Are you Are youinvolvedi in aﬁ(@ r hav ca/\ger beeninvolved in atrust?
!nvo:vedt? ‘Involved’ mea e ore o
Inatrust: - you'v ‘U 3 st, usuaﬂy\@ \1_
S/ red'a’s e\s \t&s
naging a trust
st, for example, by receiving income such as trust distributions.

a gift of assets or property

@ ATTACHMENT FOR Q32: an
You'll need to show us ec:sgn\s/a
trust documents; such i neﬁ \.

as the trust deed, deed
Yes + Please write the name of the trust

of debt, gift statements*\

/

accounts. O\/ ﬁame of trust
@/ <?‘f§%

“J5

N
@

&

~

@X
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What

1

(your obligations)

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

2
g 7
YRt -

you need to do

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.

(o)

D

(@) A job could be part-time,
casual or full-time, paid
or unpaid.

(@) Having another baby while
you're getting a benefit
changes your obligations
about looking for work.

Let us know when things change P
ot th

< \
You need to let us know about changes.tha ?@gﬁ affe&ﬁt/hé
)} ﬁ
~

<o

amount
you’re paid. d\’ ANS
Changes to your income or availability for wor hl&
LN S ‘\\/
. starting, stopping or cgaﬁgrn@ﬁs NS
. startmgorﬂnishing\é_\-_ i /e'bkfuu_-ﬁ’ﬁn\a@y
AN "'%;0
+ changesto your \@rethgr_i_ncl including getting an overseas pension

N\
« startingtgrun giness(\(?%l{xp@fself or someone else).

2 QLN

Changqﬁg}p’iorm \tieu you or your family, like:
(C- \\/ P ]
& \nﬁfme,-adq_[g\gg/go\/ t details or bank account number

>

s T
\ startmg\g@%@g a relationship, marriage, or civil union
e apartnappasses away
-.j‘i\_tl'\@\rrﬁﬁ\/ ber of children in your care, including having another baby.
b :\\Changes to where you live or how much it costs, like a rise or drop in your rent,
 “board, mortgage or rates.

We also need to know if you:
« gointo or come out of hospital
« are being held in custody or on remand.

If we have the wrong information we could pay you the wrong amount. If we pay
you too much you might have to pay us back.

Generally we can't pay
you while you're out of
New Zealand unless we've
agreedtoit.

Tell us if you're going overseas
If you're travelling overseas, you need to let us know.

You need to let us know before you leave New Zealand. If there’s a good reason
you can'’t, then you need to let us know as soon as you can.

WORK AND INCOME

TE HIRANGA TANGATA
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Getting ready to work might
include job training courses,
seminars, work experience, or
work assessment.

(@) Health condition includes
illness, disability, or injury.

[0) Full-time care and
attention means the person
needs 24-hour access to
care and attention that's over
and above what's ordinarily
needed by someone of the
same age.

Do what you can to get ready for work

If you're able to, you'll need to do what you can to get ready for work while
you:

- have a health condition that stops you from working 15 or more hours a
week

- are caring for a person who needs full-time care and attention at home
(other than your partner or spouse).

Your partner (if you have one) will generally need to do what they can to
get ready for work if there are children in your care aged under 3.

We won't ask you to look for work until you're able to. Until then, you need to:
» make a plan and do everything you can to get ready for work

» meet with us when we ask.

/>
q < \/

,.\(

a

Full-time work for partners
means work of at least 30
hours a week.

Part-time work for partners
with children means work of
more than 20 hours and less
than 30 hours a week.

@) Getting ready to work might
include job training courses,
seminars, work experience, or
work assessment.

Asuitable job is any w/[K
you're capable of d r‘@ﬁ

can get to. Work coul
full-time, part-time o?\gv
temporary work, or work that“

DS

)]
/

2

is seasonal or subsidise%/)
o

8«_

5

&m

P \accept any sui

/& \/ \\ /
/
Partners who need to look for work\5
If you have a partner, they'll gener(ﬂlyhee\dto

U\\

- look for full-time work if theyre nét’carmg for ct:\dren under the
CEIRY)
ageof14 \.\). ) /

- look for part-tlmq/w \t?the youngest\chlld in your care is between
3and13 years \) &k o~

They'll also née\eftO' @X

+ do things @/sk he/m to’a% o) help them get ready for work
« béa

ilable for arsQutablejcb and do everything they can to getone
part inj b\h@eg\éws we ask themtogoto
ble job offer.

teRt \erﬁployers or training providers are legally allowed to ask them to
ug test, they’ll need to pass the test.

n we ask, your partner will also need to:
« meetwith us

» let us know what they’re doing to find work.

Keep up-to-date with children’s health and education

Looking after children in your care includes making sure they’re:
- enrolled with a health practitioner or medical centre
- up-to-date with core Well Child/Tamariki Ora checks

- enrolled in and going to early childhood education from the age of 3 until
they start school

« going to school from when they start at the age of 5 or 6.

If we ask, you'll need to talk to us about what you're doing to care for your
children’s health and education.
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You'll set up a Youth Service

Plan with your coach to cover:

+ education, training and
work-based learning

+ budgeting and how you'll
manage your money

« parenting (if you have
children).

Work with a Youth Coach, if you're asked to
You’ll need to work with a Youth Coach if you're:

- aged16-17 and don’t have children

. aged 16-19 and have children.

You'll meet with them to talk about how things are going with your Youth Service
Plan.

TN

@ You can find ideas on how to
dothis at
msd.govt.nz/reducing-
costs

Make any changes you can so you don’t need Temporary
Additional Support

Temporary Additional Support (TAS) is short-term help to meet
2
your costs. < <o y {3

If t TAS ed to do what you canto:: N

you ge you ne what y )ra o(\\ @ §
\/
~

N
NN
\l \%
\\)

« getother help with costs... \é/ N\
(\ oD

+ reduce costs

= earn extra money

have one.

AN JReN S
< \\\//
What can happen if you don 71; Rféet« r ebllgatlons

You need to do the things listed @\)@ep ge@ a;,cments from us. So does your partner, if you

If youdon’t do these tb\

evenbe prosecute%
NP

y go down or stop. In some cases you could

ﬂur pasy(\g

You can find fulld’ § out
what can hapgen § bnt
at

meet your ol
msd. govt nz meetmg-

your-obhgattons

AN \
. <V(/>\'
O Q- Yourpayments can go down or stop if you:
T~ i
AN A } don't tell us something we need to know

« are not doing what you need to do to get ready for work.

if your partner has to look for work, payments can also go down or stop if they:
« don't do something we asked them to do to look for work

- refuse an offer of suitable work

« refuse to take, or fail a drug test needed by an employer or training provider.

Your rights

You have the right to ask us to review any decision we make about your payments.

M113 - FEB 2020

If you don’t think we have things right or there’s something
youdon’t understand:

- callus - we can usually fix it over the phone

« you have the right to ask us to review the decision. Find out how at
msd.govt.nz/reviews




How we protect your /¢l MINISTRY OF SOCIAL
.  DEVELOPMENT

-, p
l | pr.vacy V=P TE MANATU WHAKAHIATO ORA

Collecting your information

We collect your personal information so we can provide income support under the Social Security Act 2018, and
connect you with employment, education, and housing services.

- To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

+ We get this information directly from you, and we sometimes collect information about you from others, |nclud|ng other
government agencies.

- You can choose not to give us your personal information, but we might not be able to hel& \4 Lﬁ//\u do \

—_————-—

Usin informati <\\" \
gyourl rmation A\O

We use the information you give us to make decisions about the bestwéy to help yo\>

TN {
. These decisions may be about: q >\<// X
- whether you're eligible for our services \\\\\

s
- running our operations and ensuring our services are eﬁﬂi%bsl% / %
- the services we'll provide in the future. /) < \\X

\@\
Sharing your information &M/
Sometimes, we need to share yogr u'%rnﬁtlon outs&ie dur inistry to reach our goal of helping New Zealanders
to be safe, strong, and mdepel\aé\gm: & \
» Todo this, we may shar?csu\r mfoxrﬁétlon ith: \\\
- prospective employefsto help>youa %(k
- contracted servicg promders thathe %}’h
- health providers sze neegg ur \q/ linformation to assess your eligibility
- other government ag

elp you

v> we have an agreement with them
- some other governgn/ept{’ if yoU may be eligible to get or are getting an overseas pension.
+ Wealso share persona{gnformatuon when the law says we have to.

__
Respecting you and your information

We make sure we follow the Privacy Act 1993 to do what's right when we use your information.
« We treat you and your information with respect, by acting responsibly and being ethical.
. We make sure any technology we use meets strict security standards so it keeps your information safe.

[ ———— |
Getin touch if you have a question

You have a right to ask to see your personal information, and to ask for it to be corrected if it's wrong.
- If you have a question or a complaint, please get in touch.
« You can find full details about what we do with personal information in our privacy notice at msd.govt.nz/privacy
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P )
Signature page
Office copy

Applicant

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

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

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

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

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

\i ~ Day <

e /\< AN \

Q,,\\/\\\g v U h
N\

Applicant’s partner <O N N %

| have answered all the questions that apply tomeand m )/ s’tuaﬁor:,\' @\’\\)

The information | have given you is true and complete N\ \ )

I understand the things I need to do while I'm get m nts

| will do what | need to do to meet my obhgatlo %

| understand what you do with my p rs%n%)ormatl &1\?}\9\} you protect my privacy.

Applicant’s partner’s name (print) Q/\ - App)eén(\@t) 's signature Date
PADSHN IC T T 3
< () ! O ~> Day  Month Year

S

Y
Helper’s statementi\\

Complete thISJf (u\ E\(elp the applicant or their partner to complete this application form.

Your firstand mlddle Your surname or family name

~Na ) )
Eour addres

Your phone number

Tick the box for the statement that applies

D 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 | 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 Month  Year
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4 N
Signature page
Applicant’s copy

Applicant

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

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

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

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

Applicant’s name (print) Applicant’s signature Date
& l | > | )
/ ] _
\\\ / > Day1 M({nth Year

Please use the document checklist to help you make sure yen brmg\all th odument's youneed to
your meeting with us. A &

Apphcant S paﬁtp/er s copy \\>
SN\ ,> Q\
Appllcani:’s partner&\
| have answered a}}h@ q&/st;oﬁs that apply to me and my situation.

The informati rﬂ ha/\e g»)en you is true and complete.

lunderst :;)5 \\Ehlngs I need to do while I'm getting payments.
| will do wh

eed to do to meet my obligations.

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

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

| |

Please use the document checklist to help you make sure you bring all the documents you need to
your meeting with us.

| )

] Day Month Year
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Temporary Additional e o

3% ° MINISTRY OF SOCIAL

Support _ E { DEVELOPMENT

TE MANATU WHAKAHIAT

application form

Temporary Additional Support helps with essential costs for a short time when you've tried everything you can
think of, and still cannot pay for them.

Tell us about yourself

Write your Client number here. It can be found on your Community Services Card.

e euninee

/
- a What is your full name? V/ { \

ell us your
details First and middle names Sana\meo am|ly(na

[ > )
(\/
a What date were you born? \O; @\

L | S
Day Month Y%ar\\ )§ &
HOW TO ANSWER Q3: Where dO /}

fbebensl, Y o) n@@ Sl 0”*\

number could [ (\ @ K\\\/i ]
include your RAPID X ]

number, fire number, </3Ub o - \‘}/ Town/City

emergency services N O\ o ) [ J

number 2N N
HOW TO ANSWER Q4:/ u ng\xstgnmailing address different from where you live?

Mailing address'can

4 al 5
e 4 [

3 ~[" | No Yes Tell us your mailing address
rural delivery details, 3 L} + Y g

or C/O address. <
O \>
HOW IO RNSWER G5 ﬂ How else can we contact you? Tick the best way for

Please only give us us to first contact you

gontact details you'd Home phone ( )
like us to use.
Mobile phone ( )
Other phone ( )

q Do you live alone?
D No + Please write below the names of the others you live with D Yes

First name Surname or family name Relationship to you

WORK AND INCOME S26 - JAN 2020
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A A
Tell us about your income and assets

Tell us about Did you get income from any of the following sources in the last 52 weeks?
incomein the
Wages or salary No Yes
last 52 weeks?
Termination pay D No [:] Yes
17) ATTACHMENT FOR Q7:
. . Redundancy pay D No D Yes
Bring a copy of your
business accounts.
! QUNS Accident compensation (eg ACC) D No D Yes
INFORMATION FOR Q7:
In this application form, Income insurance (replacement/protection) D No D Yes D Jointly with partner
‘partner’ means the
person you are married Farm or business income D No D Yes D Jointly with partner

to orina civil union or

relationship with, nota Payments from self employment or contract work D No DY/és D Jointl ith partner
business partner. 2
w

Interest from savings, investments, or bonds

Income from rents
Payments from boarders or flatmates <
Child Support payments

Other income for a child
Maintenance paynﬁ%}@

Paymentihk e/ partner

Stugént &/ e,sC dlérs%‘lp rstudent Loan D D

IIVInZ\?CQ/{;éa ments KN\B\ S eS
N\

>\o\;s,e\as pens@m\bfnef itor allowance payments D No D Yes

< /
//&her su\p%;m\ or retirement D e D s

/\//.\

\B X schg \m (government or private)
/\f‘r\:ﬁe i e O:enyestate fyoURS D No D Yes D Jointly with partner
A

. \comefrom trusts D No D Yes D Jointly with partner
Other D No D Yes D Jointly with partner

v
@ ATTACHMENT FOR Q8: ﬂ Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

You need to show listed in question 7?
us proof of income

you havereceived D No D Yes + Tell us the total before-tax amounts, for the last 52 weeks
in the last 52 weeks

and details of your

: Payment made to?

income for the last Jointly with

26 weeks. Where did the income come from? You Your partner partner
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

| J
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Tell us about
any Working
for Families
tax credits
you get

Tell us about
your assets

@ ATTACHMENT FOR Q10:
You may be asked

to provide proof of
your assets and their
value.

W\
[® How ToANswER aiz:
Examples of
property you don
liveininclude, Iand
holiday honhes ba
crib, mvestmer\'n_t/
properties.

@ ATTACHMENT FOR Q13:
You may be asked
to provide proof of
these details.

A \

Do you or your partner receive any Working for Families tax credits payments
from Inland Revenue?

D Minimum family tax credit

* Please write the details of any tax credit below

How often? (For example,

Type of tax credit You Your partner weekly, fortnightly)
$ $
$
$
D
=
4 \
N2

Do you or your partner have any of the foH/ \N(\g\e:;sh assets"

@No LS

Yes 4

Money in bank or other savings

Bonus Bonds, shares, debentures o<rs{9g< 4

Money lent to other people orgtgﬂusatnons @

Other cash assets ©
@es tg_an

If you a assets listed above, please write the

You Your partner Jointly owned
/av/ > R
% ; ¢ \//>
N\ & L. \ $ '$ ]

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

/ N

Ore [Jves
Ore [Dves
Ove [Dves

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

Property you don't live in
Boat or caravan

Other

Type of asset How muchisitworth? How much do you owe onit?
$ $
$ $
$ $




Are you
involved with
atrust?

f72) ATTACHMENT FOR Q1T
You'll need to show
us trust documents,
such as the trust deed,
deed of debt, gift
statements, accounts.

Are you involved in a trust, or have you ever been involved in a 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 income such as
trust distributions.

D No D Yes * | Please write the name of the trust

Name of trust
<@> -
g S
e A
S \/A\ \\\//> (7~ \\
< \‘ \\ Y ’\\\)/)
A NS
<// \\(‘\, — \\\ ¥
Tell us about your costs B NN
< /(\ \’/? ) Q i
< />\ )
Tell us what Are you or your partner@\v% ? <\ (\)\
essential 0
O = D)
work-related P (\ S
costs you
d ty a Do you Qr artner )@ @ essential costs you have to pay
pay to keep
wor kmg &W @ YA Please write the details below
INFORMATION FOR Q16: ( \\/4 =
These are the only \% :;;V:nﬁ teef;;e(gﬁ\r/
work-related essentiak s L
e i Typ(e(?) costy How much? fortnightly)
to help you with. e 4 Bﬁhnmg costs for a vehicle you use to get to and from work $
@ ATTACHMENT FORQIE: ™. </ \ :Repayment costs for avehicle you use to get to and fromwork | $
You'l ”ied to ShOV@' “} | public transport to and from work $
roof of these costs,
# Telephone, if it is a condition of your work $
Childcare $ |
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Tell us how
much it costs
you for the
place where
you and your
family live
INFORMATION FOR Q18:
By rentwe mean the
amount you pay is for
your accommodation
only and does not
include other costs

such as food
or electricity.

[2}) ATTACHMENT FOR Q21:
You will need to show
proof of what you
pay for rent.

12 ATTACHMENT FOR Q22:
You will need to
show proof of

what you pay for
water rates.

the amoun

pay for you
accommodat
where it includes
food costs and may
also include other

B costs like electricity.

ATTACHMENT FOR Q25:
You'll need to show
proof of what you
pay for board.

526 - JAN 2020

) \VAS ]
. 9{9/,/;/\ \\s\\\\ |
¥ |

INFORMATION FOR o;ﬁ( \\>bo you pay board?

By board we me&xo N

a What is the name, address and telephone number of the person or organisation

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

D No D A Go to question 32

Do you payrent?

D No Go to question 24 D Yes

Do you pay rent to Kainga Ora (formerly Housing New Zealand)?

D No D Yes

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

L B s

/\
How much of this total amount do you pay/ i\&y\oﬁv;rgyo@ ily?

T
L I e %
Do you pay water rates sepafaiel\y}r“om

Tell us how much you pay

@L )

What 1s¢h€f1>? : ad?r’@ @\dtelephone number of the person or organisation
y?u ;iayfen\bto" \S
) P

Go to question 32

D (el Go to question 27 D Yes $ List what costs your board includes

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

s _J

you pay board to?

Go to question 32




(@) HOW TO ANSWER Q28:

Onlyinclude
mortgages you

used to buy or alter
your home. Include
both interest and
principal.

Listany other
mortgages such as a
second mortgage or
revolving mortgage.

Don’tinclude
contents insurance.

ATTACHMENT FOR Q28:
You'll need to show

proof of your home

ownership costs.

B

ATTACHMENT FOR Q29:

Bring receipts for
any repair and
maintenance costs.

Tellus
about other
essential
costs

INFORMATION FOR Q3!

Essential regular costs
caninclude:

» hire purchase

« vehicle repayments

-+ Ccostsrelatingtoa
health condition or
disability

» lease or hire of an
essential household
item such as, fridge,
washing machine,
stove.

ATTACHMENT FOR Q32:

You'll need to show
proof of these costs.

Page 6

g

A
<.'é

Do you own the home you live in?

D [\[e3 Go to question 32

What are your home ownership costs?

O

How often do you make the

How much do payment (such as weekly,
Who do you pay? you pay? monthly or yearly)?
[ First mortgage $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Ground lease $
Water rates $ e "
Body corporate fees $ Q\\ N ) A \
L =
\t e &'
Did you have to pay for repairs and mamtenance\ Bur ho last
12 months? < <) x g
e " X\ \
M > N
D No D 'l > Please write the total amount \L\$> ]

Do you havea mortgage fr %ng Ne

/\b

Please write your interest rate {

(e

Have youre

@m o

%)

e last 52 weeks?

\< OUDC/L

DNO%

to30 June | 20

Rating year 1 July

oy

b\\/

dur family have any regular essential costs?

D Yes $ Please provide details below

Doym&?

63 N~

How often
(for example,
weekly, Startor
Iltem Amount fortnightly)?  purchase date Enddate
~
[ $
$
$
$
$

If you don‘t apply for the Disability Allowance on page 27 and your costs are

health-related, please tell us.

$26 - JAN 2020




HOW TO ANSWER G33: Do you need a telephone for safety or security reasons, or because of special

Do notinclude toli or
mobile phone costs.

b ATTACHMENT FOR Q33:
Unless we already
have this information,
please bring:

» proof of the need,
suchasa Court
Order, or verification
from Police,
Women's Refuge, or a
similar organisation

+ proof of phone
payments.

Tellus
what you
have done
totryto

pay your
essential

costs

526 - JAN 2020

family circumstances?

[j No D Yes *- Please write the details below

How much do you pay? $

AN\
SN
A

How often? (weekly, fortnightly, monthly) L

s 2
N2
NP \\\{\{)T Qc\k
=D

~

~

What steps have you and yo__ur’p%ﬁ%?take(nf\ etother hel p, reduce costs,
orincrease income? < '\v\// AN \S e
: o .x\\\,).l & '/\\ \&\

N




/
Obligations and signature

Office copy

Let us know when things change

You need to let us know about changes that might affect the amount you're paid, like:
« starting, stopping or changing jobs

» starting or finishing part-time or full-time study

« changes to your pay or other income, including getting an overseas pension

» starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

« name, address, contact details or bank account number \Q@

- starting or ending a relationship, marriage, or civil union \\>\/ 2 &
« apartner passes away Q<\ C)/)

« the number of children in your care, including having another baby \/L i ot
Change to where you live or how much it costs, like arise or dropm ur rént boi/ O(tgége or rates.

We also need to know if you:

. are traveliing overseas v §
. | QA O

- gointo or come out of hospital

« are being held in custody or on remand. @\ %

Your rights % \\ />

If you don’t think we hav<e thmg/rlght or ther@%&methmg you don’t understand:

. callus-wecan usuauy/ﬂx e’mx?er the th/>

+ you have the rlg}(tf%ask ds to,ngv\xthedemsmn Find out how at msd.govt.nz/reviews

Signature 4«\\

. I've answered@&uestnons that apply to me and my situation

+ lunderstand t anges | need to let you know about
- The information |'ve given you is true and complete

- lunderstand what you do with my personal information and how you protect my privacy.

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

( i BN

J Day  Month Year

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

’ ER1ES

L ) Day  Month Year
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