Application for a Visitor's Visa [ @ . Jreme

| Immigration Service

TO NeW Zealand : Te Ratonga Manene

Number of persons applying on this form:

Please answer all questions in English

My surname or family name as shown in my passport is: [] forvisitor'svisas [ for limited purpose visas

My first or given names as shown in my passport are:

My name in my own ethnic script is: Please attacha
| | recent passport sized

photograph here

My sex is: D D My date of birth is:| | | |

Male  Female day month  year

E My country and place of birth was: My nationality is:

| | |

My marital status is: |:| Married D Never Married |:| Separated |:| Divorced DEngaged DWidowed

My passport number is: ‘ | My passport expires on: | | | ‘
day month year
My ID card mumber is: My occupation is:
| . |
Full employer details (company and title in English and Chinese) Full residential address and phone number:
Company Name Address:
Title
Address
Mobile Phone:
Tel: Fax: Telephone:
Name and address of any friends, relatives or contacts | have in New Zealand:
Name: DOB Relationship to applicant
Address: Telephone
Name: DOB Relationship to applicant
Address: Telephone
Name: DOB Relationship to applicant
Address: Telephone

Details of spouse and children, even if they are not travelling with you: (Please write on a separate sheet if more space is required)

Name as shown in passport: Passport No. Citizenship Date of Birth Relationship Tick if travelling
day month year with you 0
This is the date I will enter New Zealand: ‘ | | | This is the date | will finally depart New Zealand: | | | |
day month year day month year
clientNo: | | | [ | [ [ [ ]

ApplicationNo: | [ [ [ [ [ | | ]

Leave Blank

Please turn page over to complete form



The purpose of my visit is:

If you wish to apply to study or work in New Zealand, please use a study or work application form

Limited Purpose Visa

Only complete this section, if:

"you are travelling to New Zealand and wish to have a Limited Purpose Permit in New Zealand, which means that you are not able
to apply for any other type of permit in New Zealand or seek to stay longer or indefinitely in New Zealand. If you do not wish to
apply for a Limited Purpose Visa, go to question 22.

22
Application Details-Limited Purpose

\:| I am applying for a Limited Purpose Visa to travel to New Zealand

The limited purpose application is for Attendance at an event such as a wedding, funeral, conference, seminar, graduation, sports tournament or
match, religious event, or other significant ceremony; or Medical treatment in New Zealand; or Family emergencies such as illness or accident
affecting a family member or relative of the applicant in New Zealand; or "Milestone" events such as reunions or anniversaries; or Any other
specific purpose other than employment, where the circumstances warrant the issue of a Limited Purpose Visa

Please specify the "express purpose" and the duration below.

Event details

Date begins: Date completed:
If your "express purpose" is to study in New Zealand, please use the "Application to Study in New Zealand" form

If applying for a Limited Purpose Visa:

This is the date | will enter New Zealand:‘ ‘ This is the date | will finally depart New Zealand:‘

day  month  year day  month  year
1, or one of my family members included in the application
D have; or D have not previously applied for a visa to go to New Zealand. If "have" please provide details.

1, or one of my family members included in the application
D have been: or D have not been:

convicted, charged, or under investigation for any offence(s) against the law OR deported, refused a visa or permit, excluded (refused entry) or removed
from any country. The reason I, or one of my family have marked the above statement "I have been" is:

| understand the questions and contents of this form, and the information | have provided is true and correct. | understand that if, between the
time that | make this application and the time it is decided, or between the time | am issued with a visa and the time | travel to New Zealand, any
relevant matter relating to the application changes, | am obliged to inform the NZIS. | am responsible for making sure | leave New Zealand before
my permit expires and that if | do not | may face removal action. | authorise NZIS to provide information about my state of health and my
immigration status to any health service agency. | authorise any health service agency to provide information about my state of health to the NZIS.
I authorise NZIS to make any enquiries it considers necessary in respect of information provided on this form in order to make a decision on this
application and enquiries about my subsequent immigration status. | authorise any agency which holds information (including personal
information) relevant to those matters to disclose that informatiom to NZIS. If granted a Limited Purpose Permit | understand that I am subject to
immediate removal from New Zealand without appeal if | fail to leave New Zealand on or before the expiry date of that Permit.

Signature of applicant(s) day month  year

My agent has either completed this form for me, or has helped me to complete it. The details are:

Full name of organizer or agent

Signature of agent day month  year

I certify that | have completed or helped to complete this form at the request of the applicant(s). The applicant(s) understood the
content of this form and approved the answers before signing the form.



Health Details

Are you, or any person included in the application pregnant? Yes[ ] No []

Do you, or any person included in the application, have any of the following medical conditions:

- Cancer Yes[ ] No []
- Heart disease Yes[ ] No [ ]
« A mental, physical or intellectual disability Yes[ ] No []
- Active tuberculosis (TB) Yes[ ] No []

Do you, or any person included in the application have any medical condition(s) that currently require, or may
require during your intended stay in New Zealand:

« Renal dialysis? Yes[ ] No []

- Hospitalisation? Yes[ ] No [ ]

+ Residential care? Yes[ ] No []
24

If you have answered Yes to any of the above questions, please provide details below:
llYesll

How long do you intend to visit in New Zealand? |

Are you required to submit a medical certificate? Yes [] (go to question 6)
No [ ](
Please read the Health Requirments Leaflet (NZIS 1121) for further information.
(NZIS 1121)
I@ Have you submitted a medical certificate with another New Zealand Immigration Yes [_] (go to question 7)
application in the past 24 months? No [ ] (go to question 8)

24
Please provide details of the type and date of the previous application:

Type of application: Date of application: | | | ‘
day month year
We will advise you if we need you to submit additional information, such as test, reports or a new certificates at a later date.

B} Have you attached a completed Temporary Entry X-ray Certificate (NZIS 1096)? Yes[ ] No []

X (NZIS 1096)
or
E] Have you attached a completed Medical and X-ray Certificate (NZIS 1007)? Yes[ ] No []
X (NZIS 1007)

Please Note: All immigration visa and permit holders who access health services in New Zealand carry a current
passport to enable health providers to document eligibility status. We strongly recommend that you have
comprehensive health insurance for the duration of your visit. For more information visit the Ministry of Health
website at www.moh.govt.nz

www.moh.govt.nz

Date:




