When filling in this form, please print clearly using CAPITAL LETTERS.

FHiE N 7 B Declaration by applicant

Fﬁﬁ@jﬁﬁj—‘(ﬁ( EP 15 ‘fF‘ El’] EP i%}\‘JZ‘ Zﬁ%%iﬁgﬁtlﬁ lj\] 4’4’5 o All of the people included in this application must complete this section.

KTk Eﬁi%%ﬁ"]ﬁﬁjﬁl‘ﬂ%’ ?‘Zﬁﬁf/‘%@t El':”% %%B%E%*ﬂﬁﬁﬁﬂ/‘] o | have provided true and correct answers to the questions in this form.
U SR A G S ml A AR 2 SR B (1) BRUEHRIE AE R, B (2) AR TR ARUE G AT VE NSV A], g i

FIFVE =R RS, 1 willinform Immigration New Zealand of any relevant fact or change of circumstances that may (i) affect the decision on my
application for a visa, or (ii) affect the decision to grant entry permission based on the visa for which | am applying.

&E%‘E&E‘J%ﬁﬁﬁﬂzﬁﬁ%ﬁ%ﬁﬁéo éﬂ”ﬁﬂﬁ%%&%ﬁ@é% %}%ﬁ%ﬁ%o | agree to leave New Zealand before my visa expires.

If I remain in New Zealand after my visa has expired, | may be deported by Immigration New Zealand.

FHTE FBA TR A B2 R BRT, BRSO BAEH 74 22 P 2 (AR B 7 A 55 AN B B (K1 2% 1 understand that 1 am

not entitled to free health care in New Zealand, and | will pay for any health care or medical assistance | may require in New Zealand.

FRENTE PAR RS R U RRS RIR) R AZ M (2007H8 BT UL BUASHAIR . I RBH, Bl 2R R R IR e FR 0
iﬁ M‘ﬂq, #Z_\‘%EE’}EO | understand that if | have received immigration advice from an immigration adviser and if that immigration adviser is not
licensed under the Immigration Advisers Licensing Act 2007 when they should be, Immigration New Zealand will return my application.
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rjﬁzﬁ%:%ﬂ%ﬁﬁéfz [&JH o 1 authorise Immigration New Zealand to provide information about my health and my immigration status to any health
service agency. | authorise any health service agency to provide information about my health to Immigration New Zealand.
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| authorise Immigration New Zealand to make any necessary enquiries about information on this form so that they can:

* make a decision on this application

* answer enquiries about my immigration status once my application has been decided.
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| authorise any agency that holds information (including personal information) related to those matters to disclose that information to Immigration
New Zealand.
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1E: ﬁﬂ%%}lzxﬁiﬂﬁ%ﬁ s lﬁ%ﬁ%yﬁ Afﬁ%%ﬁ%% Note that a parent or guardian may sign on behalf of a child under 18 years.
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