APPLICATION FOR A NEW ZEALAND

WorkING HoLIDAY

SPECIAL NOTE: Applications under this category may be able to be made online.
For more information consult our website www.immigration.govi.nz or enquire at the nearest NZIS branch.

Office Reference: |

Please refer to www.immigration.govt.nz for a list of working holiday schemes and the documentation and fees which are
required for each of these schemes. You should note that if you do not provide the correct documentation and/or fee with your
application, your application may be returned to you unactioned.

Name of Scheme: Japan/NZ Working Holiday Scheme ‘

The information about you on this form is collected 1o determine your eligibility for 2 Work Visa or Permit. This information may
also be used to determine your entitiement 1o board a flight to come to, or return 1o New Zealand. Your personal information will
not be shared with airline check-in agents, however a boarding message will be returned to the airline check-in agent based
on information you have supplied on this form.

We may also use the information on this form 1o contact you for research purposes or 10 advise you on immigration matters.
The main recipient of the information is the New Zealand Immigration Service of the Department of Labour but it may also be
shared with other Government agencies which are entitled to this information under applicable legislation, or with other agencies
in accordance with an authority in the form.

The address of the New Zealand Immigration Service is PO Box 3705, Wellington, New Zealand.
This is not where your application should be sent.

The collection of the information is authorised by the Immigration Act 1987 and the Immigration Regulations made under that
Act. The supply of the information is voluntary, but if you do not supply it then your application is likely to be declined.

You will, if you come to New Zealand, have a right to access the information about you held by the New Zealand Immigration
Service and to ask for any of it to be corrected if you think that is necessary.

Health requirements

Applicant Office
to tick use only
[ a. People whointend 1o be in New Zealand for more than six months who are from a country, area or |

territory not listed as a low incidence tuberculosis {TB) country, area or territory or who have spent
more than a fotal of three months in the past five years in a country, area or territory not listed as a
low incidence TB country, area or territory must complete a Temporary Eniry X-ray Certificate
{NZIS 1096).

[d b. Pegple who intend 1o be in New Zealand for more than two years must complete a Medical and I |
X-ray Certificate {NZIS 1007).

Despite a. and b. above:

+ Pregnant women and children under 11 years of age are nol required 1o have an X-ray, unless a
special report is required.

Please reler 1o the Health Requirements Leaflet (NZ13 1121) for more details on immigration health
policy and a list of low incidence TB countries, areas and territories.

-ARMITARTEETREA



Personal details

Name as shown in passport:

. : — BEEONCIED
n Family: ‘ [ ‘ Given: ‘ £ il ‘ HITeEEn
: Pl ttach
Geridsh Hale D Fem a|e|:| receni?)saes:px—s?zed
51 ahotograph
n Date of hirth: ‘ \ | ‘ e o = = | E'(E”H;’ﬂi)
day month  year
n Other names known by: ‘5“ AbbhidEEA ‘
H Place and country of birth: Place: ‘ 4 Hh Bauny: ‘ H 4 = ‘
H My citizenship: ‘ E$& ‘ NRAR— AR
(B/A/4F)
Passport details: ~ Number. ‘}fz;ﬁ_ I\E-}:’—' ‘ Country: ‘ @% ‘ Expires on; ‘ | | ‘
day manth  year
ﬂ Name and address of any contacts | may have in New Zealand {optional): NZ‘GG)E%?&?J%#LHEEA
Name Address Relationship
K4 T k]

H My postal address and contact details for this application are: H ZK_C'@JE%?EEEEA
Telephone:
Email: Fax:

m The date | wish to travel o New Zealand is (approximately): ‘ | | ‘

Za—-I-3VFAEB (FETHFVFEA) @ mon yea

The date | plan to depart New Zealand is (approximately): ‘ | | ‘

—1-J-SYFHEB (FEThENERA) = om e

E The arrangement | have made for outward travel from New Zealand is:
T2V -SVPFLEREOSOEFELELED NZTRIOMZESEEA T3 E 25 0LLB-EE funds in my bank account
154 - o) HEMZEZE B AL LB S holding 1-year return air ticket () 5l $ E&E

Character and health details

Hd iy ILFEEAXELAOEHEESE) . WTNhOETAEES FLGEAEBRGTESRIL
a. | have been D | have not been D N

+ convicted/chargediunder investigation for any offence({s) against the law in any country: or

+ deported/excluded (refused entry)/removed from any country.

| have marked the above statement “l have been”. The reason is:

be (T1erEANEHRZzOFNES B




LU =
b. Do you have mm%mmm:#%@ﬁ“&BHBTj@

Yes I:l No |:|
Yes[ | No[ ]
Yes[ | No[ |

Active tuberculosis (TB) #5# Yes[ ] No[ ]

¢. Do you have any medical condition(s) that currently requires, or may require during vour intended stay in New Zealand:
HEFLENZFEE PO ThOEEPNEE
Yes[ | No[ |

Renal dialysis BE&HT SELETH
Hospitalisation A BE Yes[ | No[ ]
Residential care” TEEHHE 2405 R HI0 N-EM=RGC Yes[ | No[ ]

*Residential care is long-term care provided in a live-in facility such as an aged person’s fadility or a facility for peaple with a physical or psychiatric
disability and in¢ludes 24-hour supervision and nursing care.

d. If you have answered Yes to any of the gquestions at b or ¢, please provide details below:
Yes [cF1obE ANE A 20 EL TS

e. How long do you intend to be in New Zealand? ‘ EOHBNOEBINZC HFE IS T ETTD
f. Are you required to submit a medical certificate? Yes| | {(goto question g)
NZ2IS10073£ ZNZIS10965 124 5 2 EHHhd No D {go 1o question k)

Please read the Health Requirements Leaflet (NZIS 1121) for further details.

g. Have you submitted a medical cerlificate with another New Zealand Immigration
application that was lodged in the last 24 months? Yes D {go to guestion h)
ﬁ:‘EZ‘I’IHJ:J\W[Elf*f$§%ELEE§ENZ|S1UU7’E?%H:'|IJ33L;E@ No I:I (go in quesﬁon |)

h. Please provide details of the type and date of the previous application: gCYes® A, ZOBEQYTDA FrBziHESCA
Type of application: | PH@mas T ‘ Date of application: ‘ | | ‘
s il

We will advise youl if we heead you to submit additional information, such as tests, reports or a new certificate at
a later date. ;JBINCTANER. LR —k . HINVEHECEEZHMBEREOEBVIRL A ZLRBS TR HERNVELET

day month  year

i. Have you attached a completed Temporary Entry X-ray Certificate (NZIS 1096)? Yes |:| No D
Temporary Entry X-ray Certificate(NZ2IS1096)%& 3510 i, E 3

j. Have you attached a completed Medical and X-ray Certificate (NZI5 1007)? Yes |:| No D
Medical & Chest X-ray Certificate August 2005(NZIS1007)&FEHL Tl eh

k. Are you pregnant? Yes[ | No[ |
HEHERL T FE T






